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MUSCLE  STUDY  IX  THE  LIGHT  OF  XEURICITY,  TONIC- 
ITY, AXD  COXTRACTILITY. 

BY    G.    C.    SAVAGE,    M.    D,, 
NASHVILLE,  TENN. 

In  the  accurate  study  of  the  ocular  muscles  there  are  three  things 
that  must  be  kept  constantl}^  in  mind.  The  first  is  neuricity,  the 
second  is  tonicity,  and  the  third  is  contractility.  Neuricity  is  a 
word  that  has  been  coined  by  Dr.  G.  W.  Drake,  of  Hollins  Institute, 
Va.,  and  a  better  coinage  has  not  been  made.  By  it  is  meant  that 
influence,  not  yet  well  understood,  which  travels  along  nerve  fibres, 
either  from  a  center  to  the  periphery,  or  from  a  nerve  ending  to  the 
center.  In  the  one  instance  it  is  an  efferent  current  and  in  the 
other  it  is  an  afferent  current.  The  one  is  a  nervous  impulse  sent 
out  from  the  brain  or  cord ;  the  other  is  a  nervous  sensation  that 
is  sent  to  the  brain  or  cord.  Neuricity  must  be  generated  and  stored ; 
and,  to  become  manifest,  it  must  be  liberated  and  conducted.  It  is 
not  the  present  purpose  of  the  writer  to  study  the  question  How  or 
where  is  it  generated?  or  How  is  it  stored,  liberated  and  conducted? 
It  sufficiently  resembles  electricity  in  all  these  respects  to  more  than 
justify  the  name  neuricity.  The  present  purpose  is  to  study  the 
efferent  current  that  controls  the  muscles  of  the  eye. 

Tonicity  is  an  apt  term  and  signifies  the  restful  state  of  a 
muscle,  or  a  muscle  under  the  minimum  of  nerve  influence — neuricity. 
In  any  pair  of  muscles,  the  tonicity  of  one  may  be  represented  by  o 
and  the  tonicity  of  the  other  by  b ;  and  the  neuricity  causing  involun- 
tary contractility  of  any  muscle  may  be  represented  by  x. 

When  the  head  is  in  the  primary  position  and  the  eyes  are  so  set 
that  the  two  visual  axes  lie  in  the  extended  horizontal  plane,  and  are 
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practically  parallel  with  the  extended  median  plane  of  the  head,  while 
the  vertical  axes  are  parallel  with  the  median  plane,  the  twelve 
extrinsic  ocular  muscles  should  be  in  a  state  of  tonicity  only;  that 
is,  each  muscle  should  be  under  the  influence  of  the  minimum  of 
neuricity.  Such  a  condition  of  the  muscles  is  orthophoria.  In  this 
condition  the  tonicity,  a,  of  the  internus  equals  the  tonicity,  h,  of  the 
externus;  the  tonicity,  a,  of  the  superior  rectus  equals  the  tonicity,  h, 
of  the  inferior  rectus;  the  tonicity,  a,  of  the  superior  oblique  equals 
the  tonicity,  h,  of  the  inferior  oblique.  Such  a  perfect  state  of  muscle 
harmony  presupposes  that  the  muscles  of  accommodation  are,  likewise, 
in  a  state  of  tonicity,  the  eyes  being  either  emmetropic  or  myopic. 

The  tonicity  of  any  extrinsic  ocular  muscle  is  determined  by  its 
origin  and  insertion,  which  fixes  its  length,  and  by  the  size  or  volume 
of  the  muscle.  There  is  power  in  the  tonicity  of  any  pair  of 
ocular  muscles  and  this  power  is  manifested  in  the  placing  of  the 
eye,  when  not  under  the  influence  of  the  guiding  sensation,  in  a 
deiinite  position  in  the  orbit.  This  position  is  always  shown  by  a 
proper  phorometric  test.  If  there  is  lateral  orthophoria  a  =  b,  (a 
being  the  tonicity  of  the  internus  and  b  being  the  tonicity  of  the 
externus).  If  there  is  esophoria  a  is  greater  than  6;  and  if  there  is 
exophoria  h  is  greater  than  a.  The  quantity  of  the  esophoria  shows 
the  degree  of  cantractility  necessary  on  the  part  of  the  externus,  added 
to  its  tonicity,  for  placing  the  eye  in  the  primary  position.  Repre- 
senting the  neuricity  for  exciting  involuntary  contractility  by  x,  we 
have  a  =  h  -{-  X.  This  contractility  is  excited  by  neuricity,  not 
fri,m  a  volitional  center  but  from  a  basal  or  involuntary  center,  which 
center  never  discharges  neuricity  except  under  abnormal  conditions. 

Likewise  the  quantity  of  the  exophoria  shows  the  degree  of  con- 
traction on  the  part  of  the  internus  needed  to  supplement  its  toni- 
city, in  placing  the  eye  in  the  primary  position.  In  this  condition 
b  =  a  -\-  X.  The  neuricity  exciting  the  contraction  of  the  internus 
comes  from  a  basal  center  and  not  from  the  volitional  convergence 
center.  The  basal  centers  may  be  compared  to  storage  batteries,  in 
that  they  soon  become  exhausted.  They  are  certainly  relay  stations 
for  the  volitional  centers — the  nine  conjugate  centers. 

What  has  been  said  of  the  lateral  muscles  is  true  of  the  other 
pairs.  The  only  desirable,  non-exhausting  condition  of  any  pair  of 
ocular  muscles  is  that  of  orthophoria,  in  which  state  the  basal  center 
of  neither  muscle  is  ever  called  on  to  discharge  its  stored  neu- 
ricity. 

In  any  form  of  heterophoria,  the  basal  centers  are  kept  in  a  state 
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nf  nonstant  activity  to  assist  the  volitional  centers  in  maintarining 
binocular  single  vision,  whereas,  in  orthophoria  the  volitional  centers 
act  alone.  Several  illustrations  may  be  given.  In  a  case  of  esophoria, 
the  basal  center  of  one  or  both  externi  is  always  in  a  state  of  excit- 

9 

ation — is  always  discharging  neuricity,  in  the  interest  of  binocular 
single  vision.  In  looking  at  any  point  located  anywhere  on  the 
line  of  intersection  of  the  extended  vertical  and  horizontal  planes 
of  the  head,  the  basal  centers  for  the  two  externi  are  kept  in  action 
to  prevent  the  visual  axes  from  crossing  between  the  object  and  the 
observer.  If  the  object  is  at  infinity,  contractility  plus  tonicity  of 
both  externi  is  necessary  to  equal  the  tonicity  of  the  interni ;  if  the 
object  is  near  by,  the  normal  impulse  sent  from  the  volitional  center 
of  convergence  (the  3rd  conjugate  center)  is  restrained  from  pro- 
ducing excessive  convergence,  by  reflex  excitation  of  the  basal  centers 
of  both  externi.  If  the  object  to  be  fixed  is  directly  to  the  right, 
the  eyes  will  be  made  to  move  in  that  direction  by  a  discharge  of 
neuricity  from  the  1th  conjugate  brain  center,  which  discharge  is 
sent  in  equal  quantities  to  the  right  externus  and  the  left  internus. 
Since  the  left  internus  has  greater  tonicity  in  esophoria,  than  has 
the  right  externus,  the  response  of  the  former  would  be  more 
powerful  than  the  response  of  the  latter,  under  the  stimulus  of  a 
given  quantity  of  neuricity,  hence  the  sweep  of  the  left  eye  would  be 
more  rapid  than  the  sweep  of  the  right.  To  prevent  the  diplopia 
that  would  result,  the  neuricity  sent  to  the  right  externus  from  the 
4th  conjugate  (volitional)  center  must  be  supplemented  by  neu- 
ricity from  the  basal  (involuntary)  center  connected  with  this  muscle. 
In  this  movement  of  the  two  eyes  the  right  internus  and  the  left 
externus  receive  no  neuricitv  from  either  voluntai'v  or  involuntarv  cen- 
lor?-.  To  make  this  illustration  clearer,  the  neuricity  for  exciting  invol- 
untary contractility  may  be  represented  by  x  as  already  shown,  while 
the  neuricity  for  exciting  voluntary  contractility  may  be  represented  by 
y.  Since  a  represents  the  tonicity  of  the  internus  and  b  represents 
the  tonicity  of  the  externus,  the  following  formula  would  represent 
the  right-sweep  of  the  eyes:  b-\-y-\-x=^a-\-y.  In  a  case  of 
exophoria  the  right-sweep  of  the  eyes  would  give  the  following 
foruiula :  h+y^a  +  y-^x.  In  lateral  orthophoria  the  right- 
sweep  of  the  eyes  would  give  the  following  formula :  b  -\-  y  =  a  -\-  y. 
In  all  voluntary  movements  y  =  y,  for  the  neurocity  sent  out  by 
any  conjugate  brain-center  is  equally  divided  between  the  two  muscles 
over  which  it  presides. 
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Every  cardinal  movement  of  the  eyes  might  be  /illustrated 
in  the  same  simple  way  for  both  orthophoria  and  all  forms  of 
heterophoria ;  and  so  could  all  oblique  movements  be  thus  studied. 

The  principle  involved  in  the  treatment,  surgical  or  non-surgical, 
of  any  and  all  forms  of  heterophoria,  is  the  elimination  of  x,  which 
is  the  doing  away  with  the  necessity  for  any  excitation  of  the  basal, 
or  involuntary,  centers  connected  with  the  ocular  muscles.  In  other 
words,  the  aim  of  all  treatment  is  to  so  relate  the  muscles  of  any 
pair  that  the  tonicity  of  the  one  shall  equal  the  tonicity  of  the  other. 
In  such  a  state,  since  y  always  equals  y,  the  formula,  of  necessity, 
would  be  a  +  y  =  &  +  t/,  whatever  may  be  the  direction  of  the  point 
of  fixation. 

Can  prisms  in  positions  of  rest  eliminate  x  ?  Yes,  but  only  when 
the  prismatic  effect  is  equally  divided  between  the  two  eyes,  provided 
the  error  is  equal  in  the  two.  How?  By  allowing  the  eyes  to 
assume  those  positions  Avhich  the  tonicity  of  muscles  would  cause. 
This  would  mean  a  full  prismatic  correction  of  the  error.  ■  Prisms 
interfere  with  some  of  the  visual  judgments  and  are,  therefore,  objec- 
tionable. 

Gymnastic  exercise,  rhythmic  in  character,  of  the  weaker  muscle 
of  a  pair  will  increase  its  size  and  therefore  will  augment  its  tonic- 
ity, so  as  finally  to  make  a  =  h.  In  suitable  cases  exercise  is  the 
ideal  method  of  treatment.    It  eliminates  x. 

In  many  cases  the  heterophoria  is  so  great  that  prisms  cannot  be 
given,  nor  can  the  tonicity  of  the  weaker  muscle  of  a  pair  be  so 
increased  by  exercise  as  to  eliminate  x.  In  these  cases  operations 
alone  are  capable  of  effecting  a  cure — the  elimination  of  x.  An 
operation  on  the  weaker  muscle  must  increase  its  tonicity,  while  an 
operation  on  the  stronger  muscles  is  intended  to  diminish  its  tonic- 
ity. In  either  case  tlie  aim  is  to  make  the  tonicity  of  the  one 
muscle  equal  the  tonicity  of  the  other.  One  of  two  operations  on 
the  weaker  muscle  will  increase  its  tonicity :  The  one  to  be  preferred 
is  the  shortening  or  tucking;  the  other  is  advancement  of  its  inser- 
tion. On  the  stronger  muscle,  for  lessening  its  tonicity  there  is  but 
one  operation,  viz.,  central  partial  tenotomy.  Since  the  heterophoric 
condition  is,  practicall}',  always  equal  in  the  two  eyes,  the  operative 
effect,  whether  to  increase  or  diminish  tonicity,  should  be  equally 
divided  between  the  two  eyes. 

Pscudo-heterophoria  always  depends  on  errors  of  refraction  and 
are  curable  by  lenses. 


A    CASE    OF    IDIOSYNCRASY    TO    HOMATROPINE    AND 

ATROPINE. 

BY   WILLIAM   LINTON   PHILLIPS,    M.  D. 

Clinical  Instructor  in  Ophthalmology  at  the  University  of  Buffalo,  Ophthalmologist  to  the  New 
Germau  Hospital  Dispensary,  Buffalo,  N.  Y. 

We  are  taught  in  text  books  that  mydriatics  dilate  the  pupil 
and  eyeloplegics  paralyze  the  accommodation  and  with  but  two 
exceptions  these  two  conditions  go  hand  in  hand,  the  exceptions  being 
cocaine  and  euphthalmin.  But  we  are  not  taught  that  to  these  ex- 
ceptions atropine  and  homatropine  may  at  times  be  added,  neither 
can  I  find  a  single  case  reported  where  these  two  drugs  have  failed 
to  prodiice  the  desired  effect  even  when  pushed  to  the  point  of 
intoxication,  providing  there  be  no  pathological  condition  present 
to  bind  down  the  iris. 

This  was  the  first  case  to  come  under  my  care,  although  I  have 
seen  others  where  atropine  had  to  l^e  used  as  liomatropinc  was  not 
powerful  enough  to  paralyze  the  accommodation,  although  dilated 
tlie  pupil  in  each  case. 

March  26,  1901,  Miss  D — ;  age  27,  came  to  me  with  the  follow- 
ing symptoms:  Pain  over  eyes  and  base  of  neck,  passing  through 
head  to  forehead,  e3^eballs  very  painful  to  touch,  had  been  unable 
to  read,  sew  or  use  eyes  for  any  near  work  since  1887,  when  she 
gave  up  school  on  the  advice  of  an  oculist  who  treated  her  for 
months  with  no  result,  being  unable  to  find  any  refractive  error. 
Receiving  no  benefit  she  consulted  another  oculist,  who  told  her 
she  did  not  need  glasses  and  failed  like  the  first. 

The  patient  was  of  a  nervous  temperament  but  with  a  will 
power  that  was  able  to  resist  the  action  of  atropine  if  that  were 
possible,  she  was  a  decided  brunette,  which  I  mention  as  it  is  a 
well  known  fact  that  brunettes  will  resist  the  action  of  a  mydriatic 
longer  than  blondes. 

I  tried  to  dilate  her  pupils  with  a  solution  of  homatropine 
5  grains  to  the  ounce  combined  with  cocaine  21/0  grains,  this  was 
instilled  in  the  eyes  every  ten  minutes  for  one  hour  and  a  half,  she 
being  at  the  last  instillation  able  to  see  the  finest  print  when  in  the 
light,  her  pupils  were  contracted  but  would  dilate  if  the  room  was 
slightly  darkened,  this  seeming  to  be  only  normal  and  the  homatropine 
was  acting  slowly,  I  dropped  it  in  for  %  of  an  hour  longer  and 
proceeded  to  examine  tiie  fundus  witli  the  ophtliahnoseope,  but  the 
instant  tlie  light  Avas  flashed  on  the  retina  the  pupils  contracted  to 
pinhcads,  it  being  late  in  the  afternoon  and  my  office  becoming  dark 
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I  decided  to  try  atropine,  thinking  the  homatropine  'svas  at  fault  and 
the  darkened  room  dilated  the  pupils  rather  than  the  drug. 

The  atropine  was  a  2  per  cent  solution  which  I  dropped  in  once 
that  night  and  ordered  it  twice  the  next  day.  When  I  next  saw  her 
cjhe  complained  of  the  following  symptoms :  AMien  in  the  direct  rays 
of  the  sun  she  was  ahle  to  see  the  finest  print,  hut  when  in  her  room, 
which  was  rather  dark,  she  was  hardly  able  to  see  faces,  again  the  use 
of  the  ophthalmoscope  produced  contraction  of  the  pupils  to  the 
size  of  pin  heads,  this  condition  remained  for  five  days. 

The   homatropine   I    used   on    other   patients   and   in    all   cases 
so  used  it  produced  a  mydriatic  efl^ect,  the  atropine  I  used  one  year 
from  that  date,  producing  full   mydriasis  and  both   acted   as  cyclo-' 
plegics. 

To  measure  the  refraction  of  this  case  I  darkened  the  room  so 
that  the  pupils  dilated,  as  I  was  otherwise  unable  to  tell  by  her 
answers  whether  she  would  accept  a  plus  or  minus  sphere  or  cylinder, 
the  contraction  of  the  pupils  was  so  great  it  destroyed  the  shadow 
test,  but  with  a  darkened  room  she  accepted   V.  E.+  .62  4-  .12    60° 

V.  L.  +  .62  +  .12  130° 
less  1/4  which  was  prescribed. 

Her  vision  before  the  mydriatic  was  20/15  in  each  eye  or  a  little 
more  than  normal.  From  the  time  she  received  her  glasses  until  the 
present  time,  Sept.  15,  1902,  she  was  entirely  free  from  any  of  her 
previous  trouble  and  able  to  use  her  eyes  under  all  circumstances,  at 
this  date  she  accepted  a  stronger  cylinder  at  a  different  axis  without 
the  sphere  and  with  the  same  good  results. 

This  time  the  resistance  of  the  drugs  was  not  so  great  nor  the 
pupillary  contraction  so  marked  when  examined  under  the  ophthal- 
moscope, although  I  had  to  darken  the  room.  I  will  not  attempt  to 
explain  this  rare  case,  for  I  tliiuk  it  was  an  idiosyncrasy  and  only 
adds  one  more  mystery  to  that  peculiar  condition. 


THE  OPHTHAUrOMETER  IX  DETERMINING  ERRORS  OF 

REFRACTION. 

BY  -LEVflS   H.   TAYLOR,    M.   D., 
WILKESBARREj-PA. 

The  o])hthalmometer  has  pi-oveii  of  sucli  excellent  help  in  my 
daily  practice  that  I  should  feel  its  loss  very  greatly  were  I  deprived 
of  its  use,  but  that  its  reading  cannot  always  be  relied  upon  in  the 
final  fitting  of  glasses  is  well  shown  by  the  following  case:    Mrs. 
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T.  K.,  li'^v  ;'>!,  caiiR'  l<)  nw  recently  J'ur  iTliiliii;^  of  g-lasscs,  \.  01). 
20/12  L;  OS.  20/^^  |J>.  She  complained  of  much  headache  and  dif- 
ficulty in  using  her  eyes  for  continuous  work. 

She  was  wearing  +  1.25  cy.  ax.  180°;  OS.  +  25  cy.  ax.  180 
which  were  littted  12  years  ago  by  an  excellent  oculist.  They  do  not 
now  improve  the  vision.  The  ophtlialiiioincter  gave  01).  7  J),  ax. 
115° ;  OS  2  D.  ax.  ()0°.  Subjective  test  without  mydriases  was 
fruitless,  lender  trtropia  she  selected  OD.  +  1.25  cy.  ax.  115°  = —  75 
cy.  ax.  25°:  OS  +  .75  cy.  ax.  180°  =  —  50  cy.  ax.  90°.  Thinking 
luy  opiithahnonietei-  reading  must  be  wrong  or  thai  witli  accom- 
modation relaxed  it  would  at  least  be  different  I  again  made  a 
careful  examination  and  found  it  almost  the  same  as  before:  OD. 
6.50  D.  ax.  115°;  OS.  2.50  D.  ax.  60°. 

The  final  selection  was:  OD.  +  1.25  cy.  ax.  115°  =—.25 
cy.  ax.  25° ;  OS.  +  .75  cy.  ax.  180  =  —  37  cy.  ax.  90°,  making  vision 
almost  20/xx  in  each.  Tlie  left  eye  would  not  at  all  accept  the  axis 
shown  l)y  the  ophthalmometer. 

This  is  simply  an  interesting  case  showing  that  the  corneal 
astigmatism  may  l)e  affected  by  lenticvdar  astigmatism,  but  it  doe? 
not  show  by  any  means,  tliat  the  o])litlialmometer  is  a  useless 
instrument. 

One  should  make  use  of  various  methods  in  determining  refrac- 
tion errors  and  even  then  will  find  his  skill  and  judgment  taxed 
to  the  utmost  in  some  I'are  and  ditfieult  east's. 


REPORT  OF  A  CASE  OF  DEinrOlD  TUMOIJ  OF  THE  COR- 

XEO-SCLE K AL  :\r AliG IX- 

UY  ADOLPH  0.  PFINGST,  M.  D., 
LOUISVILLE,  KY. 

Cases  of  dermoid  tumors  occurring  on  the  eyeball  are  rather 
infrequent   and   consequently   justifv    publication. 

The  growth  which  I  beg  to  rojjort  was  removed  from  a  young 
woman  of  26  years,  who  was  otherwise  in  perfect  health  and  had 
no  other  congenital  deformity.  A  very  small  "birth  mark"  had 
been  noticed  on  the  right  eye  by  her  pa'rents  since  birth.  It  had 
gradually  increased  in  size  until  it  became  annoying  to  her,  which 
determined  her  to  have  it  removed.  When  I  saw  her  the  right  eye 
presented  at  the  outer  inferior  quadrant  of  the  corneo-scleral  margin 
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8   DERMOID  TUMOR  OF  THE  GORNEO-SCLERAL  MARGIN. 

a  convex  yellowish  pink  growth  of  firm  consistence.  It  measured 
a  little  more  than  one-fourth  inch  across  and  was  elevated  one- 
eighth  inch  above  the  surface.  Half  of  it  was  adherent  to  the  cor- 
nea and  half  to  the  sclera.  The  surface  was  smooth,  but  pre- 
sented six  or  more  rather  long  hairs  projecting  from  it.  To  the 
naked  eye  it  made  the  impression  of  an  elevated  island  of  skin 
engrafted  on  the  cornea  and  sclera. 

It  was  removed  by  grasping  it  Avith  forceps  and  severing  it  at 
its  base  from  the  underlying  tissues  with  a  Graefe  cataract  knife. 
Every  visible  remnant  of  the  tumor  was  removed  with  knife  or 
curved  scissors.  It  was  of  interest  to  note  that  the  patient  suf- 
fered considerable  pain  during  the  operation,  the  skin  surface  hav- 
ing evidently  prevented  the  action  of  tlie  cocaine,  which  had  been 
instilled  into  the  eye. 

Microscopically  the  removed  mass  was  seen  to  have  a  covering 
of  stratified  epithelium,  whose  superficial  cells  were  flat,  and  the 
deepest  layer  columnor.  Xumerous  small  or  rudimentary  papillae 
projected  into  the  epithelial  layer  from  the  deeper  structures.  The 
mass  of  the  growth  Avas  made  up  of  interlacing  fibers  of  white  fibrous 
tissue  and  nonstriated  muscular  fibers  with  more  or  less  elastic  tissue. 
This  structure  extended  close  to  the  superficial  epithelium.  The 
sub-epithelial  layer  of  areolar  tissue  found  in  normal  skin  was  ab- 
sc-nt.  The  absence  of  adipose  tissue  and  sweat  glands  was  also 
noticeable.  Half  of  the  specimen  was  examined  in  sections,  but 
no  sign  of  sudoriferous  glands  could  be  found.  Oblique  sections 
of  hairs  and  follicles  surrounded  by  sebaceous  glands  were  numer- 
ous.    Blood  vessels  were  abundant  throughout  the  growth. 

Consideral)le  reaction  followed  the  operation,  swelling  of  the 
lids  lasting  4  to  5  clays.  The  corneal  defect  covered  over  rapidly,  but 
over  the  sclera  a  small  bead  of  granulation  tissue  sprung  up.  .  This 
was  touched  with  nitrate  of  silver  crystals  every  second  or  third 
day  until  it  disappeared.  Vision  of  the  right  eye  before  and  after 
the  operation  was  20/50,  defective  function  evidently  being  due 
to  irregularity  of  the  cornea.  Vision  of  the  left  eye  was  perfect. 
Both  fundi  Avere  normal. 

Dermoids  are  the  most  common  of  the  teratoid  tumors — cysts 
being  far  more  common  than  dermoid  tumors  in  the  strict  sense 
of  the  term.  The  latter  are  made  up  usually  of  fatty  and  white 
fibrous  tissue  and  occasionally  contain  portions  of  hyaline  cartilage. 
They  have  an  investing  membrane  of  epithelium.     Their  structure 
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is  characterized  usuall}'  by  the  presence  of  all  structures  which 
enter  into  the  makeup  of  normal  skin,  viz. :  hairs  and  hair  follicles, 
sebaceous  and  sudoriferous  glands,  nonstriated  muscular  fibers  and 
adipose  tissue. 

The  name  dermoid  tumors  was  given  these  growths  by  Ryba 
in  1853  when  he  descrited  the  first  case  of  the  kind  on  record. 
They  are  congenital  defects  and  are  supposed  to  be  remnants  of 
amniotic  membrane  im])l"anti'd  upon  the  eye  during  the  first  two 
or  three  months  of  intrauterine  life,  while  the  lids  are  3'et  apart. 
Von  Hippel  states  that  65  per  cent  of  these  cases  are  associarted 
with  other  congenital  malformations,  principally  with  coloboma  of 
the  lids,  iris  or  cboi'oid.  hut  also  witli  cleft  palate  and  liarelip. 
In  cases  of  congenital  defect  of  the  lids  the  tumors  could  originate 
after  closure  of  the  lids,  or  in  other  words,  after  the  second  or 
third   month. 

The  most  frequent  seat  of  dermoid  tumors  is  at  the  outer  and 
inferior  margin  of  the  cornea.  They  usually  spring  from  the  con- 
junctiva but  encroach  upon  the  superficial  corneal  and  scleral  tissue. 
Exceptionally  they  spring  from  the  carnucle  or  from  the  cornea. 
They  nearly  always  occur  singly,  but  cases  are  on  record  where 
the  two  eyes  liad  symmetrically  located  growths  and  also  where  two 
growths  sprung  from  the  same  eye,  one  from  the  outer  the  other 
from  the  inner  corneal  margin.  Although  usually  flat  they  some- 
times have  a  conical  shape  and  exceptionally  have  teen  found 
pedunculated.  Treacher  Collins  states  that  they  are  nearly  always 
oval,  their  long  diameter  corresponding  with  the  palpebral  fissure. 
Frequently  they  retain  their  original  size  indefinitely,  but  more 
often  there  is  a:  gradual  increase  in  size,  due  to  the  development 
of  adipose  tissue,  wbc  n  they  arc  spoken  of  as  lipodermoids.  Their 
usual  size  is  2/8  to  '--y/H  inches  in  diameter  and  1/8  inch  in  lieight. 
Dermoid  tumors  of  tlio  corneo-scleral  margin  have  also  been  observed 
in  lower  animals,  notably  sheep  and  cattle.  Their  presence  on  the  eye 
usually  causes  no  symptoms  unless  very  large.  Tlie  hairs  on  the  sur- 
face wliich  usually  make  tlieir  appearance  about  ])uberty.  nuiy  set  up 
conjunctival  inflammation  and  it  is  about  tliis  time  that  these 
patients  most  frequently  consult  tbe  surgeon.  These  growths  should 
be  removed,  if  for  no  other  reason  than  to  gain  a  cosmetic  effect. 
Knapp  recommends  that  they  be  removed  early — after  the  child  has 
passed  the  first  year.  The  danger  of  recurrence  is  slight  if  excision 
has  been  complete. 


TIE   THERAPEUTIC  VALUE  OF  LAEGE  DOSES  OF   THE 
SALICYLATES  IN  UVEITIS. 

13 Y  II.  Mel.  Morton,  M.  D., 

MINNEAPOLIS. 

Eleven  years  ago,  through  the  fortuity  of  an  error  on  the  part  of 
tlie  druggist,  a  patient  of  mine,  affiieted  witli  plastic  iritis,  took  several 
very  large  doses  of  the  salicylate  of  soda  and  as  a  result,  was  remark- 
ablv  Ijenetlt^d.  The  sudden  iiiii)rovenK'nt,*  with  the  decrease  of  tlie 
suljjective  symptoius  surjjrised  me,  when  tlie  patient  ])resented  lier- 
self  tlie  following  day.  and  careful  inquiry  elicited  the  fact  that 
she  had  taken  four  or  five  sixty-grain  doses  of  the  salicylate  of  soda, 
repeated  every  three  hours. 

The  large  doses  had  induced  slight  tinnitus  and  a  feeling  of 
Vt'eakness  about  the  knees,  but  not  enough  to  inconvenience  or  alarm 
the  patient.  Since  that  time  I  have  administered  large  doses  of  the 
salicylates  in  practically  all  cases  of  inflammation  of  the  uveal  tract, 
and  with  very  satisfactory  results.  Where  the  usual  dosage  of  from 
ten  to  twenty  grains  is  attended  with  no  noticeable  benefit  the  ad- 
ministration of  thirty  to  sixty  grains  of  the  salicylate  of  soda  and 
repeated,  will  often  prove  efficient  in  hastening  resolution  and  acts 
most  favorably  as  an  analgesic. 

Should  any  unfavorable  symptoms  follow  its  administration  it 
may  be  discontinued  for  an  interval  to  be  again  repeated.  I  find 
the  drug  is  best  administered  in  cold  water  and  upon  an  empty 
stomach,  the  absorption  of  the  drug  taking  place  very  rapidly. 

Dr.  W.  B.  Marple  in  a  paper  before  the  last  meeting  of  the 
Section  of  Ophthalmology  of  the  American  Medical  Association, 
speaks  of  Dr.  Gilford's  recognition  of  the  value  of  large  doses  of  the 
salicylates  (from  fifty  to  one  hundred  and  fifty  grains  a  day  being 
given)  in  cases  of  uveitis.  The  discussion  following  this  excellent 
paper,  shows  a  general  recognition  of  the  value  of  larger  dosage  over 
the  heretofore  smaller  doses  administered,  but  I  am  constrained  to 
think  that  it  is  not  fully  appreciated,  that  a  much  more  heroic 
achninistration  of  the  drug  than  was  advised  at  this  meeting  is 
necessary  to  obtain  tlie  l)est  effects.  It  is  Inie  lliat  in  certain  cases 
we  find  some  intolerance  to  the  drug  and  this  must  be  accepted  and 
substitute  measures  institiited.  In  the  severe  cases  of  uveitis  I 
afhriinister  40  grains  of  the  salicylate  of  soda  every  two  or  three 
hi'i-rs,  until  relief  is  obtained  or  its  continuance  is  deemed  inadvisable, 
or  no  longer  necessary.     l>y  the  administration  of  a  single  large  dose 
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of  sixty  fjrains,  followed  by  smaller  doses,  one  may  ofttimes  obtain 
remarkable  relief  from  the  intense  pain  due  to  the  ciliary  engorge- 
ment. Before  the  administration  of  such  a  large  dose,  it  may  be 
well'  to  test  any  possible  idiosyncrasy  of  the  patient  to  the  drug  by  a 
few  smaller  doses.  Clinicians  have  believed  that  the  drug  is  a 
depressant  of  tlif  heart,  but  this  E.  ^tarageliano  finds  not  true.  In 
moderate  dosage  he  found  the  arterial  pressure  elevated  rather  than 
depressed  by  this  drug.  While  I  have  never  yet  liad  any  alarjuing 
or'  unpleasant  results  follow  the  administration  of  the  salicylates 
as  described,  the  patient  should  be  carefully  watched  and  the  drug 
withdrawn  in  the  event  of  unfavorable  symptoms.  In  connection 
with  its  administration  the  frequent  use  of  an  effervescent  aperient, 
and  the  hyiiodermic  use  of  pilocarpine  witli  a  careful  diet  adjusted 
to  the  needs  of  the  particular  case  may  be  added. 

Locally  four  or  six  leeches  applied  to  the  temple  near  the  outer 
canthus  are  frequently  of  service  and  may  be  followed  by  rapid 
(iiUition  of  tlu'  nupil  in  cases  where  atropine  alone  b;;s  failed  to 
act.  There  is  an  important  fact  to  be  remembered  in  certain 
cases  of  iritis,  especially  in  that  class  of  cases  in  which  the  ciliary 
body  largely  participates  in  the  attack  and  it  is  this;  that  atropine 
is  often  hnniifiil.  The  dilatation  of  the  ])upil  gives  kss  ai'ea  for 
the  blood,  whieh  is  thereby  dammed  back  into  tlie  already  over- 
loaded ciliary  body.  In  uumy  such  cases  the  use  of  scopalamin  with 
the  occasional  use  of  eserine,  is  better  than  the  routine  use  of  atropine. 
I  am  convinced  that  there  are  cases  of  inflammation  of  the  ciliary 
body  and  iris  in  which  atropine  does  not  act  favorably. 


A  SIMPLE  AND  CONVENIENT  METHOD  FOE  THE  MOUNT- 
IXG    OF   .AIACKOSCOPIC   SPECIMENS. 

By  II.  McI.  Morton,  M.  D., 

MINNEAPOLIS. 

Uiustrated. 

During  the  past  year,  while  working  with  Greelf  in  the  Royal 
Charite  in  Berlin,  I  learned  a  method  of  mounting  gross  specimens 
that  has  to  commend  it  such  simplicity,  and  freedom  from  annoyance 
and  time-taking  detail,  that  I  deem  it  of  sufficient  practical  importance 
to  describe. 

While  the  metiiod  is  descril)ed  in  liis  "Anleitung  zur  mikro- 
kopischen  Untersuchung  des  Auges,"  it  is  not  accessible  to  all  readers 
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and  furtliermore  the  description  there  is  entirely  too  brief,  and  the 
successive  steps  of  the  method  are  not  explicitly  described.  The 
following  will  describe  the  steps  in  detail: 

First :  Harden  the  fresh  specimen  in  10  per  cent  formalin 
for  from  two  to  four  days. 

Second:  Cut  the  eye  as  you  desire  to  mount  it.  If  to  show 
the  posterior  or  anterior  segments,  cut  equatorially  and  if  to  show  the 
lateral  or  longitudinal  eye,  cut  meridianally. 

Third :    Wash  in  distilled  water  for  ten  minutes. 

Fourth:  Dry  specimen  carefully  with  cloth  (if  it  is  desired 
to  remove  the  retina,  this  may  be  done  with  a  cloth  or  a  small  brush) . 


Fifth:  Make  the  eye  fast  to  the  back  of  the  glass  mounting 
jar  (see  illustration)  with  gelatine  (simply  mix  the  gelatine  with  a 
little  water  and  heat  slowly  for  a  few  hours  or  over  night). 

Sixth :  After  the  specimen  is  fixed  to  the  posterior  wall  of  the 
cell  let  it  dry  for  two  or  three  minutes  until  sure  it  is  well 
attached. 

Seventh ;  Fill  the  glass  jar  with  10  per  cent  (or  even  4  per  cent) 
formalin  in  watery  solution. 

Eighth :    After  very  thoroughly  drying  the  top  of  the  cell  fasten 
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it  down  with  gutta-percha  cement.  One  may  also  cement  a  small 
clat^p  on  the  top  of  the  glass  jar  to  hold  the  label  (see  illustration). 

Ninth:  Paint  abont  the  edges  and  over  the  gutta-percha  with 
white  (or  any  color)  paint. 

The  foregoing  description  is  more  in  detail  than  one  can  obtain 
it  in  Greeff's  splendid  little  book,  and  is  the  method  I  now  follow  in 
the  mounting  of  specimens  in  my  own  work.  When  one  has  the 
gelatine  tlie  gutta-percha  and  the  formalin  prepared,  the  entire 
process  takes  little  time,  and  the  specimen  may  be  taken  after  an 
operation  and  within  two  or  three  days  be  mounted  in  the  cell  and 
set  upon  the  shelf  for  reference. 


A  CASE  OF  UXILATEEAL  HEMIANOPSIA  IN  WHICH  THE 
WERNICKE  HEMIANOPSIA  P.UPILLARY  RE- 
ACTION WAS  PRESENT. 

BY   CHARLES  J.   KIPP^  M.  D., 
NFWARK^   N.    J. 

An  unmarried  woman,  about  50  years  of  age,  who  had.  been, 
previous  to  the  accident,  in  excellent  health,  -was  thrown  from  a 
carriage  and  struck  on  her  head.  She  was  taken  to  a  hospital  in  an 
unconscious  condition  and  remained  in  this  condition  for  three  weeks. 
On  recovering  consciousness  she  noticed  that  she  was  blind  in  the 
left  eye  and  that  the  vision  of  the  right  eye  was  much  impaired. 
I  saw  her  for  the  first  time  about  three  months  after  the  accident. 
She  w\as  at  that  time  in  fair  health  and  the  function  of  the  other 
senses  was  unimpaired. 

She  has  an  unadherent  scar  on  right  half  of  forehead  and  the 
upper  lid  of  right  eye.  Both  eyes  were  normal  in  appearance,  and 
the  mobility  of  each  was  unimpaired.  The  right  eye  was  emmetropic 
and  S  5/10.  The  ophthalmoscope  examination  revealed  nothing  ab- 
normal except,  perhaps,  slight  blanching  of  the  nasal  half  of  the 
optic  papilla.  The  examination  of  the  visual  field  of  this  eye  showed 
right  hemianopsia,  the  defect  passing  through  the  center  of  fixation. 
The  left  half  of  the  field  was  of  normal  extent  for  form  and  for 
colors. 

The  left  eye  was  totally  blind.  The  pupil  was  somewhat  larger 
than  that  of  the  right  eye,  did  not  contract  on  exposure  to  light,  but 
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reacted  consensuall}'.     The  optic  papilla  was  very  white  and  the  ves- 
sels were  much  smaller  than  those  of  the  right  eye. 

Examination  of  the  pupillary  reaction  of  the  right  eye  according 
to  the  Schmidt-Rimpler  method  left  it  undecided  whether  or  not  the 
blind  half  of  the  retina  reacted  to  light  less  than  the  other  half. 
Several  examinations  made  since  then  have,  however,  convinced  me 
that  the  pupil  contracts  much  more  promptly  and  more  extensively 
when  the  seeing  half  of  the  retina  is  illuminated  than  when  the  light 
is  thrown  on  the  blind  half.  In  the  last  few  months  I  have  made 
a  number  of  examinations  with  an  instrument  devised  by  Drs.  v. 
Fragstein  and  Kemper,  of  Wiesbaden,  Germany,  and  described  in 
Fehnder's  KUnische  Monatsblatter,  1899,  page  243,  and  I  am  now 
no  longer  in  doubt  that  the  contraction  of  the  pupil  taJces  place  only, 
or  at  least,  much  more  promptly  and  more  extensively,  when  the  light 
falls  on  the  temporal  half  of  the  retina.  I  have  taken  every  precau- 
tion to  exclude  error.  The  examination  was  made  in  a  long,  dark 
room,  with  the  patient's  eye  fixed  on  an  object  twenty  feet  away. 

Haab's  brain  cortex  reflex  of  the  pupil,  I  kept  in  mind  and  I  am 
sure  that  the  contraction  was  not  the  result  of  it.  The  pupil  of 
the  left  eye  contracted  consensually. 

It  seems  most  probable  that  in  this  case  the  left  optic  tract 
was  torn  or  otherwise  injured,  and  that  the  left  optic  nerve  was 
torn  or  compressed  in  the  optic  foramen,  perhaps,  by  fracture  of  the 
bone,  cr  that  the  chiasm  was  torn  in  tlu^  median  jine. 

There  are  a  few  cases  on  record  similar  to  this  one  here  reported, 
and  are  to  be  found  in  Vossius'  veher  die  hemianopische  Pup  ill  en  star  re 
Halle  A.  S.,  1901.  His  own  case  is  almost  identical  with  the  one 
reported  above,  except  that  in  his  case,  one-sided  deafness  was  pres- 
ent, Avhich  was  supposed  to  have  been  the  result  of  fracture  of  the 
petrous  portion  of  the  temporal  bone. 

■  Yossius  (op.  cit.)  says  that  about  an  equal  number  of  writers 
approve  of  and  oppose  Wernicke's  teaching.  Some  deny  the  exist- 
ence of  and  others  the  possibility  of  bringing  about  the  pupillary 
phenomenon.  It  is  no  doubt  seldom  seen,  as  the  fundamental  con- 
dition for  bringing  it  about,  i.  e.,  complete  interruption  of  the  con- 
ductibility,  is  not  very  frequently  met  with.  It  is  therefore  very  de- 
sirable that  every  case  in  which  the  hemianopsia  inaction,  or  rather 
the  hemianopsia  pupillary  reaction,  is  observed,  be  published.  In  this 
I  agree  with  him  and  therefore  put  the  above  case  on  record. 


IMPROVEMENT    OF   VISION   IN   AMBLYOPIA-FROM-NON- 

USE.* 

BY    HARRY    FRIEDENWALD^    A.    B.,    M.    D., 

BALTIMORE^    MD. 

Professor  of  Ophthalmology  and  Otology,  College  of  Physicians  and  Surgeons,  Baltimore. 

The  nature  of  amblyopia  found  in  strabismus  has  been  an  object 
of  inquiry  for  a  number  of  years.  Ophthalmologists  had  gradually 
become  united  in  the  view  that  while  many  squinting  eyes  were 
congenitally  defective,  .strabismus  itself  led  to  amblyopia,  or  increased 
that  previously  present.  It  was  Schweigger/  in  the  early  eighties, 
who  disturbed  this  peace  of  mind  by  offering  arguments  to  show 
that  the  amblyopia  of  strabismus  was  in  all  cases  a  congenital  de- 
fect, and  that  when  improvement  in  vision  occurred,  either  after 
an  operation,  or  by  exercise,  it  was  due  to  correction  of  the  hyper- 
metropia  and  to  the  improvement  in  the  use  of  accommodation.  A. 
Graefe  added  support  to  Schweigger's  theory  and  for  a  number 
of  years  it  obtained  wide  adoption,  although  many  ophthalmologists 
continued  to  adhere  to  the  old  view.  Strange  to  say,  the  only  argu- 
ments which  could  finally  settle  the  question  were  slow  in  coming; 
these  were,  first,  definite  cases  in  which  eyes  with  good  vision  be- 
came amblyopic  from  strabismus,  and,  secondly,  cases  of  marked 
imj>rovement  in  vision  in  previously  amblyopic  eyes  after  their 
continued  use. 

A.     As  to  the  first  I  am  able  to  find  but  few  cases. 

1.  Schmidt-Rimpler^  relates  the  case  of  a  boy  aged  seven  with 
high  strabismus  and  normal  vision  in  each  eye.  An  operation  failed 
to  correct  the  defect  entirely.  Ten  years  later  the  squinting  eye 
could  only  count  fingers  at  four  meters. 

2.  Lewuillon^  reports  a  similar  case. 

3.  Senn*  stated  recently  that  he  has  not  only  been  ahle  to 
improve  vision  in  the  amblyopic  eye  by  permanent  closure  of  the 
fixating  eye,  but  has  even  been  able  to  produce  amblyopia  in  the 
previously  good  eye. 

4.  But  the  most  important  case  is  that  of  Dr.  Risley.^     In  a  dis- 
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cussion  before  this  society  in  1893  he  related  a  "case  in  which  the 
E.  E.,  which  was  amblyopic,  had  been  operated  upon  to  correct 
the  strong  convergence;  after  four  years  the  case  again  came  under 
his  observation,  the  L.  E.  now  being  the  squinting  eye.  The  K. 
E.  before  the  operation  had  been  almost  blind,  but  now  had  per- 
fect vision,  while  the  L.  E.  had  been  reduced  to  eccentric  vision 
so  that  the  patient  could  barely  count  fingers.  Tenotomy  was  done, 
the  refraction  corrected,  and  exercise  ordered,  and  that  at  the  end 
of  three  months,  the  vision  of  the  poor  eye  rose  to  6/7.5. 

B.  The  list  of  cases  which  tend  to  prove  that  an  amblyopic  eye 
may  recover  its  sight,  is  now  becoming  quite  numerous.  In  1S1)() 
Straub  collected  the  following  references: 

1.  Eomiee,''  reported  that  systematic  exercise  after  strabismus 
operation  has  led  to  improvement  of  the  vision  of  the  squinting 
up  to  one-sixth,  to  one-third,  or  one-half,  according  to  the  degree 
of  amblyopia. 

2.  Javal,'^  after  very  prolonged  exercise,  succeeded  in  restor- 
ing perfect  binocular  vision  to  a  patient  who  had  had  the  highest 
degree  of  unilateral  amblyopia. 

3.  Burchardt^  reported  that  a  few  days  after  operation  vision 
rose  from  counting  of  fingers  to  3/10. 

4.  Dr.  Johnson"  reported  in  this  society  in  1893  the  case  of 
a  young  man  of  nineteen  who  had  had  strabismus  from  the  age 
of  three.  Vision  of  the  R.  E.  was  perfect,  that  of  the  L.  E.  enabled 
him  to  count  fingers  at  six  inches.  A  few  days  after  the  examina- 
tion his  good  eye  was  injured  and  the  eyeball  removed.  Vision  rap- 
idly improved  until  in  about  two  weeks  it  reached  20/15  with  or 
without  correction  of  his  hypermetropia. 

5.  Dr.  Eisley,^"  in  discussing  Johnson's  paper,  reported  three 
cases.     The  first  is  mentioned  above. 

6.  In  Eisley's  second  case,  by  prolonged  exercise,  vision  of 
both  eyes  was  kept  at  6/7.5  or  6/9.  After  six  months  of  neglect, 
Vision  in  the  squinting  eye  sunk  to  1/3.  By  exercise  and  an  oper- 
ation, which  restored  binocular  vision,  Q/Q  was  obtained  in  each 
eye. 

7.  Eisley's  third  case  (not  mentioned  by  Straub)  is  that  of 
a   child  which  had  convergent   strabismus  with  vision   reduced   to 
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1/3  in  the  squinting  eye.  After  correction  of  the  hyperopic  astig- 
matism, the  strabismus  disappeared,  and  after  several  years  the 
vision  of  each  eye  was  found  normal.  During  the  discussion,  Ean- 
dall  and  Holt  mentioned  similar  cases. 

8.  Bourgeois^^  reported  a  number  of  cases  in  which  vision  im- 
proved somewhat   after  operation. 

9.  Lewuillon^-  reported  a  case  in  which  vision  improved  from 
1/7  to  normal  within  six  weeks  after  the  operation.  He  also  reported 
cases  in  which  there  was  less  improvement. 

10.  Panas"  reported  a  case  of  a  man  aged  thirty  who  lost 
the  sight  of  his  good  eye  from  neuritis.  In  two  years  the  sight 
of  the  other  eye,  which  vv^as  highly  amblyopic  since  childhood,  had 
so  much  improved  that  he  was  able  to  read  fine  print. 

To  these  cases,  a  few  of  which  only  are  of  doubtful  value,  the 
following  must  be  added: 

11.  Simonton^*  reports  a  case  in  which  a  squinting  eye  with 
vision  — 16/40,  was  improved  to  16/16  in  three  months  by  the 
use  of  glasses. 

12.  Herrnheiser^^  reported  the  case  of  a  boy  aged  eleven,  whose 
fixating  eye  was  injured  (traumatic  cataract),  reducing  vision  to 
counting  of  fingers.  Even  so,  this  eye  was  at  first  still  preferred 
as  the  fixating  eye.  The  squinting  eye  with  +2,  was  set  first  able 
to  see  fingers  at  one  and  a  half  meters;  two  weeks  later  at  four 
meters.  In  three  months  vision  rose  to  6/24,  and  in  one  year 
to  6/9. 

13.  Klein^"  relates  two  cases,  in  both  of  which  vision  improved 
from  the  time  that  the  amblyopic  eye  was  forced  into  use,  in  the 
one  case  because  of  loss  of  the  fixating  eye  through  cysticercus  and 
enucleation,  and  in  the  second  by  a  foreign  body.  In  both  cases  a 
relatively  high  degree  of  \asion  was  obtained. 

14.  Bielschowsky^^  relates  a  most  interesting  case.  The  patient 
l)a(l  been  examined  in  Schweigger's  clinic  and  vision  =  1/15  re- 
corded. B.  found  the  same  vision  five  years  later  when  the  fixating 
eye  was  lost  by  an  injury.     In  two  and  a  half  years  vision  in  the 
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amblyopic  eye  gradually  increased  and  finally  reached  half  the 
normal.  , 

15.  The  most  important  reference  is  to  Javal's  studies  of  the 
improvement  in  vision  in  amblyopic  eyes  through  exercise.^^  These 
studies  are  the  most  systematic  that  have  been  made,  and  leave 
no  doubt  as  to  the  great  improvement  that  it  is  possible  to  obtain 
by  long  continued  exercise  according  to  Javal's  plan. 

Besides  these  cases  we  may  refer  to  those  in  which  sight  is 
lost  in  early  childhood  in  consequence  of  double  cataract. 

1.  Leaving  the  older  cases,  I  desire  to  call  your  attention  to 
the  recent  publication  of  Axenfeld^^,  who  reports  a  case  of  a  child 
aged  six,  which  after  attending  school  for  a  while,  became  blind 
and  was  operated  upon  for  double  cataract  when  seven  and  a  quarter 
years  of  age.  In  the  meantime  it  had  completely  lost  the  ability 
to  see  and  was  in  the  condition  of  a  child  born  blind,  excepting 
that  it  re-learned  to  see.  more  quickly  than  those  who  are  born 
blind. 

2.  Seydel,^"  in  1901,  reported  a  case  of  a  girl  aged  ten  who 
became  blind  when  seven,  was  neglected,  and  when  operated  upon 
was  in  the  condition  of  one  "born  blind.  Although  the  optical  effect 
of  the  operation  was  good,  it  required  two  months  until  she  was 
able  to  walk  about  alone. 

3.  He  also  reports  a  case  of  a  man  aged  thirty-one  whose  sight 
became  bad  when  he  was  four  years  old  and  was  lost  in  his  seventh 
year.  After  an  operation  he  rapidly  learned  to  see  in  about  three 
weeks,  and  his  recovery  was  more  complete  than  in  the  previous  case. 

Both  Axenfeld  and  Seydel  conclude  that  a  child  that  can  see 
well  up  to  the  sixth  or  seventh  year  may  completely  unlearn  how 
to  see.  Seydel  states  that  the  degree  and  the  persistence  of  this 
amblyopia  depend  upon  the  mental  condition  and  training. 

It  is  proper  that  I  should  here  refer  to  the  interesting  dis- 
cussion of  the  subject  in  a  paper  of  Dr.  Theobald,  read  before  this 
society  in  1886. 

To  the  cases  already  reported^^  I  desire  to  add  the  following: 
Mr.  S.,  aged  seventy-eight,  consulted  me  in  Nov.  11th,  1898.  As 
a  child  between  six  and  seven  years  of  age  he  was  injured  in  the 
K.   E.   with  a   shoemaker's   awl.     Traumatic   cataract   followed   and 


i8.  Manuel  de  Strabisme,    Paris,    1896. 

19.  Monatshlatter  f.  Augenhcilk.     1900.     Appendix,  p.  29. 

20.  Monatsblacttcr  f.  Augcnlicilk.    1901.    p.  817. 

21.  The  list  of  cases  given  above  is  not  complete. 
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he  has  never  been  able  to  make  use  of  this  eye  since.  The  L.  E. 
has  been  failing  for  some  time.  Examination  showed  constant 
nystagmus  of  both  eyes  with  slight  divergence  of  the  right.  There 
was  a  shrunken  cataract  occupying  the  entire  pupillary  space  of 
the  R.  E.  and  a  minute  peripheral  corneal  scar.  The  pupil  reacted 
v>ell  to  light;  projection  was  fair;  he  could  see  movements  of  the 
hand  close  to  the  eye.  The  L.  E.  was  in  an  advanced  stage  of 
chronic  glaucoma,  tension  somewhat  raised,  corneal  epithelium  hazy, 
pupil  slightly  dilated,  glaucomatous  excavation  of  the  optic  disc(?). 
With  this  eye  he  could  count  fingers  at  seven  feet.  The  inner  half 
of  the  field  was  greatly  impaired,  the  defect  touching  the  point 
of  fixation;  the  outer  half  was  fair. 

Fearing  the  rapid  loss  of  sight  in  the  L.  E.,  and  recognizing 
the  dangers  of  an  iridectomy  under  the  circumstances,  it  was  deemed 
advisable  to  treat  the  L.  E.  with  eserine  and  to  attempt  to  restore 
vision  in  the  R.  E.  by  removal  of  the  cataract.  This  operation  was 
done  Nov.  28th,  1898,  under  cocaine.  An  incision  was  made  with 
the  kcratome  about  two  mm.  from  the  upper  corneal  margin,  the  cata- 
ractous  mass  removed  with  the  iris  forceps  and  the  remnants  pressed 
out  with  a  spoon.  The  recovery  was  rapid  and  unattended  by  any 
inflammation,  and  the  clear  round  pupil  admitted  of  easy  exam- 
ination of  tlie  fundus;  this  was  found  normal.  It  was  a  great 
disappointment,  however,  to  find  that  notwithstanding  the  clear 
iiit'dia.  the  patient  saAV  exceedingly  badly.  He  could  not  fixate, 
and  at  the  time  of  his  leaving  the  hospital,  about  two  weeks  after 
the  operation,  his  vision  was  only  sufficient  to  enable  him  to  recog- 
nize the  movements  of  the  hand,  and  convex  lenses  made  no  im- 
provement. On  Dec.  21st  vision  equaled  counting  fingers  at  ten 
feet,  and  the  field  of  vision  was  apparently  normal. 

On  June  25th,  1899,  he  returned,  complaining  of  pain  in 
the  temples.  The  vision  of  the  L.  E.  had  become  further  reduced, 
so  that  he  could  but  count  fingers  held  very  near  by,  and  the  R.  E. 
saw  movements  of  the  hand  at  the  length  of  the  room.  '  The  ten- 
sion of  the  L.  E.  was  between  plus  1  and  2.  The  pain  increas- 
ing, an  iridectomy  was  made  on  July  3rd,  1899.  The  eye  stood 
the  operation  well,  but  the  vision  did  not  improve,  and  salicylate 
of  soda  was  administered  frequently  on  account  of  pain. 

As  the  vision  of  the  L.  E.  had  slowly  diminished,  the  R.  E. 
had  been  used  more  and  more,  and  September  6th,  1899,  the  patient 
informed  me  that  it  had  improved  so  much  that  he  believed  he  was 
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ready  for  glasses.  Vision  with  +6DS  equaled  3/40;  with  +15.0 
he  read  1.5  M. 

These  glasses  were  ordered  and  on  Nov.  22d,  1899,  vision  was 
found  to  be  10/40  with  the  same  glass,  and  he  could  read  fine  print. 
From  this  time  on  he  began  reading  the  daily  paper,  the  difficulty 
gradually  diminishing.  I  examined  the  patient  recently  (July  2d, 
1902)  and  found  that  with  +6  his  vision  is  6/15  without  difficulty, 
and  with  -i-15.0  he  reads  0.5  m.  German  print  fluently.  The  con- 
dition of  the  eye  has  not  changed  otherwise;  the  pupil  is  round 
and  freely  movable.  The  vision  of  the  L.  E.  is  reduced  to  see- 
ing movements  of  the  hand,  the  optic  disc  is  atrophic  without  dis- 
tinct excavation.  Tension  is  normal.  I  may  add  that  the  patient 
still  has  some  nystagmus,  but  my  impression  is  that  this  has  dimin- 
ished.    The  L.  E.  is  now  slightly  divergent. 

The  improvement  of  the  vision  of  the  amblyopic  R.  E.  is  nmrked 
and  beyond  question.  The  patient's  vision  after  the  operation  was 
so  poor  that  glasses  were  not  ordered;  the  impression  being  that 
the  sight  was  beyond  recovery,  and  nine  months  elapsed  before  de- 
cided improvement  was  noticed.  Glasses  were  then  given  and  the 
vision  increased  gradually  so  that  -in  two  months  it  had  reached 
10/40,  and  two  and  a  half  years  later  it  was  found  to  equal  16/40. 

This  case  is  in  some  respects  unique.  In  the  well  known  case 
of  V.  Graefe  vision  was  immediately  restored  after  removal  of  a 
cataract  of  sixty  years'  duration.  Klein,  Silex,  and  others  have  re- 
ported similar  observations.  Even  those  who  admit  the  occurrence  of 
amblyopia  from  non-use  in  strabismus  and  in  double  cataract  in 
children  under  six  or  seven,  do  not  recognize  the  occurrence  of 
s'lch  an  amblyopia:  in  unilateral  cataract  as  a  result  of  non-use.  It 
is  probable  that  the  cataract  was  not  the  sole  factor  in  producing 
the  amblyopia  in  the  case  related,  but  that  strabismus  played  an 
important  part.  It  is  to  be  noted  that  vision  was  not  entirely  prevented 
by  the  cataract  for  the  patient  could  still  see  movements  of  the  hands 
and  had  fair  projection  of  light.  This  much  is  certain  that  the 
eye  was  amblyopic  and  that  it  gradually  recovered  a  useful  amount  of 
vision  when  forced  into  work.  The  form  of  amblyopia  was  that 
associated  with  strabismus,  the  chief  characteristic  being  the  loss  of 
the  power  to  fixate.  I  feel  no  hesitancy  therefore  in  placing  this 
case  with  those  referred  to  in  the  beginning  of  this  paper,  as  offer- 
ing another  instance  of  the  genuineness  of  amblyopia  from  non- 
use. 
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Two  years  ago  Silex,--  expressing  his  surprise  that  there  were 
still  those  who  looked  upon  the  amblyopia  found  in  strabismus  as 
due  to  non-use,  reviewed  the  subject  in  a  critical  manner. 

He  first  considers  the  theoretical  arguments  in  favor  of  amblyopia 
from  non-use,  which  cannot  be  proved  or  disproved  and  may  there- 
fore be  neglected.  He  next  takes  up  the  question  of  the  observation 
of  loss  of  vision  through  strabismus.  As  to  the  case  of  Schmidt- 
liimpler  he  states  that  had  it  occurred  in  his  own  practice  he  would 
have  attributed  it  to  an  error  in  recording.  He  further  argues  that 
at  the  age  of  seven  years  in  which  the  central  visual  apparatus  has 
been  completely  forined,  it  is  impossible  to  lose  the  faculty  of  vision. 
This  is  disproved  by  the  cases  of  Axcnfeld  and  Seydel  cited  above. 
He  does  not  mention  the  case  of  Dr.  Eisley  which  I  am  sure  none  here 
will  be  willing  to  admit  to  be  due  to  an  error  in  recording.  We  can- 
not agree  with  his  statement  that  no  unquestionable  proof  has  been 
given,  as  demanded  by  Schweigger — that  an  eye  with  normal  sight  has 
become  amblyopic,  for  we  regard  both  Schmidt-Rimpler's  and  Risley's 
cases  as  such  proof,  and  it  must  be  remembered  that  the  difficulties  in 
the  way  of  making  such  observations  are  very  great.  As  to  improve- 
ment of  vision  in  amblyopic  eyes,  he  takes  the  same  view  as  Schweig- 
ger. Panas's  case  he  throws  aside  because  the  patient  had  never  had 
an  opportunity  to  test  the  true  visual  power  of  the  squinting  eye.  He 
relates  a  case  of  amblyopia  (not  strabismic)  in  which  glasses  improved 
vision  from  1/10  or  l/G  to  2/3  with  glasses,  but  in  this  case  there 
was  neither  loss  of  central  vision  nor  of  fixation.  Silex's  arguments 
do  not  disprove  the  value  of  the  numerous  cases  cited  in  which 
highly  amblyopic  eyes  have  been  restored  to  good  vision.  He  over- 
looks especially  the  restoration  of  central  vision  where  there  has  been 
loss  of  fixation.  This  does  not  occur  in  congenital  amblyopia  no 
matter  how  much  care  is  given  to  the  correction  of  the  refractive 
error.  No  other  hypothesis  than  the  production  of  amblyopia  from 
non-use  will  satisfactorily  explain  the  gradual  recovery  of  vision  in 
this  class  of  cases. 

It  is  not  necessary  at  this  time  to  discuss  the  argumept  that 
the  amblyopia  is  not  constant  in  all  cases  of  strabismus.  This  ques- 
tion can  be  understood  only  when  we  know  more  of  the  physiology  of 
vision  in  strabismus — a  subject  which  through  the  studies  of  Biel- 
schowsky  and  others  is  now  looming  in  an  entirely  new  light. 


22.     Deutsche  'Sled.  Wochenschr.,     1900,    p.  383. 


EEPOET  OF  A  CASE  OF  PSEUDO-TORTICOLLIS  WITH  AB- 
NORMAL ASSOCIATED  MOVEMENTS  OF  HEAD 

AND  EYES. 

BY  EUGENE  EICHARDS  LEWIS,  M.  D., 
DUBUQUE,   IOWA. 

Having  read  with  much  interest  the  article  on  "Associated 
Movements  of  Head  and  Eyes"  by  Posey  in  the  Journal  of  the 
American  Medical  Association  for  November  29th,  1902,  in  which 
he  reports  two  cases,  I  am  impelled  to  report  the  following  case 
which  has  been  of  not  a  little  interest  to  me.  Though  I  am  not  able 
to  bring  it  within  any  approach  to  a  conclusion,  having  had  the 
patient  under  observation  for  only  two  months,  nevertheless  I  feel 
that  in  connection  with  Posey's  article,  data  concerning  the  case 
may  be  of  value,  even  in  their  present  incomplete  condition;  and  I 
hope  to  be  able  to  keep  the  patient  under  observation  long  enough  to 
be  able  to  give  more  conclusive  details  concerning  the  case  at  some 
future  time. 

This  case,  which  falls  under  Group  4  of  Posey's  classification, 
"Related  but  not  compensatory  Movements,"  has  caused  me  no  in- 
considerable worry  and  vexation,  both  in  my  work  with  the  patient, 
and  in  attempting  to  arrive  at  conclusions.  I  will  relate  the  points 
of  the  case. 

Alma  G.,  age  8  years.  On  October  1st,  1902,  her  mother  brought 
her  to  me  on  account  of  headaches  with  which  she  has  suffered 
during  the  past  year.  During  the  past  two  months,  she  has  been 
subject  to  acute  exacerbations  of  a  chronic  follicular  conjunctivitis, 
and  has  developed  a  marked  marginal  blepharitis. 

Parents  both  living  and  healthy.  Mother  has  never  been  ill 
since  childhood,  when  she  had  the  usual  exanthemata.  No  history 
of  pelvic  disorder  of  any  kind,  nor  of  premature  labor  or  mis- 
carriage. Father  has  had  sthenic  pneumonia  three  times  within 
past  five  years,  but  otherwise  has  been  in  good  health.  There  is  no 
history  of  rheumatism  in  the  family.  Patient  is  the  oldest  of  four 
children-.  One  brother  and  two  sisters,  strong  and  well  nourished. 
None  of  the  family  have  ever  had  occasion  to  consult  an  oculist, 
nor  ha^e  any  of  them  been  subject  to  nervous  disorders. 

Patient  had  "lung  fever"  at  4  months,  "intermittent  fever"  be- 
tween ages  of  3  and  4  years,  measles,  chicken  pox,  and  typhoid  fever 
about  15  months  ago,  after  which  she  became  particularly  strong 
and  gained  much  flesh,  weighing  at  one  time  80  pounds.    Last  winter 
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(1901-2)  she  suffered  from  repeated  "colds,"  coughed  much,  became 
a  mouth-breather,  and  developed  a  general  catarrhal  condition  of 
the  upper  respiratory  tract.  She  had  begun  going  to  the  public  school 
at  the  age  of  6  years,  and  had  progressed  rapidly  in  her  studies, 
being  well  advanced  in  school  and  particularly  fond  of  reading.  Dur- 
ing the  winter  in  which  she  developed  the  above  mentioned  catarrhal 
disorders  she  had  frequent  lieadaclies  which  were  attributed  to  her 
"colds."  It  was  noticed  soon  after  this  time  that  slie  seemed  to 
have  some  little  difficulty  in  her  reading,  and  her  mother  attributed 
this  to  the  effect  of  her  frequent  headaches  on  her  sight.  She 
had  always  been  very  ambitious  in  her  school  work,  and  had  vied 
with  her  schoolmates  in  attempts  to  be  at  the  head  of  her  class,  but 
now,  to  her  extreme  chagrin  and  dismay,  she  found  herself  unable 
to  keep  up  in  the  struggle  for  first  place;  she  lost  her  standing,  and 
her  teacher,  who  was  keenly  interested  in  her,  began  to  consult  her 
parents  concerning  an  unaccountable  change  which  she  noticed  in  the 
patient  who  had  until  this  term  been  one  of  her  brightest  scholars. 
She  found  her  becoming  inattentive  and  dull  of  comprehension,  where 
formerly  she  had  been  alert  and  quick  to  perceive — in  fine — she 
described  a  typical  aprosexia.  Formerly  robust  and  chubby,  she 
began  to  grow  thin,  irritable  and  extremely  nervous.  Her  weight 
fell  to  63  pounds. 

With  the  summer  vacation,  however,  her  condition  improved, 
her  headaches  became  less  frequent,  and  she  was  less  nervous.  She 
increased  in  weight  to  70  pounds.  This  improvement  was  cut  short 
by  the  beginning  again  of  her  school  work.  Her  headaclies  returned 
and  there  appeared  redness  of  the  lid  margins,  and  moderate  lachry- 
mation,  which  aggravated  the  condition  of  the  lid  margins  because  of 
the  frequent  use  of  the  handkerchief  to  wipe  away  the  tears  which 
accumulated.  Her  nervousness  increased,  and  in  this  condition  she 
was  brought  to  me  for  relief. 

At  the  first  examination  my  attention  was  attracted  to  the  pecul- 
iar position  and  movements  of  the  head  and  eyes.  Her  head  was 
held  in  a  depressed  position  and  at  a  tilt  downwards  and  to  the 
right,  so  that  the  eyes  in  looking  straight  ahead,  were  directed  upwards 
and  to  the  left,  the  upper  lids  covering  the  irides  well  down  to  the 
pupillary  margins.  On  directing  her  attention  to  the  test  letters, 
a  sliglit  lateral  swaying  of  the  head  was  noticed — slow  and  rhythmic, 
from  side  to  side.  On  being  told  to  hold  her  head  still  she  would  do 
so  for  a  while,  but  soon  the  swa\'ing  would  again  appear  and  it  was 
evident  that  this  was  a  part  of  her  habit  of  scrutiny,  at  least  for 
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distant  observation.  Her  whole  appearance  was  one  of  mingled 
bctsiifulness  and  worry.  Repeatedly  I  told  her  to  hold  her  heard 
straight  and  still,  whereupon  the  eyes  would  assume  their  proper 
positions  in  the  orbits,  only  to  return  to  their  former  position  as 
her  inattention  allowed  the  depression  of  her  head  to  return.  The 
swaying  movements  of  the  head  were  noticed  only  at  such  times  as  she 
was  scrutiniidng.  At  other  times  her  head,  though  still  depressed, 
remained  still.  There  was  no  stiffness  of  any  of  the  cervical  muscles 
to  account  for  the  malposition  and  I  presumed  it  to  have  originated 
solely  in  habit.  The  associated  eye  movements  were  apparently  normal, 

but    I    found    a    distance    phoria   of  to — ^tto —ijs — qTts u     ^^^ 

0  — D72     csoj  Z  — oyi     r.  n. 

a  near  phoria   of     ^5 — us —  .  00'   00 ir    ditfering    between    these 

limits  at  successive  examinations.  In  testing  her  near  vision,  and 
her  range  of  acconi;nodation  the  same  rhythmic  swaying  seen  in 
distance  scrutiny  was  noticed.  She  could  stop  this  at  will,  but  with 
relaxation  of  vigilance  in  her  control  of  these  movements  they  would 

V5/viiss??  II  Ophthalmometer =2. 50  100^  +3.00  11  to  0.  = 
5/xxx      II  =2.50  100"  Punctumeter  +3.50  ||  to  +.25  = 

— .75  C  +  1.50  90°  =  5/viiss  H 
manifest — .75  O  +  2.00  100°  =  5/xv+  ||  Ophthalmoscopic  examin- 
ation was  difficult  because  of  smallness  of  pupils  and  restlessness 
of  patient.  I  therefore  used  homatropin,  finding  fundus  negative 
except  for  general  hyperaemia;  disc  somewhat  pinker  than 
normal.  .        (Patient  is  decided  brunette.)  Under  homatropin 

V5/xv??=  =  2.75.100°  +  3.50  II 

5/lx?    ^  Ophthalmometer  =  2.87.110°  Punctumeter  +  3.75  || 

to    +    .50   =  ,       .  5.  m^  .40  m. 

to    +    .75   =  P^^"^      .5"  eso;  3°  r.  h.       '      3-  eso;  3°  r.  h. 

I  took  her  out  of  school,  ordered  the  use  of  Seller's  solution  nasal 
douche  for  nasopharyngeal  condition,  and  atropin  was  instilled  for 
10  days,  during  which  time  I  applied  silver  nitrate  and  protargol 
alternately  to  the  lids.  She  used  Ungt.  Hydrarg.  Oxid.  Flav.,  and 
chlorctone  adrenalin  collyrium  at  home  in  addition  to  this  treatment 
for  the  lids,  and  also  began  a  course  of  the  glycerophosphates  of  lime 
and  soda.  At  the  end  of  10  days  the  lids  were  well  and  the  naso- 
pharyngeal condition  somewhat  improved.  Just  at  this  time,  how- 
ever, she  contracted  a  "cold"  which  delayed  her  progress  for  a  few 
days. 

During  the  time  she  was  under  the  influence  of  the  cycloplegic, 
notwithstanding  daily  attempts  to  do  so,  I  was  unable  to  bring  her 
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vision  above  o/Vu^.  Skiascopic;  revision  of  her  acceptance  at  the 
test  ease  indicated  a  higher  degree  of  hyperopic  astigmatism  than  I 
could  get  hor  to  accept.  (I  put  this  down  as  a  failure  in  skiascopy 
on  my  part  in  spite  of  my  best  efforts  to  obtain  a  perfect  shadow 
movement.)  She  was  finally  allowed  to  come  out  of  her  cycloplegia. 
During  all  this  time  the  pseudo-torticollis  and  lateral  swaying  of  the 
head  remained  just  as  1  have  described  it.  With  fully  returned  ac- 
commodation and  lids  in  good  condition,  I  again  placed  her  at  the 
test  case.  She  frequently  declared  she"  could  see  more  comfortably 
and  more  clearly  with  her  head  in  the  habitual  position,  and  with  the 
test  letters,  subjective  provings  of  this  claim  of  clearer  vision  seemed 
to  bear  out  her  testimony  as  to  this  fact.  Furthermore,  when  her 
head  was  depressed  as  described,  her  esophoria  was  1°  —  1%°  less 
for  distance,  than  when  her  head  was  held  upright.  The  measure- 
ments of  the  muscle  balance  were  made  with  considerable  difficulty,  as 
it  was  only  with  the  most  obvious  restraint  on  th^  part  of  the  patient 
that  the  head  was  prevented  from  moving  with  its  accustomed  lateral 
sway.    This,  however,  she  was  able  to  prevent,  by  effort  of  control. 

i  now  ordered  +  .75  =  +  2.00  at  110°  for  constant  wear,  and  so 
+  .75  =  +  2.00  at  110° 
tilted  the  lenses  that  she  would  be  looking  directly  across  the  upper 
rim  of  the  spectacles  if  she  persisted  in  holding  her  head  in  the 
habitual  position  of  depression. 

I  have  advised  operation  for  relief  of  the  nasopharyngeal  and 
nasal  obstructions,  to  which  the  parents  have  consented,  but  which  has 
not  yet  been  done.  As  soon  as  she  will  accept  a  stronger  sphere  I 
shall  change  her  lenses,  and  I  anticipate  finding  a  material  change  for 
the  better  in  her  muscular  imbalance  as  the  result  of  developing 
greater  tolerance  of  spheric  correction. 

Though  this  case  exhibits  only  insignificant  head  movements, 
no  lack  of  binocular  single  vision,  and  no  nystagmus  proper,  it  re- 
sembles those  of  Posey  in  other  respects,  and  I  think  it  may  be  found 
of  interest,  considered  in  connection  with  his  cases. 

1110    MAIN    STREET,    DUBUQUE,    IOWA. 


TOXIC  AMBLYOYPIA  FEOM  OIL  OF  WIN^TERGPiEEN. 

BY    WM.    L.    BAUM,    M.    D., 
CHICAGO. 

A  28-year-old  traveling  salesman,  suffering  from  purulent  gon- 
orrhea   of    two   weeks'    duration    was    suddenly    seized   with   severe 
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pain  in  the  right  knee  joint.  The  joint  was  somewhat  swollen  and 
very  sensitive;  the  patient  was  extremely  restless  and  thirsty;  tem- 
perature 101.2°.  Cold  compresses  M^ere  applied  to  the  joint  and 
cil  of  wintergreen  in  capsules  containing  each  ten  minims  was  pre- 
scribed. Two  capsules  were  to  be  taken  every  two  hours.  Two 
days  later  (July  12th)  he  complained  of  headache,  ringing  in  the 
ears,  dizziness  and  especially  of  yellow  vision.  He  did  not  see  well, 
and  was  unable  to  read  (temperat;ure  was  normal).  Oil  of  winter- 
green  was  discontinued.  The  color  perception  became  normal  about 
the  fifth  day.  He  had  taken  in  all  36  capsules  (about  24  c.  c.  of  the 
oil)   in  48  hours. 


ONE  HUNDRED  AND  FIFTY  MAGNET  OPEEATIONS. 

BY  WILLIAM  A.  FISHER,  M.  D. 
Professor  of  Ophthalmology  io  the  Chicago  Eye,  Ear,  Nose  and  Throat  College,  Chicago,  111. 

Illustrated. 

The  subject  of  metallic  foreign  bodies  in  the  eyeball  and  their 
treatment  has  been  presented  so  often  by  some  of  our  best  clinicians 
that  I  do  not  expect  to  add  much  that  is  new  but  a  general  discussion 
of  the  subject  may  help  us  to  treat  future  cases  more  intelligently. 
So  much  has  been  written  regarding  the  different  magnets  in  use  for 
extracting  metals  that  are  attracted  by  a  magnet  that  I  will  not  go 
into  the  detail  of  their  construction.  Moreover,  I  will  not  touch  on 
magnets,  other  than  the  giant  magnet  as  I  scarcely  ever  use  the  small 
one,  although  I  am  aware  that  a  foreign  body  in  the  anterior  chamber 
can  be  readily  removed  with  any  magnet.  In  a  former  article  on 
magnet  operating  I  recommended  the  giant  magnet  to  draw  the 
metal  into  the  anterior  chamber  and  its  removal  from  the  anterior 
chamber  with  the  Hirschburg  magnet.  I  now  see  no  use  of  the  delay 
and  worry  to  an  excited  patient  for  changing  magnets,  because  I 
believe  that  the  giant  magnet  is  quite  as  convenient  for  removing 
the  metal  from  the  anterior  chamber  as  the  small  magnet. 

I  will  present  five  years'  work  with  the  giant  magnet  and  hope 
to  have  a  free  discussion  by  many  members  of  this  society  to  some 
of  whom  I  have  given  assistance  in  magnet  cases.  Before  the  advent 
of  the  giant  magnet,  a  scleral  opening  and  the  introduction  of  an 
instrument  into  the  vitreous  were  imperative.     A  foreign  body  be- 
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hind  the  lens  is  qui  to  serious  and  destructive  to  the  eye  in  so  many 
cases  that  W3  shudder  to  think  of  putting  an  instrument,  however 
delicate,  into  the  vitreous  to  remove  it.  Nothing  is  more  agreeable 
to  the  surgeon  than  the  appearance  of  a  piece  of  metal  in  the  anterior 
chamber  after  he  has  applied  the  magnet  to  the  cornea.  He  knows 
full  well  that  no  such  thing  could  have  happened  without  the  giant 
magnet  and  tliat  the  chances  of  saving  the  eye  ball  are  poor,  when  the 
foreign  body  remains  in  it.  Metal  in  the  anterior  chamber  is  easily 
removed  with  any  magnet. 

When  should  the  operation  be  performed? 

No  delay  should  be  tolerated  when  a  foreign  body  lias  entered 
the  eyeball.  If  the  object  be  iron  or  steel  the  magnet  should  be 
applied  as  soon  as  the  patient  can  be  prepared  for  the  operation.  The 
sideroscope  may  be  employed,  as  its  use  causes  no  delay.  An  x-ray 
picture  only  causes  delay  and'  this  favors  infection.  We  can  remove 
the  metal  long  before  it  is  possible  to  have  the  x-ray  done.  X-ray 
pictures  are  only  of  use  in  old  cases,  for  recent  ones  the  loss  of  time 
is  too  great.  Use  the  magnet  in  a  proper  manner  with  a  negative 
result  in  a  recent  injury,  and  even  if  later  the  foreign  body  is  located 
with  an  x-ray  picture,  what  more  can  be  done?  A  negative  x-ray 
picture  after  an  unsuccessful  mtagnet  operation  gives  us  double 
assurance  that  a  foreign  body  is  not  present. 

SIGHTLESS   AND   GLASS    EYES. 

Sightless,  quiet  eyes  that  appear  perfectly  normal  are  preferable 
to  glass  eyes.  After  enucleation  the  use  of  an  artificial  eye  often 
militates  against  the  chances  of  obtaining  employment  and  lessens 
the  earning  capacity.  Magnus  and  Wurdemann  estimate  the  loss 
of  an  eye  in  mechanics  at  27  to  30  per  cent  during  the  first  year 
after  the  accident  and  18  to  20  per  cent  during  the  subsequent  period. 
Sightless  eyes  are  often  not  recognized. 

METHOD    OF  OPERATING. 

When  a  foreign  body  is  suspected  and  the  lens  has  become 
opaque,  no  difference  of  opinion  exists  as  to  the  method  of  extracting. 
We  apply  the  tip  of  the  magnet  to  the  center  of  the  cocainized  cornea, 
increase  the  current  slowly  until  we  have  the  full  force  unless  the 
foreign  body  appears  with  a  less  amount.  If  the  foreign  body  does  not 
appear,  we  turn  the  current  off  and  approach  the  cornea  again,  this 
time  placing  the  tip  of  the  magnet  in  contact  with  the  cornea  near 
the  periphery.  The  current  is  gradually  turned  on  and  we  are 
usually  rewarded  by  seeing  a  bulging  of  the  iris.    The  current  is  then 
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quickly  broken  and  the  magnet  position  changed  to  make  the  metal 
pass  through  the  pupil  into  the  anterior  chamber.  The  current 
being  once  more  slowly  turned  on,  we  see  the  foreign  hody  in  the 
anterior  cliamber.  Having  made  an  opening  in  the  cornea  in  a  con- 
venient place  with  a  keratome  or  Graefe  knife,  we  apply  the  magnet 
to  the  opening  and  turn  on  the  current  slowly  until  the  metal  adheres 
to  the  magnet  and  the  operation  is  finished.  Such  a  case  is  an  ideal 
one  and  also  one  of  the  most  common.  I  am  really  surprised  if  such 
a  case  does  not  terminate  in  this  manner.  If  the  foreign  body  does 
not  appear  on  the  second  application  of  the  current,  it  is  sometimes 
necessary  to  turn  on  the  full  current  and  make  and  break  the  current 
several  times  to  dislodge  the  foreign  body.  If  the  metal  has  entered 
the  eye  back  of  the  lens,  some  operators  prefer  an  opening  in  the 
sclera  and  removal  at  that  point.  The  dangers  of  a  scleral  opening 
are  great,  yet  the  danger  of  wounding  the  lens  is  also  to  be  considered, 
if  we  attempt  to  draw  the  metal  up  to  the  lens  around  and  through 
the  zonula  into  the  anterior  chamber.  Not  being  able  to  estimate 
the  size  of  the  metal,  we  must  take  some  chances.  If  the  metal  be  very 
large,  the  injury  to  the  lens  is  not  of  much  importance,  for  large 
pieces  usually  destroy  the  eye.  If  the  piece  is  small  it  is  possible 
to  draw  it  around  the  lens  through  the  zonula  into  the  anterior 
chamber  without  wounding  the  lens.  Such  an  operation  is  ideal  and 
gratifying.  I  am  of  the  opinion  that  all  foreign  bodies  should  be 
extracted  through  the  anterior  chamber,  although  a  foreign  body  that 
has  passed  through  the  sclera  back  of  the  lens  suggests  removal  through 
the  enlarged  original  wound.  I  wish  to  show  you  this  evening  a 
successful  case  that  was  operated  upon  in  this  manner,  but  I  am  not 
as  confident  of  a  final  good  result  as  I  should  have  been  had  I 
removed  it  through  the  cornea. 

COURSE   OF    METAL   THAT    IS    ATTRACTED. 

Some  operators  abject  to  the  giant  magnet  when  the  metal  is  a 
long  piece  lying  crosswise  in  the  vitreous,  fearing  the  great  strength 
of  the  magnet  might  draw  the  piece  forcHily  into  the  delicate  structure 
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of  the  eye.  This  fear  is  groundless,  for  wc  do  not  require  any  such 
strength.  We  only  use  enough  current  to  attract  the  foreign  body. 
If  the  foreign  l)ody  is  in  tlic  vitreous  and  laying  crosswise  (Fig.  1) 
it  will  not  l)e  brought  l)roadsidc  through  the  vitreous  but  turn  and 
ajjproaeii   the   magnet    lengthwise.      (Fig.  2.) 

INSTRUMENTS     FOR    OPKRATING. 

In  the  operating  room  of  the  Chicago  Eye,  Ear,  Nose  and  Throat 
("olli'gc  we  liave  a  giant  magnet,  Hirschburg  magnet  and  a  sideroscope. 
We  also  have  the  instruments  for  operating  "except  the  cutting 
instruments"  made  non-magnetic.  It  is  often  desirable  to  use  a 
speculum  and  forceps  and  these  must  be  non-magnetic. 

TV^^O    GREAT    CLASSES. 

Magnet  operations  may  be  divided  into  two  great  classes ;  first,  for 
eyes  that  positively  contain  a  foreign  body  and  second,  those  in  which 
we  have  every  assurance  of  the  presence  of  a  foreign  body  but  the 
magnet  gives  us  a  negative  result.  It  is  not  uncommon  for  a  patient 
to  give  us  an  exact  history  of  being  struck  in  the  eye  with  a  piece  of 
metal  and  on  examination  we  find  a  wound  in  the  cornea,  a  corres- 
ponding one  in  the  iris,  an  opaque  lens  and  minus  tension.  What 
more  could  we  ask  to  make  a  diagnosis  of  a  foreign  body  in  the  eye? 
Such  histories  may  be  misleading.  We  often  apply  the  giant  ma'gnet 
to  such  cases  with  a  negative  result.  If  it  were  not  for  the  giant 
magnet  we  should  be  forced  in  many  of  these  cases  to  enucleate  rather 
than  subject  the  patient  to  a  possible  sympathetic  inflammation.  We 
do  not  think  of  enucleating  if  assured  that  there  is  no  foreign  body 
in  the  eye.  To  illustrate  this — a  case  was  brought  to  the  Chicago 
Eye,  Ear,  Nose  &  Throat  College  last  summer  by  a  competent  oculist 
of  large  clinical  experience,  with  a  history  such  as  I  have  just 
related.  The  Doctor  was  consulted  just  as  he  was  getting  ready  to 
spend  his  vacation  in  the  northern  lakes  and  he  brought  the  patient 
to  my  clinic.  Being  in  a  hurry  he  left  him  for  me  to  operate  upon 
and  return  to  his  associate  for  treatment.  The  case  seemed  so  clear 
tliat  the  Doctor  explained  the  injury  to  my  class  and  told  them  what 
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a  choice  case  it  was  for  the  magnet.  He  said  one  could  really  see 
the  black  metal  but  the  black  spot  proved  to  be  only  an  opening  in  the 
iris.  I  tried  the  magnet  in  all  positions  with  a  negative  result.  The 
Doctor  Avrote  me  that  the  patient  is  a  railroad  man  and  has  gone  back 
to  work  and  passed  out  of  his  hands.  The  negative  result  of  the 
magnet  is  not  positive  proof  that  there  is  an  absence  of  metal  in  the 
eye,  but  I  have  so  many  cases  of  this  kind  that  I  am  willing  to 
affirm  that  there  is  no  metal  in  the  eye  when  I  cannot  find  it  with  the 
giant  magnet  and  have  a  negative  x-ray  picture. 

.  STRENGTH   OF   GIANT    MAGNET. 

Some  operators  have  criticised  the  magnet  on  account  of  its 
strength.  I  am  sure  this  is  only  a  fancy,  as  the  giant  magnet  with  a 
properly  constructed  rheostat  can  be  made  weaker  than  a  Hirschburg. 
It  is  often  desirable  to  have  a  very  strong  magnet  and  I  never  worry 
about  the  strength  when  1  can  regulate  it. 

CHOICE    or   ANESTHETIC. 

The  patient's  general  behavior  will  guide  us  in  the  choice  of  an 
anesthetic.  In  most  of  the  cases  a  -i  per  cent  solution  of  cocaine 
will  be  sufficient.  The  patient  does  not  experience  much  pain  from 
a  magnet  operation  and  can  be  of  much  assistance  to  us  by  moving 
his  eye  in  the  direction  we  desire.  In  order  that  this  report  may  not 
be  misconstrued,  I  wish  to  say  that  I  have  included  the  cases  that 
gave  me  a  clear  history  of  having  metal  in  the  eye  and  the  magnet 
gave  a  negative  result. 

authors'  STATISTICS. 

Total  number  of  cases  one  hundred  and  fifty. 
Symptoms    of    metal    in    eye    but    negative    result 

with  magnet 49  Cases 

""     :Metal  removed  * 97     " 

Metal  found  in  eyeball  ul'ter  ciuu-lration — "jun.aiu't 

negative" 4    "  1 
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RESULTS. 

Good  vision   96  Cases 

Sightless  eyes — "external  appearance  good" 34 

Enucleations 20 


a 


<( 


The  magnet  failed  to  extract  the  metal  in  only  four  cases  in 
which  the  metal  was  found  after  enucleating,  but  I  believe  that  it 
was  not  so  much  the  fault  of  the  magnet  in  not  extracting  the  metal 
from  these  cases  as  it  was  my  inexperience  in  handling  the  instrument. 
To  do  the  magnet  justice  very  large  pieces  of  metal  are  usually  fatal 
to  the  eye,  no  matter  how  they  are  extracted.  Before  closing,  I  wish 
to  show  you  three  successful  cases,  illustrating  the  three  classes  of 
cases  we  find  in  such  operations. 

First,  Mr.  K.,  age  34,  came  to  me  Oct.  22,  1902,  an  hour  after 
receiving  a  piece  of  metal  in  the  anterior  chamber  of  right  eye. 
The  metal  was  easily  removed  and  his  vision  with  correction  is  20/30 
in  each  eye.  I  am  of  the  opinion  that  20/30  is  as  good  vision  as  he 
enjo5'ed  before  the  injury. 

Second,  Otto  P.,  age  6  (referred  to  me  Sept.  14,  1901,  by  Dr. 
Fuller),  while  playing  Avith  two  hammers  a  piece  of  metal  flew  from 
one  of  the  hammers  and  struck  him  in  the  right  eye  passing  through 
the  cornea,  inner  part  of  iris  and  lens.  The  metal  was  drawn  into 
the  anterior  chamber  and  removed  without  difficulty.  You  will  see 
that  the  eye  looks  perfect  except  for  an  opaque  capsule.  His  per- 
ception and  projection  are  perfect  and  good  vision  may  be  expected. 

Third,  Mr.  W.,  age  25,  referred  to  me  Aug.  31,  1902,  by  Dr. 
Stewart,  of  Kewanee,  111.  When  I  saw  him  the  next  morning  after 
his  accident,  I  found  a  wound  in  the  sclera  back  of  the  clear  lens  of 
left  eye.  He  gave  me  a  perfect  history  of  being  struck  in  the  eye 
with  a  piece  of  metal.  There  was  some  blood  in  the  vitreous  which 
made  it  impossible  to  locate  the  foreign  body.  After  cocainizing  the 
eye  the  magnet  was  brought  in  contact  with  the  wound,  very  little 
current  being  used  to  demonstrate  the  presence  of  a  piece  of  metal. 
An  opening  was  made  in  the  conjunctiva  exposing  the  wound  in  the 
sclera  and  held  apart  by  small  non-magnetic  retractors.  The  scleral 
wound  was  now  made  larger  and  the  metal  removed  without  difficulty. 
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The  conjunctiva  was  stitched  oyer  the  scleral  opening  and  the  patient 
was  put  to  bed.  He  was  discharged  from  the  hospital  in  9  days 
without  any  irritation.    His  vision  is  20/60. 
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The  Metropolitan  Asylums  Board  (London)  reports  as  in  proc- 
ess of  construction,  two  ophthalmic  schools.  These  schools  are  for 
the  education  of  Poor-law  ■children,  who  are  suffering  from  ophthal- 
mia. The  object  of  separate  education  is,  of  course,  the  prevention  of 
infection  of  other  children.  Mr.  Treacher  Collins  has  been  appointed 
to  supervise  the  medical  administration  of  these  schools. 


The  surgeons  of  the  New  Orleans  Eye,  Ear,  Nose  and  Throat 
Hospital  have  noted  the  great  number  of  patients  entering  the  in- 
stitution from  the  country  around  New  Orleans  suffering  from  par- 
tial or  total  blindness.  An  investigation  has  disclosed  the  fact  that 
a  cheap  antiseptic,  containing  a  large  amount  of  wood  alcohol,  has 
been  used  throughout  Louisiana.  The  city  chemist  found  as  much 
as  30  per  cent  of  methyl  alcohol  in  some  of  these  specimens,  ren- 
dering them  totally  unfit  for  internal  administration.  As  methyl 
alcohol,  when  taken  internally,  acts  directly  on  the  optic  nerve, 
the  majority  of  the  persons  affected  will  not  fully  recover  their 
eyesight. — Philadelphia   Medical  Journal. 


At  a  meeting  of  the  directors  of  the  Manhattan  Eye  and  Ear 
Hospital,  held  December  10th,  it  was  decided  to  begin  as  soon  as 
practical)le  the  construction  of  a  new  hospital  Imilding.  The  present 
I'ospital  Tias  proved  quite  inadequate  for  the  increasing  demands 
upon  it,  and  the  proposed  new  building  will  contain  from  125  to  150 
beds,  as  well  as  be  more  perfectly  equipped  for  tlie  work  of  the 
institution.  At  this  meeting  it  was  announced  that  an  offer  of 
$50,000  had  been  received  from  a;  gentlenuin,  on  condition  that 
$150,000  in  addition  is  raised  by  the  first  of  January,  1904.  The 
gift  is  conditional,  also,  on  the  hospital  being  removed  from  its 
present  site  and  the  establishment  of  a  special  ward  for  children, 
whicli  shall  ])('r])('tuat('  the  name  of  the  rlonor. 
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EDITORIAL. 


THE  TERM    SKIASCOPY. 

In  the  end  the  supreme  authority  in  determining  the  meaning 
of  a  word,  or  the  proper  word  to  express  a  certain  idea-,  is  usage. 
The  usage  may  be  local,  establishing  a  dialect,  national,  fixing  the 
word  of  one  language,  or  world  wide.  But  within  its  sphere,  pop- 
ular usage  finally  becomes  supreme.  In  general  that  v/iil  be  re- 
garded as  the  tetter  word  which  has  the  wider  use  to  support  it. 

In  view  of  these  facts,  it  seems  worth  while  to  call  attention 
to  the  use  of  the  term  "skiascopy."  It  is  not  so  old  a  w'ord  as 
rctinoscopy;  but  neither  is  retinoscopy  so  old  as  keratoscopy,  and 
keratoseo])y  had  the  advantage  of  l)eing  the  suggestion  of  the  origi- 
nator of  the  test.  Keratoscopy  was  given  up  because  it  was  inap- 
propriate and  misleading.  The  Index  Medicus  placed  it  under  the 
heading,  diseases  of  the  cornea,  a  very  reasonable  position  for  the 
word,  although  an  entirely  inappropriate  classification  for  the  thing 
signified.  The  procedure  in  question  is  not  a  method  of  examining 
the  cornea.  Neither  is  it  a  method  of  examining  the  retina,  except 
that  as  an  accident  the  refraction  of  the  retina  approximates  the 
refraction   of    the  surface   from   which   the  light   reflex  is   obtained. 

It  was  because  of  this  inappropriateness  of  retinoscopy,  and  the 
tendency  even  then  observable  in  the  literature  of  the  subject  towin-d 
the  general  use  of  the  more  reasonable  term,  that  the  writer,  some 
years  ago,  gave  up  its  use,  and  Ix-gan  to  employ  skiascopy  in  its  place. 
A  recent  examination  of  the  literature  of  the  subject  shows  that 
these  reasons  have  had  equal  weight  with  most  others  who  have 
written   on  the  subject. 

Outside  of  those  who  write  in  English  and,  indeed,  outside 
of  a  small  group  of  American  writers,  the  term  skiascopy  has  come 
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to  be  almost  universally  employed.  In  examining  the  French  and 
German  literature  of  the  last  two  years,  with  references  also  to 
Italian  and  Spanish,  it  is  found  that  the  term  skiascopy  has  been 
used  by  seventeen  writers;  while  the  term  retinoscopy  occurs  but 
three  times,  and  then  only  in  the  quoted  titles  of  American  articles. 

This  is  quite  a  striking  fact  in  regard  to  the  French  literature, 
since  both  retinoscopy  and  skiascopy  were  proposed  by  French  writ- 
ers. But  it  is  still  more  striking  that  in  Hirschberg's  450  page  cata- 
logue of  his  library,  issued  last  year,  the  term  retinoscopy  does  not 
occur.  Of  the  twenty-two  monographs  and  reprints  there  cata- 
logued, eighteen  employ  the  term  skiascopy  or  skiascopie,  and  four 
use  shadow-test,  "shattenprobe,"  or  an  equivalent. 

In  spite  of  these  fa'cts  those  who  speak  and  write  will  prob- 
ably continue  to  use  such  language  or  dialect  as  they  please.  But 
to  any  one  who  does  some  reading  outside  of  his  mother  tongue, 
it  seems  a  matter  for  regret  that  local  or  national  ignorance,  or 
.•^elf-sufficiency,  or  the  mere  desire  to  be  peculiar,  puts  obstacles  in 
the  way  of  a  universal  language  of  science. 


TOXICITY  OF  METHYL  ALCOHOL. 

In  the  introductory  paragraph  of  a  very  comprehensive  work 
on  the  Toxicity  of  Methyl  Alcohol  (The  Johns  Hopkins  Hospital 
Bulletin,  1902,  XIII.,  p.  213)  Dr.  Reid  Hunt,  associate  professor 
of  pharmacology  in  the  Johns  Hopkins  University,  pays  a  deserved 
compliment  to  the  workers  in  our  specialty.  He  calls  attention 
to  the  increase  in  the  number  of  cases  of  poisoning  by  methyl 
alcohol,  and  the  fact  that  many  deaths  have  resulted  from  the  use 
of  preparations  containing  it;  he  says  that  there  seems  to  be  much 
ignorance  of  the  fact,  even  among  physicians,  that  the  substitution 
of  methyl  for  ethyl  alcohol  in  any  preparation  intended  for  internal 
use  would  inevitably  be  accompanied  by  the  greatest  danger;  and 
ccmtinuing,  he  states  that  very  little  has  been  published  recently 
concerning  the  general  pathological  action  of  methyl  alcohol,  "while 
much  has  been  written  concerning  the  action  of  methyl  alcohol 
upon  the  eye,  and  considerable  experimental  work  has  been  done 
upon  this  subject  (notably  by  Friedenwald  and  Birch-Hirschfeld)." 

In  this  article,  which  is  of  particular  interest  to  the  ophthal- 
mologist, Hunt  considers  the  subject  in  its  two  forms,  acute  and 
chronic  poisoning.  In  speaking  of  acute  poisoning,  he  calls  atten- 
tion to  the  similarity  in  general  of  the  symptoms  caused  by  acute 
poisoning  with  methyl,  ethyl  and  the  other  alcohols  of  this  scries, 
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and  he  points  out  the  fact  that  in  acute  poisoning  the  action  of 
methyl  ak-ohol  differs  from  tliat  of  ethyl  alcohol  chiefly  in  that 
the  symptoms  caused  hy  the  former  are  produced  more  slcwly  and 
t!u'    duration  of  the    intoxication   is   more   prolonged. 

On  the  question  of  the  relative  toxicity  of  methyl  and  ethyl 
alcohols,  i.  e.,  the  relative  quantities  which,  when  administered  in 
a  single  dose  to  an  animal,  will  cause  death  in  a  i/iiort  tina,  he 
reports  the  findings  of  other  investigators  (Dujardin-Bcaumetz  and 
Audige,  Joffroy  and  Serveaux,  Baer)  and  the  results  of  experiments 
on  animals  by  himself.  His  experiments  show  that  in  the  lo'ver 
animals  death  is  caused  more  rapidly  by  one  or  two  large  doses 
of  ethyl  than  by  corresponding  amounts  of  methyl  alcohol.  But 
lie  says  that  the  question  as  to  which  of  these  alcohols  is  the  more 
poisonous  to  man  in  acute  cases  is  a  very  difficult  one  to  answer. 
Among  the  complications  that  arise  in  answering  this  question  is 
the  fact,  as  he  points  out,  that  a  fairly  large  percentage  of  the  human 
race  (at  least,  the  part  of  it  inhabiting  America  and  Europe)  have 
acquired  a  certain  degree  of  tolerance  to  ethyl  but  not  to  methyl 
alcohol — a  tolerance,  which  almost  always  exists,  in  those  who  are 
exposed  to  the  dangers  of  methyl  alcohol. 

Tn  closing  his  discussion  of  the  subject  of  acute  poisoning  by 
i::ctliyl  alcohol.  Hunt  points  out  the  fact  that  some  organs  are 
much  more  susceptible  to  its  injurious  action  than  to  that  of  ethyl 
alcohol.  Such  is  the  case  in  the  eye;  all  of  our  experience  shows  that 
methyl  alcohol  is  capable  of  injuring  the  eye  to  a  vastly  greater 
extent  than  is  eth}'!  alcohol. 

In  his  consideration  of  the  subject  of  chronic  poisoning  with 
wood  alcohol.  Hunt  says  that  the  fact  that  the  effects  of  a  single 
dose  of  methyl  alcohol  arc  long  continued  suggests  that  it  would 
IX!  an  especially  dangerous  substance  to  give  at  short  intervals  for 
any  length  of  time — its  cumulative  action. 

He  again  compares  the  effects  of  methyl  and  ethyl  alcohols. 
In  chronic  and  subacute  poisoning  by  these  alcohols  the  striking  point, 
in  contrast  to  their  effects  when  the  poisoning  is  acute,  is  the  dis- 
.-imilarity  of  their  action.  Hunt  speaks  of  the  experiments  of 
other  investigators  and  |i;irticularly  those  of  Birch-Hirschfeld,  who 
experienced  difficulty  in  keeping  animals  alive  for  even  short  periods 
when  small  doses  of  methyl  alcohol  were  administered  at  short  in- 
tervals— we  all  know  that  one  form  of  animal  (man)  takes  large 
(jTumtities  of  grain  alcohol  at  frequent  intervals  for  years  without 
fatal  results. 


36  EDITORIAL. 

In  the  "Fate  of  methyl  alcohol  in  the  body"  we  meet  a  fact 
cA'  almost  as  much  interest  as  is  that  of  its  selective  action  on 
liie  retina.  The  administration  of  it  leads  to  the  formation  wathin 
the  body  of  a  markedly  poisonous  acid  (formic  acid)  and,  possibly, 
formaldehyde.  Wood  alcohol  is  but  partially  oxidized  in  the  body. 
Hunt  says  that  this  explanation  is  found  in  the  work  of  Pohl. 
Also,  Pohl's  work  shows  that  probably  either  methyl  alcohol  itself 
or  some  derivative  of  it  is  retained  in  the  body  and  is  then  slowly 
converted  into  formic  acid. 

The  fact  that  when  methyl  alcohol  is  given  to  an  animal  or 
ft  man  a  considerable  quantity  of  formic  acid  can  always  be  found 
HI  the  urine  leads  Hunt  to  the  statement  that  it  would  be  interest- 
ing to  determine  whether  any  formic  acid  or  methyl  alcohol  is  ex- 
creted in  the  tears. 

A  part  of  one  of  the  closing  paragraphs  of  this  most  interesting 
article  is  as  follows :  "Pohl  showed  that  the  administration  of  sodium 
bisulphate  simultaneously  with  methyl  alcohol  caused  a  great  in- 
crease in  the  excretion  of  formic  acid  in  the  urine;  it  would  be 
i-n  interesting  problem  to  determine  whether  this  salt  would  be 
of  any  therapeutic  value  in  cases  of  poisoning  by  methyl  alcohol." 
This  suggestion  may  fall  on  barren  ground  in  other  fields;  in  that 
of  ophthalmology  we  venture  the  opinion  that  it  will  be  thoroughly 
investigated.  Brow^n  Pltsey. 


Biographic  Clinics. — Speaking  of  visual  adjustment,  the  New 
York  critics  are  having  something  to  say  of  a  forthcoming  book  by 
Dr.  George  M.  Gould,  who  advances  a  brand  new  idea,  viz.,  that 
DeQuincey,  Darwin,  Huxley,  Carlyle  and  Browning,  all  suffering 
from  a  malady  which  baffled  their  physicians,  were  really  victims  of 
"eye  strain."  He  declares  that  a  competent  oculist  could  have  trans- 
formed their  lives.  Dr.  Gould  subjected  the  lives  and  letters  of 
those  great  authors  fo  the  closest  medical  examination,  and  thus 
deduces  his  conclusion.  He  calls  his  book  "Biographic  Clinics." 
"The  (juestion  is,  Would  the  world,  if  it  could,  have  the  lives  of 
those  men  transformed?  Would  Carlyle  be  Carlyle  at  all  without 
that  bad  stomach  or  'eye  strain?'  Where  would  be  DeQuincey's  im- 
mortality without  his  malady  and  his  opium?  As  for  Darwin  and 
Huxley  and  Browning,  they  may  have  had  eye  strain,  but  what  far- 
seeing  vision  in  the  realms  of  science  and  poetry  did  tliey  l)equcatli 
to  humanity !" — Emel  Jay,  in  'i'lic  Chicago  Evening  Post,  Saturday, 
Dec.  20th,  1902. 


REPORTS   OF   SOCIETIES. 


iSOClKTY   OK   orHTllAI.MOIAXJISTS  AND   OTOLOGISTS, 

OF   WASllIXCiTOX,   D.   C. 

lIKl'OItTHD    BY    ni;.    W.    X.    SL'TEK,    SECKKTAHY. 

October  ITth,  190?: 
Dr.  Polkinhorn  cxliibited  an  ingenious  contrivance  for  varying 
the  test  letters  by  means  of  a  string  running  from  the  test  card  to 
the  seat  of  the  operator.  His  device  differed  from  those  in  cojumon 
use  in  that  it  made  a  change  of  letters  only  in  the  normal  vision 
line,  which  he  considered  an  advantage  over  the  method  of  changing 
the  entire  card. 

The  essay  on  the  eye,  entitled  Operations  for  the  Wearing  of 
an  Artificial  Eye,  was  read  by  Dr.  Polkinhorn.  After  referring  to 
the  cometic  disadvantages  of  simple  enucleation,  lie  described  the 
various  procedures  which  have  been  practiced  to  effect  greater  full- 
ness of  the  orbit  and  better  movement  of  tlie  artificial  eye  than 
results  from  simple  enucleation.  He  spoke  of  the  Mules  operation, 
the  sponge  grafting  operation  of  Dr.  Belt,  and  the  modified  Mules 
operation,  in  which  a  gh)be  is  inserted  into  Tenon's  capsule.  The 
reader  said  that  in  his  association  with  Dr.  Webster  Fox,  of  Pliila- 
delphia,  he  liad  had  excellent  opportunities  to  observe  the  results 
gained  from  this  kind  of  treatment.  He  said  Dr.  Fox  had  in  his 
recent  operations  substituted  a  gold  ball  for  the  glass  ball  formerly 
used,  thus  avoiding  the  danger  of  subsequent  breakage.  Dr.  Polkin- 
horn said  that  he  had  inserted  the  glass  ball  in  six  instances;  in 
three  of  these  the  ball  had  been  expelled,  in  one  from  the  child 
removing  the  bandages  and  rubbing  the  eye,  in  the  second  probably 
from  debilitated  pliysical  condition,  and  in  the  third  without  any 
discoverable  cause.  In  the  remaining  three  cases  the  result  was 
good,  the  cosmetic  eft'ect  being  greatly  better  than  that  afi'orded  by 
simple  enucleation.  He  thought  that  inplantation  of  a  globe  should 
he  done,  if  possible,  whenever  the  cosmetic  consideration  was  suffi- 
icent    to    justify    the    ])rolonged    healing    process. 

In  the  discussion  Dr.  Belt  said  that  he  had  not  done  any  sponge 
grafting  operations  recently,  but  that  this  was  not  because  he  had 
lost  faith  in  the  operation;  it  was  because  he  had  not  liad  ])atients 
who  were  willing  to  undergo  the  more  severe  operation.  He  thought 
the   iiatieiits   should   hinc   the   choice    in   the   mat(i'i\   and    it    usually 
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resulted  in  their  preferring  the  more  rapid  method.  In  several  of 
the  grafting  operations  which  he  had  been  able  to  watch  through 
a  number  of  years  the  result  still  remained  excellent.  He  thought 
that  with  more  careful  selection  of  cases  than  he  had  at  first  exer- 
cised, a  greater  proportion  of  successes  could  be  obtained.  He 
thought  that  the  idea  of  the  modified  Mules  operation — the  plan 
of  inserting  an  artificial  body  into  Tenon's  capsule  was  original  with 
himself. 

Dr.  Butler  said  that  he  had  formerly  practiced  Mules  operation 
and  that  he  still  regarded  the  modified  operation  as  admissible  and 
advisable  in  certain  cases,  but  that  these  cases  Averc  in  small  pro- 
portion to  those  calling  for  simple  enucleation,  because  of  the  length 
of  time  required  for  healing.  He  thought  the  introduction  of  the 
reform  eye  of  Snellen  still  further  reduced  the  number  of  cases  for 
globe  implantation.  He  said  that  much  could  also  be  done  by 
exercising  care  to  secure  a  good  stump,  as  by  suturing  the  recti 
muscles  to  the  conjunctiva. 

Dr.  Burnett  said  he  thought  a  better  stump  might  be  obtained 
by  allowing  a  blood-clot  to  remain  in  the  capsule,  as  had  been  prac- 
ticed in  mastoid  operations,  some  operators  claiming  that  the  sink- 
ing of  the  scar  Avas  materially  rediiced  by  this  means. 

Dr.  Polkinhorn  in  concluding  the  discussion  said  he  thought 
the  blood-clot  advised  by  Dr.  Burnett  would  be  rapidly  absorbed 
Avithout  becoming  organized,  just  as  occurs  after  the  operation  for 
chalazion. 

November  21st,  1902.  Dr.  Burnett  reported  a.  case  of  sympa- 
thetic oplitiiahiiia  occurring  in  a  man  39  years  of  age,  from  an 
injury  received  33  years  prcA^ious  to  the  outbreak  of  sympathetic 
disease.  When  10  years  of  age  the  patient  had  had  the  lens  removed, 
this  having  been  rendered  cataractous  by  the  original  injury.  When 
first  seen  by  Dr.  Burnett  at  Emergency  Hospital,  the  sympatlietic 
eye  exliibited  the  a])pearance  of  typical  cyelitis.  Avhile  the  injured 
eye  presented  almost  no  injection.  This  Avas  on  Saturday.  The 
patient  did  not  consent  to  enucleation  until  the  folloAving  Tuesday, 
by  which  time  the  injection  of  the  injured  eye  had  very  much 
increased.  The  condition  l)ad  improved  since  the  enucleation,  but 
it  was  too  early  to  give  a  definite  prognosis. 

Dr.  Butler,  referring  to  Dr.  Burnett's  suggestion  at  the  previous 
meeting,  said  that  he  had  recently  had  occasion  to  enucleate  an 
eye  and  that  Iw  liad  a  I  lowed  a  biood-cloi  to  remain  in  Tenon's  cap- 
sule aiid  be  thoughl   the    fullness   and   motility  Avere  better  than  he 
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usually  obtained  after  simple  enucleation.  Dr.  Wilmer  said  he  al- 
ways allowed  a  clot  to  form  in  the  capsule  before  tightening  the 
sutures.  He  thought  the  clot  was  quickly  absorbed,  but  that  it  did 
a  certain  amount  of  good  by  temporarily  holding  the  parts  in 
position. 

Dr.  Belt  reported  that  the  bruit  in  the  case  of  pulsating  exoph- 
thalmos, which  he  had  exhibited  to  the  Society  four  years  ago,  had 
suddenly  disappeared  in  the  last  fortnight  without  any  demonstrable 
reason. 

Dr.  Fox  exhibited  some  solid  bi-focal  glasses,  and  gave  some 
interesting  history  in  regard  to  the  manufacture  of  these  lenses.  He 
presented  a  copy  of  the  patent  office  record  showing  that  an  appli- 
cation for  a  patent  made  in  1885  had  been  refused  on  the  ground 
that  a  patent  for  the  same  process  had  been  granted  in   183G. 

In  the  discussion  which  followed,  the  concensus  of  opinion  of 
the  members  was  that  the  disadvantages  of  solid  bi-focal  lenses 
are  so  great  as  to  preclvide  their  usefulness  except  in  a  few  special 
cases. 


SECTIOX    ON    OPHTHALMOLOGY— COLLEGE    OF    FHYSI- 
ClANS   OF   PHILADELPHL\. 

^Meeting,  Decemljcr  16,  1902.  Dr.  William  Thomson,  Chair- 
man, presiding. 

Dr.  Edward  A.  Shumway  exhibited  a  woman,  aged  42,  with 
Persistent  Hyaloid  Artery  of  the  left  eye.  The  lens  was  clear,  and 
the  artery  extended  as  an  opaque  white  cord,  from  its  posterior  cap- 
sule, slightly  to  the  nasal  side,  to  a  point  just  above  the  entrance 
of  tlie  optic  nerve,  where  it  apparently  joined  a  branch  of  the 
arteria  centralis  retina?.  The  cord  moved  freely  with  the  movements 
of  the  eye,  and  no  trace  of  a  separate  canal  of  Cloquet  was  visible. 
The  vitreous  was  free  from  other  opacities.  Surrounding  the  optic 
papilla  there  were  extensive  areas  of  retino-choroidal  atrophy,  with 
dense  masses  of  pigment,  in  the  m.acular  region  and  at  the  point 
above  the  nerve  entrance,  where  the  opaque  cord  was  attached.  The 
fellow-eye  also  showed  retino-choroidal  atrophy,  but  no  remnant  of  the 
hyaloid  artery.  V  =  R.E.,  S/GO  ;  L.E.,  5/22.  Everbusch  divided  those 
cases  into  two  classes:  (1)  True  blood-carrying  or  obliterated  arterias 
hyaloideae;  and  (2)  membranous  opacities  which  correspond  in  posi- 
tion to  the  canal  of  Cloquet,  but  which  have  arisen  by  post-embryonal 
changes  in  the  central  lymph-channel  of  the  vitreous,  due  often  to 
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myopia.  Dr.  Shiimwa'y  thought  that  the  deposit  in  the  canal  of 
Cloquet  of  inflammatory  products,  in  connection  with  a  prenatal  or 
jjostnatal  choroiditis,  as  in  the  present  case,  was  a  theoretic  possibility, 
altlioiigh  von  Hippel  says  that  no  proof  of  such  an  origin  in  a  case 
described  as  persistent  hyaloid  artery  has  ever  been  advanced.  In  the 
same  connection  Dr.  Shumway  exhibited  histological  preparations, 
showing  the  hyaloid  artery  in  the  human  fetal  eye  at  the  twenty- 
second  week,  in  which  the  artery  was  at  its  fullest  development;  and 
at  the  end  of  the  eighth  month,  in  which  the  artery  had  disappeared, 
except  for  a  short  outgrowth  from  the  nerve,  the  central  cavity  of 
which  was  in  direct  connection  Avith  the  central  artery  of  the 
retina. 

Dr.  Harold  G.  Goldl)erg  reported  (by  invitation)  a  case  of 
Retinal  Glioma  in  a  child  3I/2  years  old.  The  disease  existed  for 
7  months  before  the  parents  would  consent  to  enucleation,  the 
orbit  then  being  extensively  involved.  Histological  examination 
showed  a  "glioma  endophytum"  entirely  filling  tiie  vitreous  chamber, 
dislocating  the  lens  forward,  the  posterior  capsule  of  which  was 
ruptured  and  the  lens  substance  invaded;  "gliofibroma"  involving 
the  posterior  portion  of  the  sclera;  complete  replacement  of  normal 
nerve  tissue  by  glioma  elements;  and  invasion  of  the  nerve-sheaths 
and  orbit,  and   "rosette"   formations. 

Dr.  H.  F.  Hansell  related  the  Subsequent  History  of  a  Case  of 
Sympathectomy  for  Chronic  Inflammatory  Glaucoma.  The  inter- 
esting and  instructive  feature  of  the  case  was  that,  notwithstanding 
the  removal  of  the  superior  cervical  ganglion  on  each  side,  the  patient, 
a  young  man,  had  liad  subsequently  at  least  two  attacks  of  acute 
glaucoma  attended  with  violent  pain  and  complete  blindness.  Kecov- 
ery  of  vision  equal  to  that  l)efore  the  attacks  followed  the  use  of 
eserin  and  of  paracentesis  of  the  cornea.  Dr.  Hansell  quoted  the 
conclusions  of  several  writers  on  the  subject  who  had  gathered  the 
published  accounts  of  results  of  the  operation.  l)ut  he  could  not 
as.^ent  to  tlie  reasons  or  arguments  that  had  been  brought  forward 
for  justifying  the  excisioii  of  the  ganglion.  The  evidence  of  this 
one  case  in  which  the  o]jeration  not  only  did  not  restore  any  part 
of  the  lost  vision,  but  failed  to  ])rev('nt  acute  onsets  of  glaucoma, 
was  a  stronger  argument  against  the  ])rocedure  than  all  the  re])ovts 
made  witliin  a  few  weeks  after  operation,  claiming  (bat  the  opera- 
tion was  beneficial.  He  advocated  no  departure  from  the  tried 
remedies,   e.serin    and    iridectomy,    in    hopeful    cases,    and    preferred 


REPORTS  OF  SOCIETIES.  41 

emu'K'cilioii  I'lr  painful,  sightless,  glaucuinatoiKs  eyes  Ijeyontl  the 
reach  o!'  esei-in  and   iridectomy. 

Dr.  (J.  Iv  de  Schvveinitz  (le.-cril)ed  tlie  liistory  and  oi)hthaln)0- 
scopic  appearances  of  a  ease  of  lltroinbd.^is  of  flir.  Upper  Tciiiponil 
Branch  uf  the  Superior  Division  of  liic  Central  Artery  of  the  Retina 
in  a  girl  aged  15,  who  was  examined  two  weeks  after  the  first  symp- 
t'lnis  ')('  this  condition  hecame  manifest.  'J'he  only  etiological  fac- 
tor \\h!(h  eonhl  he  discovered  was  a  pronounced  simple  anemia.  The 
lesions   were  these : 

From  the  margin  of  the  nerve  head  to  a  point  1  disc's  diameter 
distant  the  upper  temporal  branch  of  .the  superior  division  of  the 
central  artery  of  the  right  eye  was  converted  into  a  white  cord  in 
the  center  of  which  a  faint  red  line,  representing  apparently  a  much 
diminished  blood  stream,  could  be  detected.  Beyond  this  point  the 
occluded  vessel  was  nearly  hidden  by  a  yellowish-white  exudate, 
somewhat  larger  than  the  surface  of  the  papilla  and  faintly  tinged 
with  pigment.  Just  beyond  it  there  was  a  small  flame-like  henior- 
rliage,  and  another  one  above  the  superior  temporal  vein.  The  rami- 
fications of  the  vessel  beyond  the  area  of  exudate  were  much  l)roken 
and  interrupted.  The  surface  of  the  disc,  particularly  its  nasal  mar- 
gins, Mas  cloudy  with  edema.  At  a  number  of  ])laces  the  retinal 
veins  were  somewhat  compressed  by  overlying  arteries,  indicating 
increased  density  of  the  arterial  wall.  Central  vision  was  G/5)  and 
the  field  of  vision  obliterated  in  its  lower  and  inner  quadrant;  else- 
where it  was  normal.  •» 

After  two  months  of  treatment  central  vision  rose  to  6/5,  but  the 
field  of  vision  remained  unchanged.  The  edematous  condition  of  the 
nerve  head  had  disappeared,  the  occluded  vessel  in  its  entire  dis- 
tribution had  l)een  converted  into  a  white  cord,  and  the  area  of  exu- 
date had  become  absorbed,  leaving  a  region  of  atrophy  fringed  with 
pigment,  exposing  the  sclera  crossed  by  flat  choroidal  vessels  and 
resembling  somewhat  an  extra-i)apillary  coloboma. 

Dr.  de  Schweinitz  thought  that  th^  ease  could  be  explained  by 
endarteritic  changes  beg-inning  probably  in  the  inner  coat  of  the 
retinal  vessels  most  manifest  at  some  point,  and  that,  inasmuch  as 
the  usual  constitutional  causes  of  such  changes  were  not  in  evidence, 
it  was  |)ossible  only  to  say  that  they  depended  upon  an  undiscovered 
ancestral  or  personal  nutritional  disturbance.  Further,  the  state  of 
affairs  could  be  explained  by  alteration  in  the  blood  pressure  and 
the  composition  of  the  blood  itself,  or  rather,  by  a  high  grade  of 
simple  an(Muia   which   in   the  presence  of   fatty  degeneration   of  the 
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intima  or  other  alteration  in  the  vessel  coat  might  induce  thrombosis. 
There  was  a  vague  history  of  a  faint  blow  upon  the  eye  prior  to 
the  disturbance  of  vision,  and  this  might  l^e  regarded  as  an  exciting 
cause.  The  paper  was  illustrated  with  water  colors  by  Miss  Mar- 
garetta  Washington. 

Discussion. — Dr.  Hansell  referred  to  an  instance  of  transient 
thrombosis  of  one  of  the  main  branches  of  the  central  artery  in  a 
3^oung,  Avell-nourished  woman,  whom  he  had  examined  with  Dr. 
Thorington,  The  vessel  beyond  the  plug  appeared  as  a  narrow 
white  cord,  in  the  midst  of  a  sharply  outlined  area  of  marked 
edema  of  the  retina,  but  with  no  hemorrhages.  Before  entering  the 
hospital  for  treatment  she  went  to  her  home,  but  upon  her  return 
a  few  hours  later,  it  was  found  that  the  obstruction  in  the  artery 
had  disappeared,  although  the  retinal  edema  continued.  Dr.  Zent- 
mayer  stated  that  he  had  recently  seen  the  case,  and  at  that  time 
there  existed  in  both  eyes  a  slight  haze  of  the  retina,  with  dilatation 
of  the  superior  retinal  vessels,  but  contraction  of  those  inferiorly  in 
the  affected  eye.     The  girl  gave  a  clear  specific  history. 

William  M.  Sweet^ 
ClerJc  of  Section. 
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Eeport  of  the  meeting  of  November  4,  1902,  by  Walter  E.  Par- 
ker, M.  D.,  Secretary. 

Dr.   Frothingham  reported  Three  Cases  of  Tumor  of  the  Eye. 

Case  L — W.  F.,  age  2  years.  It  was  suddenly  discovered  that 
the  child  could  not  see  out  of  right  eye.  No  pain  or  inflammation. 
The  ophthalmoscopic  examination  showed  the  left  eye  normal.  The 
right  eye  showed  a  tumor  which  seemed  to  come  well  forward  and 
starting  from  the  inner  side.  T  =  +  I.  Enucleation  was  advised 
and  the  operation  was  made  on  the  following  day.  Examination 
after  showed  glioma.  Patient  was  heard  from  two  years  later  and 
tlicre  wore  no  signs  of  further  trouble. 

Case  2.— W.  G.  When  first  seen  eye  Vis.  E.  Eye  =  18/15.  L. 
p]ye  =  Blind.  There  was  a  slight  staphyloma  and  which  was  diag- 
nosed as  a  tumor  of  the  eye  and  enucleation  advised.  He  returned 
five  months  later.  There  was  a  high  degree  of  exoplithalmus  and 
the  tumor  could  be  felt  in  the  orbit.  On  operating  a  large  melanotic 
sarcoma  was   found  in   the  orbit,  extending  back   along  the  optic 
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ni'i'Nc  iiiid  filling  tlic  interior  of  the  eye.  There  were  no  signs  of 
the  return  of  tlio  growth  eight  months  after  its  removal. 

Case  a.— L.  C.  First  seen  Feb.  21,  1900.  There  had  been  a 
growth  on  flic  outer  side  of  the  eye  near  the  cornea,  since  liirtli, 
which  began  to  increase  in  size  about  six  years  before  Dr.  Froth- 
ingham  first  saw  her.  An  attempt  had  been  made  to  remove  it  but 
it  grew  more  rapidly.  A  diagnosis  of  sarcoma  was  made,  but  the 
'  ision  was  goo;!  ('H)/'H)  each  eye)  and  she  would  not  consent  to 
enucleation.  'J'here  was  no  movement  of  the  tumor  and  there  was 
not  much  hope  of  successfully  removing  it.  At  the  operation  it 
was  found  that  tlio  tumor  extended  through  the  sclera  and  into 
the  choroid,  also  involving  the  margin  of  the  cornea.  As  much  as 
possible  was  removed  and  the  surface  was  covered  with  healthy  con- 
junctiva. It  healed  well  and  she  was  not  seen  again  nntil  June 
19,  1900.  There  were  no  signs  then  of  an  increase  in  the  growth, 
^•hich  was  reported  as  a  melanotic  sarcoma,  and  the  removal  of  the 
eye  was  advised.  On  ^March  3,  1902,  she  returned.  The  tumor  had 
started  to  grow  about  four  months  before,  while  the  vision  had 
diminished  to  20/200.  Enucleation  was  done  the  next  day.  Three 
months  after  the  operation  the  socket  looked  perfectly  healthy. 

The  following  is  a  copy  of  the  report  of  the  microscopical  ex- 
amination. (Pathological  Report;  April  12th,  1900.  IMelanotic, 
mixed  cell  sarcoma.  The  growth  consists  of  variously  shaped  cells, 
spindli',  round  and  branched.  Pigment  occurs  in  masses.  The  con- 
junctival epithelium  has  taken  an  hypertrophic  groAvtli  in  an  irregular 
manner  owing  to  the  irritation  of  the  neoplastic  growth,  'i'his  might 
easily  be  mistaken  for  an  epithelioma.  Some  parts  of  the  growth 
show  signs  of  degeneration.) 

Dr.  Gilman  presented  a  paper  entitled  Jtitraiympanic  Injections 
of  I'ilocarpin  in  Chronic  Catarrhal  Deafness,  which  was  discussed 
by  Drs.  Conner,  Thuner,  Frothingham,  Campbell  and  Parker. 

Dr.  Frothingham  reported  a  case  of  iritis  follotving  iridectomy 
for  (jlaucoma  in  which  a  single  instillation  of  atropine  was  followed 
by  relief  of  pain,  and  adhesions  were  avoided.  A  woman,  aged  68 
years.  Right  eye  absolute  glaucoma.  Left  eye  beginning  simple 
chronic  glaucoma.  No  complications  at  time  of  operation.  On 
fourtli  day  iritis  set  in.  The  question  was  whether  to  allow  adhesions 
to  form  or  risk  the  atropine.  Decided  to  use  atropine,  pupil  dilated 
and  was  followed  by  no  increase  of  tension.  Now,  four  months 
after  the  operation,  eye  is  quiet,  vision  and  fields  normal. 

Dr.  Gillman  reported  a  case  of  normal  vision  of  an   eye  with 
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(I  piece  of  steel  embedded  in  its  uceal  tract  nenrJy  seven  ntonths, 
ivnd  spontaneous  expulsion  of  the  alien  particle,  in  a  man  aged  39, 
who,  on  March  22,  1902,  suffered  a  perforating  wound  of  the  riglit 
eyeball,  at  the  sclero-corneal  junction,  caused  by  a  flying  splinter 
of  steel.  The  track  of  the  wound  led  through  the  iris  towards  the 
ciliary  body.  The  small  tip  of  a  Hirschberg  magnet  was  inserted 
into  the  perforation  and  two  small  bits  of  steel  were  extracted  from 
the  eye.  After  a  few  days  the  eye  recovered  with  normal  vision, 
and  the  man  returned  to  work. 

On  Xovemljer  16,  1902,  or  nearly  seven  months  later,  he  again 
presented  himself,  stating  that  for  the  past  few  days  he  felt  some- 
thing rough  in  the  right  eye  which  prevented  free  movements  of 
the  globe.  An  examination  of  the  optic  revealed  a  dark  mass  point- 
ing out  from  the  site  of  the  former  wound.  This  object  was  re- 
moved with  some  difficulty  with  iris  forceps,  and  proved  to  be  a 
wedge-shaped  splinter  of  steel,  which  had  become  oxidized  from  its 
protracted  lodgment  in  the  eye.  The  splinter  weighed  14  o^  '^ 
grain.  After  tMO  days'  rest  the  man  was  able  to  resume  work  with 
normal  vision. 

Dr.  Campbell  showed  patient  with  suspected  sarcoma  of  the 
choroid,  and  reported  the  following  case: 

W.  A.,  aged  43,  a  farmer,  first  consulted  me  in  July,  1902. 

The  clinical  history  which  he  gave  was  to  the  effect  that  three 
months  previously  he  noted  that  his  right  eye  between  the  cornea 
and  the  external  canthus  was  red  and  swollen. 

Since  the  condition  was  first  noticed  there  had  been  no  change 
as  far  as  the  patient  could  determine. 

p]xaniination  revealed  an  eye  entirely  free  from  irritation  except- 
ing in  the  region  indicated  Avhere  an  elevated  red  area  could  be 
seen,  there  was  no  pain  nor  tenderness  on  pressure. 

The  appearance  was  identical  with  that  sometimes  seen  in  cases 
of  ej)iscleritis  excepting  that  this  growth  seemed  firmer  and  more 
resilient  to  the  pressure  of  a  probe  and  was  not  sensitive. 

In  order  to  clear  up  the  diagnosis  between  a  neoplasm  and 
an  inflammatory  deposit  he  was  placed  first  on  salicylate  of  soda  and 
then  upon  iodide  of  potash  and  mercury  to  the  physiologic  eft'ect  of 
each  drug.  Absolutely  no  eft'ect  on  the  elevation  could  be  made 
and   -iirgical   intervention  was  decided  upon. 

The  liimor  was  carefully  dissected  out  and  the  wound  closed 
tty  three  sutures  through  the  conjunctiva.  The  specimen  was  sent 
Tor   iiiicraicopicMl   diagnosis  to  the   Detroit    Clinical    Laboratory  and 
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the  report  received  was  "Round  celled  sarcoma  with  an  abundant 
blood  supply." 

In  the  eveint  of  a  return  of  the  growth  the  eyeball  will  be 
enucleated  and  the  orbit  exenterated. 

Dr.  Parker  exhibited  mount  of  Melano-sarcoma  of  the  choroid 
occurring  in  a  patient  aged  26  years.  The  tumor  involved  about  half 
of  the  vitreous  chamber. 

Dr.  GillmaTi  exhibited  specimen  of  small  melano-sarcoma  of  the 
choroid.  The  tension  in  this  case  was  subnormal  until  just  before 
enucleation. 


CHICAGO   OPHTHALMOLOGICAL  AND  OTOLOGICAL 

SOCIETY. 

REPORT   OF    THE   MEETING   OF   DECEMBER   9,    1902. 
BY    BROWN    PUSEY,    SECRETARY. 

The  President,  Wm.  H.  Wilder,  in  the  Chair. 

Dr.  Wm.  A.  Fisher  read  a  paper  on  One  Hundred  and  Fifty 
Mag?iet  Operations.     Paper  in  full  on  page  2 (J. 

Discussion  of  Dr.  Fisher's  report. 

Dr.  j\[ontgomery  spoke  of  having  recently  had  a  case  in  which 
a  foreign  body  penetrated  the  eyeball.  The  foreign  body  entered  the 
globe  at  the  intersection  of  the  internal  rectus  and  it  made  its  exit 
just  internal  to  the  optic  disc.  The  point  of  exit  could  be  seen  with 
the  ophthalmoscope.  The  patient  was  an  iron  worker  and  the  chip 
that  hit  him  was  a  piece  from  the  metal  that  he  was  working  on. 
A  large  magnet  was  used  with  a  negative  result.  An  x-ray  picture 
located  a  foreign  body  behind  the  globe.  He  saw  another  case 
recently.  One  hour  before  the  patient  consulted  Dr.  Montgomery, 
while  he  was  hammering  on  iron,  a  chip  flew  into  the  left  eye.  Dr. 
Montgomery  used  the  large  magnet  but  was  unable  to  get  the 
foreign  body.  Two  hours  later  he  took  the  patient  to  Dr.  Fisher 
and  his  large  magnet.  Dr.  Fisher,  after  repeated  trials,  was  re- 
warded by  the  appearance  of  tlic  splinter  of  iron,  1-6  of  an  inch, 
long,  in  the  anterior  chamber,  and  the  foreign  body  was  brought  out 
through  the  wound  of  entrance. 

Dr.  Montgomery  congratulated  Dr.  Fisher  upon  the  success 
that  he  reports,  and  upon  the  skill  with  which  he  uses  the  Haab 
magnet. 

Dr.  Hale  said  that  the  sideroscope  can  be  made  a  very  trustworthy 
instrument.     If  it  is  set  up  properly,  as  he  has  seen  it,  the  vibrations 
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or  electrical  current  even  of  a  modern  city  need  not  influence  its 
accuracy.  ^Much  depends,  too,  upon  the  length  of  the  illuminated 
scale  and  its  distance  from  the  instrument.  If  properly  adjusted, 
the  movements  produced  by  vibrations  or  currents  are  by  no  means 
so  large  as  to  simulate  those  caused  by  a  foreign  body  of  iron  or 
.°teel  when  approached  to  the  instrument. 

Two  of  Dr.  Fishers  statements  should  not  go  unchallenged. 
(Cosmetically  a  sightless  eye  destroyed  by  a  foreign  body  is  often 
not  so  good  as  an  artificial  eye,  and  for  this  reason  alone  many 
atrophic  globes  should  be  removed.  Pathologically,  the  sightless  eye 
is  often  destroyed  by  cyclitis,  and  we  can  never  tell  when  this 
useless  globe  may  set  up  a  cyclitis  or  sympathetic  ophthalmitis  in 
the  other  eye;  therefore  in  every  case  it  is  wise,  surgically,  to 
advise  the  removal  of  a  globe  that  has  lost  its  vision  through  a 
foreign  body. 

Di.  Gradle:  Without  much  personal  experience  in  the  use 
of  the  Haab  magnet  he  could  not  help  noting  the  discrepancy  be- 
tween some  of  Dr.  Fisher's  statements  and  many  reliable  reports 
in  literature.  The  diagnostic  value  of  the  magnet  must  be  dis- 
puted. Very  often  it  fails  to  indicate  the  j)resence  of  a  foreign 
body,  except  perhaps  by  bringing  it  to  view  in  an  undesirable  way. 
Dr.  Fisher's  unfavorable  comments  on  the  Hirschberg  magnet  are 
contrary  to  general  experience,  as  illustrated,  for  instance,  by  the 
brilliant  report  by  Hirschberg  himself  of  his  last  150  cases,  many 
of  which  had  been  v.'atched  for  years.  From  his  statistics  and  sev- 
eral other  reports  of  large  series  by  others,  it  appears  that  the  small 
magnet  fails  in  less  than  one-third  of  the  instances,  preserves  a 
harmless  but  sightless  eye  in  one-third,  and  saves  good  sight  in 
more  than  one-third  of  all  cases.  Dr.  Fisher's  statistics  cannot  be 
analyzed  as  no  details  are  given.  But  while  the  small  magnet  Avill 
always  retain  its  usefulness  as  the  handier  and  more  accessible  in- 
strument the  giant  magnet  is  no  doubt  a  valual)le  addition  for  se- 
lected instances.  The  fear  of  infection  by  introducing  the  sterile 
tip  of  the  small  magnet  through  a  clean  incision  is  not  supported 
by  experience.  Its  real  danger  is  subsequent  retinal  detachment 
due  to  injudicious  ploughing  of  the  vitreous. 

Dr.  Pusey  said  that  at  one  period  during  his  hospital  appren- 
ticeship he  was  located  where  there  was  a  Haab  magnet.  At  that 
time  this  magnet  was  one  of  two  that  existed  in  a  great  city  and 
consefjuently  it  was  used  fre(iuently.  The  result  of  its  use  usually 
was  disa|)])ointmf'nt.     Tin's   was   shortly  after   the   magnet    was   put 
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lip  ;U  this  liospital  and  thcio  were  several  surgeons,  among  whom 
the  cases  were  (livi(h'(h  One  of  the  speakers  this  evening  mentions 
tlie  fact  that  in  a  case  unch'i'  his  care  lie  failed  to  get  the  foreign 
body,  but  that  later  Dr.  Fisher  succeeded,  l.-i  a  case  under  the  care  of 
])r.  Wcscott  and  hinisi'lf.  which  was  taken  to  Dr.  Fisher  shortly 
after  he  began  working  with  the  Haah  magnet,  the  foreign  body 
was  not  gotten.  In  anotiier  case  taken  to  him  a  few  months  ago 
Dr.  Fisher  got  the  foreign  i)ody  from  the  vitreous  cavity  immediately. 
Based  on  these  observations  the  idea  suggests  itself  that  maybe  ex- 
perience makes  one  skillful  in  the  use  of  the  Haab  magnet.  Certainly 
the  way  Dr.  Fisher  removed  the  foreign  body  in  his  and  Dr.  Wes- 
cott's  last  case  was  astonishing  and  he  congratulated  Dr.  Fisher 
on  his  excellent  work. 

.1  Device  for  Prevention  of  Symhlepharon  in  Extensive  Burn  of 
Conjunctiva. — By  Dr.  E.  F.  Snydacker. — By  the  interposition  of  a 
lead  plate  between  inner  lid  and  bulbus  crowding  this  plate  into  the 
cul  de  sac  so  as  to  put  its  folds  on  the  stretch,  placing  another  lead 
plate  over  the  skin  surface  of  the  lid,  so  as  to  sandwich  the  lower  lid 
between  the  plates,  passing  sutures  through  perforations  in  the  jilates, 
including  also  the  whole  thickness  of  the  lid  in  the  sutures,  tying  thes? 
sutures  over  outer  plate,  leaving  ends  of  these  sutures  long,  fastening 
gauze  bandages  to  long  ends  of  sutures,  bringing  bandages  under  the 
chin  and  over  the  head  so  as  to  evert  and  put  the  lower  lid  on  the 
stretch  and  keeping  in  this  position  for  about  eleven  days,  in  the  mean- 
time cauterizing  such  granulations  as  appeared,  he  was  able  in  a  case 
of  lime  ])\\vn  of  the  conjunctiva,  to  prevent  adhesions  where  under 
ordinary  forms  of  treatment  he  was  quite  sure  they  would  have 
occurred. 

Discussion. — Dr.  Colburn  said  that  the  method  of  treatment 
and  the  disc  presented  by  Dr.  Snydacker  are  novel  but  not  wholly 
new.  Ke  presented  a  blocfc  of  tin  form  modeled  after  the  artificial 
eye  shell  with  a  large  corneal  opening.  The  shield  is  so  shaped  that 
it  does  not  allow  pressure  upon  the  sclera  away  from  the  cul  do  sac 
or  upon  the  cornea.  The  corneal  area  being  open  permits  of  fre- 
quent irrigation  without  removing  the  shell.  After  the  first  twenty- 
four  hours  it  is  worn  without  discomfort  and  can  be  kept  in  place 
for  as  many  days  as  seems  necessary.  His  first  patient  wore  the 
shell  eighteen  days  with  a  good  result.  The  burn  was  from  lime 
and  involved  the  upper  and  lower  lids,  the  cornea  and  conjunctiva 
above  and  below.  The  corneal  scar  was  not  sufficient  to  prevent 
good  vision  and  but  slight  contraction  and  no  symhlepharon  resulted 
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from  tlie  conjunctival  burn.  One  patient  on  whom  the  shell  wa» 
used  would  not  undergo  the  first  twenty-four  hours  of  discomfort. 
Aside  from  the  patient  just  mentioned,  he  has  applied  this  shell  to 
three  patients   with  satisfactory  results. 

Dr.  Pinckard  said  that  it  has  been  his  experience  that  no 
nieclianical  device  does  good  in  cases  of  forming  symblepharon.  He 
has  tried  numerous  forms  of  plates  but  is  satisfied  that  the  con- 
traction is  just  as  great  with  them  as  without  them.  In  plastic 
work  for  the  cure  of  symblepharon  he  still  is  in  doubt  as  to  their 
value.  In  some  cases  he  has  been  convinced  that  they  increased  the 
amount  of  adhering  surface  of  the  graft;  in  others  he  is  sure  they 
were  of  no  help. 

Dr.  Nils  Eemmen  said  that  he  thinks  that  twenty-four  hours 
after  such  a  burn  witli  lime  is  too  early  to  introduce  plates  for  the 
prevention  of  symblepharon.  It  is  impossible  that  soon  to  say  how 
much  tissue  is  destroyed.  By  waiting  longer  some  such  burns 
might  prove  to  be  only  superficial  and  give  rise  to  little  or  no 
further  trouble  and  then,  of  course,  we  should  not  need  to  annoy 
the  patient  by  such  an  operation. 

Dr.  Hotz:  If  the  destruction  ,of  the  conjunctiva  does  not 
reach  down  to  tlie  angle  of  the  fornix,  adhesions  between  the  oppos- 
ing surfaces  can  be  prevented  by  the  interposition  of  a  small  lead 
plate  sliaped  somewhat  like  a  half  moon.  Along  its  straight  edge 
there  are  a  number  of  small  holes  for  the  passage  of  threads.  After 
the  plate  is  inserted  between  the  lower  lid  and  eyeball,  sutures  are 
passed  througli  tlie  holes  in  the  plate  and  the  lid  margin  and  tied; 
these  sutures  hold  the  plate  in  place,  and  no  bandage  is  necessary. 
If  the  destruction  involved  the  whole  fornix  I  should  treat  it  in  the 
same  way  until  all  eschars  are  eliminated  and  a  clean  granulating 
wound  is  ])resented.  Then  I  should  spread  over  the  lid  surface, 
including  the  cul  de  sac,  a  Thiersch  graft  licld  in  place  hy  tlie  re- 
insertion of  the  lead  plate.  A  separate  Thiersch  graft  is  taken  to 
cover  the  wound  surface  of  the  eyeball"  If  the  lead  plate  is  of  the 
right  size  and  sl)ape  it  secures  absolute  immol)ility  of  the  lid  and  ball, 
keeps  the  grafts  in  perfect  contact  wiili  tlic  wound  surfaces  and. 
makes  a  displacement  positively  impossible.  N"o  bandage  is  neces- 
sary. 

]'uffsius'  Type  of  IiilerslUial  KeratUii^  and  Krroiiiis  Dcarifunnis 
with  Exhibition  of  Patients. — By  Dr.  E.  F.  Snydacker. — Dr.  Sny- 
dacker  said  that  three  months  ago  he  was  treating,  at  the  same  time. 
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two  cases  wliicli  clinically  presented  a  striking  similarity,  l»ut  which 
etiologically  and  pathologically  were  entirely  distinct. 

One  case  was  that  of  a  girl  eight  years  of  age  with  saddle  shaped 
nose,  scars  at  the  angles  of  the  mouth,  notched  teeth  and  defective 
hearing — a  case  of  hereditary  syphilis.  In  hoth  eyes  there  was  an 
intense  circumcorneal  injection,  marked  ])hotopho]jia  and  impair- 
ment of  vision.  The  cornea  in  both  eyes  was  steamy,  from  the 
limlms  countless  bloodvessels  were  making  their  way  into  the  deeper 
layers  of  the  cornea,  about  half  way  between  the  limbus  and  the 
middle  of  the  cornea  there  was  a  gray,  slightly  yellowish  ring, 
complete  in  tlie  right  eye,  al)out  %  complete  in  the  left  eye;  this 
ring  was  lying  in  the  deeper  layers  of  tlic  cornea  and  with  the 
corneal  li)U[)e  could  be  seen  to  consist  of  short  lines  of  infiltration 
interspersed    throughout   with   dots. 

At  the  end  of  three  or  four  weeks  the  rings  began  to  clear  and 
diminish  in  size,  the  cornea  cleared  from  the  periphery,  till  now 
only  a  few  diffuse  blotches  remain  in  the  center  of  each  cornea. 
The  case  was  the  Vossius  or  annular  type  of  interstitial  keratitis. 

The  other  case  is  that  of  a  five  year  old  boy.  About  three 
months  ago  his  father  picked  a  foreign  body  off  the  cornea  with  a 
toothpick.  Shortly  afterwards  the  eye  became  injected  and  sensitive 
to  light.  The  patient  consulted  Dr.  Snydacker  about  three  weeks 
after  the  beginning  of  the  trouble. 

The  child  kept  the  eye  closed,  there  was  a  moderate  amount  of 
conjunctival  and  circunicorneal  injection,  the  cornea  was  anaesthetic 
near  the  center  of  the  cornea  and  in  its  deeper  layers  was  a  gray, 
slightly  bluish  ring  and  near  the  center  of  this  ring  an  almost 
chalky  white,  opaque  spot,  both  spot  and  ring  under  the  loupe  could 
be  seen  to  consist  of  an  aggregation  of  minute  dots. 

The  periphery  of  the  ring  was  sharply  circumscribed,  no  blood 
vessels  were  present  in  the  cornea,  no  ulcerations  were  present,  the 
iris  was  not  involved,  the  fundus  was  normal. 

Since  that  time  the  case  has  run  what  might  be  called  a  sub- 
acute course.  The  eye  would  be  perfectly  quiet  for  a  time,  then  there 
would  be  a  slight  exacerbation  accompanied  by  a  moderate  amount 
of  pain  and  photophobia. 

The  opacity  became  somewhat  denser  till  it  assumed  the  appear- 
ance of  a  disc  rather  than  that  of  a  ring.  About  four  weeks  ago 
a  very  interesting  change  in  the  condition  took  place.  From  the 
small  opaque  spot  in  tlic  center  iiuiucrous  minute  chalky  white  dots 
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seemed  to  emanate,  arranging  themselves  in  the  form  of  a  ring 
inside  of  the  outer  ring. 

This  inner  ring  is  much  whiter  and  denser  than  the  outer  one, 
but  under  the  loupe  it  can  be  seen  to  consist  of  minute,  chalky  white 
dots.  There  are  no  ulcerations  present  and  the  dots  lie  in  the  deeper 
layers  of  the  cornea.  Owing  to  the  clinical  resemblance  between 
this  disease  and  the  annular  type  of  interstitial  keratitis,  many 
authors  and  especially  Pfister  and  G^enert  have  confused  the  two, 
although  their  etiology  and  clinical  course  are  so  different. 

About  a;  3^ear  and  a  half  ago  Fuchs  published  a  paper  in  the 
"KJinisclie  Monatsblatter"  accurately  describing  the  disease,  sharply 
differentiating  it  from  the  annular  type  of  interstitial  keratitis, 
identifying  it  as  the  abscessus  siccus  of  the  older  writers,  rechristen- 
ing  it  by  the  name  of  "keratitis  disciformis,"  placing  it  about  midwa^^ 
between  dendritic  keratitis,  on  the  one  hand,  and  ulcus  serpens  on 
the  other. 

A  Beport  of  Three  Cases  of  Infantile  Cataract. — By  Dr.  J.  Elli- 
ott Colburn. — Case  1.  Male,  aged  ten  years.  Congenital  syphilis. 
Inter-corneal  gpacities.  Irides  adherent  to  lower  half  of  capsules. 
Broad  anterior  opacities  in  both  lenses.     Fundi  not  visible. 

Following  two  months'  constitutional  treatment  a  discission 
was  made  on  tlie  right  eye.  The  needle  was  passed  to  the  side  of 
the  opaque  area  as  the  latter  was  too  dense  to  admit  it.  Absorption 
was  complete  at  tlie  end  of  six  weeks,  excepting  the  central  white 
disk  which  partially  blocked  the  pupil.  Later  the  capsule  which 
obscured  vision  was  jierf orated  along  side  the  opacjue  disk  and  good 
vision  was  obtained  with  correcting  lens. 

Eighteen  months  later  the  left  eye  -was  operated  on.  The  needle 
was  introduced  to  the  nasal  side  of  the  pupil  witli  its  back  toward 
the  densely  opaque  disk.  AYith  gentle  pressure  the  disk  was  moved 
back  nearly  out  of  the  pupillary  space  where  it  now  remains  within 
the  capsule  Init  allowing  a  free  pupil.  Slight  reaction  and  no 
pain  followed  tlie  operations  and  20/40  vision  was  secured  with 
correction. 

Case.  2.  Male,  aged  seven  years.  Congenital  syphilis.  Par- 
tially blind  from  l)irtb.  Star  shaped  opacities  in  both  lenses.  Left 
eye,  opacity  obscured  by  semi-opaque  cornea.  Eight  enrnoa  clear. 
Posterior  synechiae.     Light  projection  good. 

Pight  eye  was  incised  as  for  mature  cataract,  the  knife  passing 
through  the  iris  and  lens.  The  iris  and  capsule  were  dragged  out, 
excised  and  all   soft  lens  matter  coaxed   out.     Vision   tliree  months 
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liitcr    oquallcd    20/GO    and    evidently    would    improve    with    further 
clearing  of  the  cornea. 

Case  3.  Female,  aged  four  and  a  half  years,  poorly  nourished. 
Congenital  cataracts  of  both  eyes.  No  history  of  syphilis.  Eyes 
small  and  deei)ly  set.  Oscillating  nystagmus.  Iris  sensitive.  Light 
projection  good.  Lens  uniformly  opaque  and  opalescent  but  not 
dense.  Discission  was  performed  on  the  right  eye.  As  the  needle  was 
withdrawn  it  was  turned  slightly  and  the  fluid  flowed  out  of  the 
wound  freely  and  before  the  eye  was  bandaged  there  was  but  a  slight 
trace  of  the  lens  substance  in  the  anterior  chamber  and  the  pupil 
was  free  and  almost  normally  black.  No  opaque  nucleus  could  be 
seen.  No  reaction.  Left  eye  was  operated  in  the  same  manner  with 
like    results. 

Eight  weeks  later  correcting  glasses  were  given  and  she  was 
able  to  see  small  objects  and  the  eyes  began  to  act  co-ordinately. 

The  points  of  interest  in  this  case  were  the  extreme  fluidity 
of  the  lens  and  the  total  absence  of  any  opaque  nuclear  matter. 

Discussion. — Dr.  Gradle  mentioned  his  experience  in  a  unique, 
case  of  congenital  cataract  with  unusual  thickening  of  the  anterior 
capsule.  In  a  puny  baby  of  eight  months  with  diffuse  congenital 
opacity  of  both  lenses  the  capsule  was  found  so  tough  that  the 
discission  needle  could  not  pierce  its  central  portion.  In  subsequent 
discissions  a  Knapp's  knife  was  introduced  through  the  extreme 
periphery  of  the  capsule,  but  no  wound  could  be  made  large  enough 
to  allow  the  lens  substance  to  protrude  into  the  anterior  chamber. 
Nevertheless  the  lenses  became  partly  absorbed  without  the  least 
irritative  reaction.  But  the  capsular  opacity  did  not  change.  Finally 
he  extracted  the  thickened  capsules  with  iris  forceps  through  a 
linear  incision  and  obtained  perfectly  black  pupils.  Although  the 
ophthalmoscope  showed  a  normal  fundus  the  apparently  Ijright  baby 
was  verv  slow  to  learn  the  use  of  its  eyes. 


The  trustees  of  Bellevuc  and  allied  hospitals  are  preparing  to 
establish  a  clinic  for  the  treatment  of  trachoma,  which  is  prevalent 
among  the  school  children  of  New  York  city.  The  first  floor  and 
part  of  the  second  of  the  old  building  of  the  Gouverneur  Hospital 
have  been  fitted  up  for.  the  treatment  of  these  cases.  There  will  be 
the  usual  waiting  room,  operating  room,  recovery  room,  and  a  ward 
for  each  of  the  sexes,  in  which  the  patients  may  be  kept  for  from 
twelve  to  twenty-four  hours. 


NOTES   AND    NEWS. 


ITEMS    FOR   THIS   DEPARTMENT   SHOULD   BE   SENT   TO 
DR.  BROWN  PUSEY,   3I  WASHINGTON  ST.,  CHICAGO. 


Dr.   Adam   Bednarski  has  been  recognized   as  privatdocent   of 
oplithalniology  at  Lemberg. 


Dr.  Solomon  Klein,  of  Vienna,  has  been  granted  "the  rank  and 
title  of  Professor  of  Ophthalmology. 


Dr.  Naito  has  been  appointed  to  the  hospital  position  in  Tokio 
made  vacant  by  the  death  of  Dr.  T.  Inouye. 


Dr.  Nathaniel  Feuer,  professor  of  ophthalmology  in  the  Univer- 
sity of  Budapest,  died  November  25th,  1902,  aged  58  years. 


James  Bankart,  senior  surgeon  to  the   West   of  England  Eye 
Infirmary,  died  in  Exeter,  England,  October  31st,  aged  68. 


The  late  Alexander  C.  Hutchinson,  of  New  Orleans,  bequeathed 
$20,000  to  the  Eye,  Ear,  Nose  and  Throat  Hospita-1  of  that  city. 


Dr.  Frank  Van  Fleet,  of  New  York  City,  has  just  retired  from 
the  presidency  of  the  Medical  Society  of  the  County  of  New  York. 


Among  other  charitable  bequests  left  by  the  late  William  Clark, 
of  Newark,  N.  J.,  is  $6,000  to  the  Newark  Eye  and  JEar  Infirmary. 


The  Eoyal  Westminster  Ophthalmic  Hospital,  London,  and  the 
Bath  Eye  Infirmary  were  each  bequeathed  $2,500  by  the  will  of 
Mr.  B.  Packer. 


Drs.  Allen  T.  Haight,  E.  F.  Snydacker,  W.  0.  Nance,  and 
Clark  W.  Hawley,  have  been  appointed  ophthalmologists  to  Cook 
County  Hospital. 


Since  September  18th,  1902,  6,347  children  have  been  excluded 
from  attending  the  schools  of  Brooklyn  on  account  of  disease.  Of 
this  number  1,979  were  excluded  because  of  eye  diseases. 
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Dr.  E.  J.  Bissell  and  Dr.  Wheelock  Rider,  of  Rocliestor,  and 
Drs.  F.  Park  Lewis  and  Lucien  Howe,  of  Buffalo,  have  been  ap- 
pointed ophthalmologists  to  tlie  Batavia  Hospital  Association. 


Dr.  Julian  J.  Chisolni,  who  founded  the  hospital  in  1877,  and 
for  twenty-two  years  was  its  Executive  Surgeon,  retired  in  1899. 
Since  his  retirement  the  medical  management  has  been  conducted 
by  this  Executive  Committee. 


During  the  past  year  the  Massachusetts  Charital)le  Eye  and 
Ear  Infirmary  icceived  by  bequest  $10,000  from  the  late  Anson  J. 
AVhite,  $3,000  from  the  late  Mary  Louise  Rugglcs  and  $3,000  from 
the  late   Mrs.   Nancy   E.   Rust. 


In  a  report  to  the  Ophthalmological  Society,  Dr.  Trousseau 
states  that  the  number  of  blind  in  France  reaches  31,96G,  a  proportion 
of  8  in  10,000.  This  proportion  is  considerably  in  excess  of  that  in 
Denmark,  Switzerland,  Austria,  and  above  all,  Holland,  where  it  is 
exactlv  4.46  in  10,000. 


A  jury  at  Elizabethtown,  N.  J.,  has  rendered  a  verdict  for 
$G,000  damages  against  David  Flemming,  who,  while  playing  on  the 
Lake  Placid  linlcs  last  summer,  threw  his  golf  stick  at  his  caddy, 
causing  the  loss  of  the  sight  of  one  of  the  boy's  eyes.  The  caddy 
brought  suit  for  $10,000. 


At  the  annual  meeting  of  the  Chicago  Ophthalmological  and 
Otological  Society  held  Tuesday  evening,  January  13th,  Dr.  Chas.  A. 
Beard  was  elected  president  of  the  Society  for  the  coming  year; 
Dr.  H.  B.  Young,  of  Burlington,  Iowa,  was  made  vice-president  and 
Dr.   Brown  Pusey  was  reelected  secretary  and  treasurer. 


In  a  list  of  Lord  Lister's  contributions  to  medical  and  scien- 
tific literature  prepared  by  Prof.  Chiene,  of  Edinburgh,  and  published 
in  the  Lister  Jubilee  number  of  the  British  Medical  Journal  (Decem- 
ber 13,  1902),  the  first  article  recorded  is.  Observations  on  tlie  Con- 
tractile Tissue  of  the  Iris,  which  was  published  in  the  Quart.  Journ. 
Micro.   Soc,  London,  1853. 
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During  his  recent  visit  to  Montreal  a  dinner  was  given  at  the 
Windsor  Hotel  to  Dr.  Casey  Wood.  Among  those  present  were  Dr. 
Francis  'W.  Campbell  Dean  and  other  professors  and  lecturers  of 
Bishops  College.  Dr.  Roddick,  Dean  of  the  McGill  Medical  Faculty, 
Dr.  H.  S.  Birkett,  President  of  the  Medico-Chirurgical  Society,  Sir 
Wm.   Kingston  and  other  prominent  physicians. 


Colors  in  the  Treatment  of  the  Insane. — A  series  of  experiments 
as  to  the  effects  of  various  colors  on  the  insane,  now  being  tried  on 
Ward's  Island,  are  said  to  have  developed  some  renuirkable  results. 
It  is  reported  that  a  number  of  patients  have  been  cured.  Although 
the  treatment  is  new  to  alienists,  it  is  believed  that  it  is  one  that  will 
prove  very  successful. — Amer.  Med..,  Dec.   13,  1902. 


x\t  the  annual  meeting  of  the  Board  of  Governors  of  the 
Presbyterian  Eye,  Ear  and  Throat  Charity  Hospital,  Baltimore,  the 
Medical  Executive  Committee,  which  has  managed  the  medical  affairs 
of  the  institution  for  the  last  four  years,  consisting  of  Drs.  Herbert 
Harlan,  Hiram  Woods  and  Francis  M.  Chisolm,  was  reappointed  for 
this  year  with  Dr.  Herbert  Harlan  as  Surgeon-in-Chief. 


The  Ophthalmic 'Department  of  St.  Luke's  Hospital,  Chicago. — 
A  well  'equipped  ophthalmic  and  aural  department  has  been  es- 
tablished in  St.  Luke's  Hospital,  Chicago,  where  every  facility  is 
given  for  the  care  of  eye  and  ear  cases.  Nurses  specially  trained  in 
these  branches  of  surgery  are  in  charge  of  the  patients.  An  eye  and 
ear  outdoor  department  has  recently  been  opened  where  poor  patients 
are  seen  daily. 


The  opticians  of  the  State  of  New  York  propose  to  make  another 
effort  to  induce  the  Legislature  to  create  a  board  of  examiners  in 
optometry,  without  a  license  from  which  it  shall  be  illegal  to  practice 
optometry.  This  is  defined  as  "the  employment  of  subjective  and 
ol)jective  mechanical  means  to  determine  the  accommodative  and 
refractive  states  of  the  eye,  and  the  scope  of  its  functions  in  general, 
or  the  act  of  adapting  glasses  to  the  eye  by  using  such  skilled  means 
as  will  determine  tlieir  choice."  Physicians  duly  licensed  to  practice 
medicine  in  the  State  are  to  be  exempt  from  the  provisions  of  the 
proposed  act.  Others  who  practice  optometry  witliout  a  license  will 
be  adjudged  guilty  of  a  misdemeanor. 
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THE    VALUE    OF    SALICYLATE    OF    SODIUM    IX    LAKGE 
DOSES  IN  INFLAMMATORY  EYE   DISEASES. 

BY  DR.  H.   GRADLE. 
CHICAGO. 

The  valuable  report  by  Dr.  Gifford  in  the  December  number 
of  the  Record  induces  me  to  publish  my  experience  with  the  same 
drug.  It  agrees,  on  the  whole,  with  that  of  Gifford,  but  like  him 
I  have  reason  to  believe  that  the  value  of  the  agent  is  not  as  mucli 
appreciated  as  it  deserves.  While  nearly  all  text-books  recommend 
salicylates  in  episcleritis,  iritis,  and  a  few  other  inflammations,  there 
is,  as  a  rule,  no  definite  statement  what  and  how  much  the  less 
experienced  observer  can  expect  from  its  use.  Reference,  however, 
should  be  made  to  very  definite  reports  by  Chisholm  in  iSSO. 
(Arch,  of  Ophth.  page  166)  and  Friedenwald  in  1895  (Maryland 
Medical  Journal,  Dec.  7),  both  of  whom  claim  more  for  its  abortive 
influence  in  iritis  than  I  have  been  able  to  confirm. 

In  dea-ling  witli  diseases  the  course  of  which  is  subject  to  more 
or  less  fluctuation,  and  the  duration  of  which  is  not  quite  constant, 
an  influence  can  be  claimed  for  a  special  agent  only  if  the  latter 
changes  with  tolerable  regularity  the  clinical  course  witliin  a  short 
time  compared  with  the  ordinary  length  of  the  disease.  When  the 
drug  must  be  given  for  a  long  time  its  influence  is  also  strikingly 
shown  if  interruption  in  its  use  coincides  with  protraction,  whereas 
its  renewed  administration  again  leads  to  improvement.  All  this 
applies  to  salicylate  of  sodium  properly  given.  But  unfortunately 
there  are  occasional  unaccountable  exceptions  to  its  control  of  the 
diseases  which  it  usually  influences.     On  the  other  hand  I  have  seen 
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a  few  instances  (the  case  of  keratitis  quoted,  and  various  cases  of 
persistent  cyclitis  and  sympathetic  disease)  which,  as  judged  by 
their  past  history,  would  probably  never  have  ended  in  recovery 
without  salicylate. 

Like  Clifford  I  must  emphasize  the  necessity  for  large  doses. 
Small  quantities  do  not  act  proportionately  less,  but  are  simply 
inert.  An  adult  requires  twenty  grains  at  least  4  to  5  times  a 
day,  while  if  25  grains  can  be  tolerated  5  to  6  times  a  more  decisive 
influence  is  quickly  obtained.  When  such  large  doses  produce  no 
effect  upcn  the  disease  within  48  to  GO  hours  I  have  found  it 
useless  to  continue  the  drug.  By  using  tablets  (o  gr.),  coated  if 
desired,  the  stomach  is  almost  never  irritated.  The  limit  to  its 
increasing  or  continued  use  is  generally  set  by  tinnitus  or  a  feeling 
of  confusion.  I  have  learned  to  continue  it  in  sensitive  subjects 
intermittently,  omitting  the  morning  doses  and  increasing  in  the 
afternoon.  I  have  once  seen  a  mild  delirium  produced  by  1:3  gr. 
doses  in  an  8-year-old  child.  In  rare  instances  annoying,  but  not 
dangerous,  prostration  prevents  its  continuance.  In  urgent  instances 
the  patient  may  have  to  submit  to  these  various  disturbances  in  order 
to  get  the  benefit  of  the  agent. 

My  experience  can  be  summarized  as  follows : 

Episcleritis  varies  very  much  in  severity  and  duration.  In  the 
Record  of  October,  1902,  I  have  described  a  class  of  cases  which 
would  commonly  pass  as  episcleritis,  under  the  name  of  subcon- 
junctival infiannnation.  Both  in  this  form  as  well  as  in  typical 
episcleritis  I  have  only  given  salicylates  after  the  customary  local 
treatment  had  proven  insufficient.  A  few  times  the  disease  dis- 
appeared within  48  hours;  as  a  rule  it  took  one  to  two  weeks, 
although  improvement  began  promptly.  In  less  than  one-third  of 
the  cases  there  was  no  appreciable  influence.  A  striking  instance 
was  that  of  a  15  year  old  girl  who  had  a  very  large  episcleritic 
swelling  diie  to  an  injury  with  a  pin  three  weeks  previously.  For 
two  weeks  she  took  salicylates  insufficiently,  not  exceeding  GO  grains 
per  day.  As  the  patch  became  more  inflamed  and  tender  I  insisted 
on  larger  doses.  By  mistake  she  took  150  grains  that  afternoon, 
and  was  considerably  prostrated.  But  on  returning  two  days  later 
there  was  a  striking  improvement.  By  persisting  in  the  use  of 
about  100  grains  from  noon  till  night  she  got  well  in  three  weeks. 

In  deep  srhritis,  which  I  do  not  see  often,  salicylate  has  always 
proven  of  influence  temporarily.  But,  with  a  few  exceptions,  it  did 
not   lead    to   a   speedy   cure,   and   did   not   even   prevent   occasional 
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exacerbations.     Yet  when   the   patients   stoj)pe(l   it  they   did  not  get 
along  as  well.  , 

The  drug  has  a  striking  effect  in  the  minute  superficial  corneal 
infiltrates,  which  sometimes  persist  tantalizingly  after  small  trau- 
matisms, (cinders).  Of  course  I  have  only  used  it  after  first 
t'lupioyiiig  a  sliade.  atropin,  yellow  ointment,  etc.,  with  insuttlcienl 
success.  The  remarkable  influence  of  large  doses  of  salicylate  upon 
rebellious  manifestations  of  plili/ctenuhir  hrrntitis  1  have  described 
at  the  meeting  of  the  Am.  Med.  Ass.  in  1!)00.  My  experience  since 
has  confirmed  its  utility,  but  also  its  occasional  failure  in  a  small 
minority  of  instances.  I  find  it  necessary  to  give  at  least  7i/^  grains 
per  dose  in  children  of  about  4  years  of  age. 

In  syphilitic  inierstiiial  keratitis  I  have   not  seen   any   results. 

In  non-syphilitic  keratitis,  vaiying  (from  superficial  to  deep 
interstitial  forms,  I  have  used  it  extensively,  but  mostly  with  nega- 
tive results.  Perhaps  the  most  pronounced  benefits  were  seen  in  the 
diffuse  keratitis  of  scrofulous  children,  especially  in  thoce  who  had 
had  the  history  of  previous  phlyctenular  attacks.  A  few  instances 
of  keratitis  in  gouty  subjects  were  rapidly  influenced  and  cured. 
A  striking  illustration  of  salicylic  influence  on  a  rare  type  of 
corneal  disease  is  the  following,  vhich  resembles  Trousseau's  de- 
scri{)tion  of  keratitis  due  to  gouty  deposits: 

■  Xodular  sclero-keratitis.  Miss  G.,  4.")  years.  Hitherto  healthy. 
Xo  history  of  syphilis  or  gout.  Since  V/2  years  nearly  steady  sore- 
ness and  redness  of  right  eve  with  fluctuations  and  sometimes 
severe  pain.  Treatment  by  competent  men  without  much,  if  any, 
result.  L.  eye  normal;  slightly  Tuyopic.  R.  eye  moderate  diffuse 
ciliary  injection,  and  irritability.  On  temporal  side  a  small  elevated 
vascular  nodule  in  the  sclera,  running  into  the  cornea.  In  the 
substance  of  the  cornea  four  slightly  yellowish  gray  discrete  nodules, 
of  about  pin-head  size,  supplied  with  blood  vessels.  Entire  cornea 
hazy,  but  surfa-ce  normal.  Pupil  fairly  atropinized.  Scarcely  any 
ophthalmoscopic  reflex.     V.  =  fingers   at   15   feet.      Field  normal. 

After  indifferent  local  treatment  for  2  days  (atropin,  yellow 
ointment,  practically  the  same  as  previous  treatment)  large  doses 
of  salicylates  brought  on  a  subjective  as  well  as  objective  improve- 
ment within  three  days.  She  left  the  city  on  the  twelfth  day  witb 
the  nodules  in  cornea  and  sclera  very  much  reduced  in  size,  and 
the  eye  nearly  pale.  Five  years  later,  on  returning  for  other 
reasons,  I  learned  that  the  continuance  of  salicylate  had  completely 
quieted  the  eye  within  a  few  weeks,  and  that  it  had  remained  quiet 
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during  all  this  time.     The  cornea,  however,  had  remained  iiniformh' 
eloiided  and  the  sight  had  not  improved. 

In  ordinary  typical  iritis  the  diug  has  been  a  disappointment  to 
me.  It  benefit?;  many  patients  by  reducing  the  severity  of  the  symp- 
toms and  probably  hastening  the  course,  no  matter  what  the  etiology. 
But  I  have  not  been  able  to  abort  the  disease  in  a  specific  manner, 
even  in  rheumatic  subjects.  The  promptest  effect  I  have  seen  in 
diabetic   iritis,   the   duration   of  which   is  verv  variable.      In  a   few 

atypical   chronic   or    relapsing   instances    of   inflammatory    iritis,    of 
unknown  origin,  I  have,  however,  seen  rapid  recovery. 

In  typical,  so-called  spontaneous  cyditi^  1  have  only  had  nega- 
tive results.  But  in  atypical  forms  of  cyclltis,  those  of  uncertain 
duration  and  usually  of  protracted  course,  salicylate  has  an  almost 
specific  influence.  This  applies,  for  instance,  to  cyclitis  secondary 
to  and  persisting  after  corneal  suppuration,  and  the  inflammation  of 
degenerated  eyes  with  old  retinal  detachment.  Especial  satisfaction 
can  be  obtained  in  traumatic  cyclitis.  Too  much  must  not  be 
expected.  A  plastic  cyclitis  with  rapid  malignant  course  can  scarcely 
be  influenced.  But  in  the  inflammation  following  injuries,  with 
diffuse  vitreous  o|)acity,  I  have  so  often  seen  a  speedy  improvement 
and  recovery  that  I  cannot  doubt  the  remarkable  control  of  the 
drug,  although  each  individual  case  is  not  an  absolute  proof,  on 
account  of  the  uncertainty  of  the  prognosis.  Like  Clifford,  I  have 
within  the  past  year  used  salicylate  as  a  prophylactic  after  cataract 
operations.  Whenever  the  symptoms  on  the  third  or  fourth  day 
exceeded  the  ordinary  reaction  to  the  operative  traumatism  I  have 
found  that  salicylate  will  keep  the  inflammation  in  check,  so  thar 
the  healing,  while  more  protracted  than  in  perfectly  normal  in- 
stances, was  not  disturbed  by  any  violent  cyclitis.  My  experience, 
however,  has  not  been  large.  In  cyclitis  of  a  mild  degree,  but 
persisting  long  after  traumatism,  it  is  possible  to  recognize  more 
delinitely  the  value  of  the  agent.  A  good  illustration  is  the  follow- 
ing: 

Mr.  J.  had  a  steel  chip  extracted  from  the  vitreous  by  the  late 
Dr.  E.  W.  Smith,  in  January,  1891.  The  wounded  lens  became 
absorbed  but  the  eye  was  never  perfectly  quiet.  In  January,  189'3, 
a  sir)all  iridectomy  was  done  since  the  tough  membraneous  cataract 
could  not  be  satisfactorily  dealt  with.  Four  months  later  he  car.'e 
under  my  care  with  the  complaint  that  the  eye  did  not  stay  pale,  but 
became  blood-shot  and  irritable,  and   often  very   painful.     I   found 


H.  GRADLE.  69 

tiie  R.  eye  with  marked  ciliary  injection,  especially  downward,  cor- 
responding to  the  site  of  a  couple  of  minute  corneal  infiltrates. 
T  —  2.  Cornea  otherwise  clear.  Pupil  dilatable,  but  partially 
adherent.  A  small  coloboma  nearly  closed.  Dense  secondary 
catar.ict.  V.  =  fingers  at  one  foot,  with  perfect  localization.  Within 
three  days*  use  of  salicylate  the  eye  began  to  quiet.  In  thiee  f.nd  a 
half  vreks  it  had  entirely  lost  its  injection  and  irritabiliiy,  whic'n 
had  persisted  a  little  longer  than  the  minute  corneal  infiltrates  above 
referred  to.  During  the  following  month  there  were  again  a  few 
spells  of  transient  irritability.  The  salicylate,  however,  was  contin- 
ued for  several  weeks  after  apparent  perfect  recovery.  One  year 
later  he  returned  with  the  history  oi  an  eye  perfectly  quiet  in  spite 
of  exacting  mechanical  work.  Since  atropin,  rest  and  general 
hygienic  management  had  all  been  properly  directed  by  his  previous 
attendant,  the  permanent  recovery  could  only  be  attributed  to  the 
salicylate  of  sodium. 

Sympathetic  Inflammation  is  very  rare  in  my  observation.  One 
can  not  tell  whether  salicylate  of  sodium  can  help  to  prevent  it, 
but  I  have  at  least  used  it  with  that  hope,  in  all  instances  in  which 
it  seemed  permissible  to  attempt  to  save  the  injured  eye.  I  harve 
seen  at  least  three  instances  in  which  the  sympathetically  affected 
eye,  previously  hopelessly  damaged  as  to  sight,  became  quiet  promptly 
after  long  suffering.  An  exceptionally  lucky  result  which  I  can 
only  attribute  to  this  treatment  is  the  following: 

Traumatic  irido-cyclitis  tciih  sympathetic  irido-cyclitis  of  other 
eye  cured.  (Case  of  Dr.  D.  Sallinger,  with  whom  I  saw  the  man 
in  consultation,  and  to  whose  courtesy  I  owe  these  notes.)  R.  R., 
age  43,  struck  by  bar  of  iron  early  in  N'ovember,  1891.  After  48 
hours  of  pain  the  eye  felt  natural  and  he  resumed  work.  Four  weeks 
later  sudden  severe  pain  and  blindness.  The  following  day,  Decem- 
ber  6th,   he  applied  for  treatment. 

R.  eye  normal.  Y.  20/20;  L.  eye  T  — ,  tender,  intense  ciliary 
injection.  Large  prolapse  of  iris  at  upper  inner  corneal  margin. 
Cornea  clear.  Large  hypopyon.  Pupil  small  and  adherent,  yielding 
poorly  to  atropin.     V 

Since  a  fair  recovery  was  not  improbable,  and  the  history  of  the 
(secondary)  infection  only  dated  back  thirty-six  hours,  the  patient's 
desire  to  save  the  eye  was  acceded  to  with  some  reserve.  Atropin, 
hot  applications,  darkness,  mercurial  inunction,  and  salicylate  (100 
grs.  per  day  and  upward)   were  ordered.     The  hypopyon  diminished 
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within  24  hours,  and  was  gone  within  two  weeks,  revealing  now 
?ome  punctate  deposits.  The  pupil  now  was  fairly  wide,  and  the 
vitreous  opacities  were  clearing.  At  the  end  of  the  third  week. 
V.  Avas  10/40,  the  eye  nearly  pale  but  slightly  irritable.  The  iris 
prolapse  was  completely  cicatrized. 

On  January  20th  (the  sixth  week  after  the  beginning  of  the 
cyclitis)  Y.  had  reached  10/30:  the  eye  was  practically  pale  though 
slightly  irritable ;  the  punctate  deposits  almost  gone,  the  vitreous 
nearly  clear;  the  fundus  normal.  But  that  day  the  other  (right) 
eye  had  been  obscured  transient^.  Yet  examination  showed  it  nor- 
mal in  every  respect.  The  following  day  sudden  outbreak  of  severe 
irido-cyclitis  in  the  right  eye,  the  seriousness  of  which  was  shown 
by  the  extensive  deposits  on  the  posterior  surface  of  the  cornea  and 
the  anterior  capsule,  as  well  as  the  innumerable  fine  synecliiae.  Pupil 
very  irresponsive  to  atropin  and  Y.  reduced  to  20/100.  The  primary 
eye  had  not  changed. 

The  treatment  which  had  been  relaxed  during:  the  last  two 
weeks  Avas  reinforced.  The  symptoms  did  not  increase  in  intensity 
beyond  a  slightly  augmented  vitreous  opacity.  After  a  few  days 
tlie  inflammation  began  to  subside.  In  about  three  weeks  the  second 
eye  had  become  pale  as  well  as  the  first  one.  But  for  about  five 
weeks  longer  ciliary  irritability  reappeared  whenever  the  energetic 
use  of  atropin  was  relaxed.  Gradually  all  punctate  deposits  dis- 
appeared. When  all  treatment  was  suspended  in  April  Y.  was  E. 
eye  =  20/20;  L.  eye  =  20/20,  minus.    No  relapse  to  date. 

What  has  been  recently  described  as  uveitis  consists  partly  of 
cases  of  self -limited  duration  which  I  have  classified  some  years  ago 
(Annals  of  Ophth.,  Jan.,  1893)  as  central  transient  circumscribed 
"chorio-retinitis."  Salicylate  has  no  influence  upon  this  form.  But 
in  uveitis  of  a  chronic  character,  of  indeflnite  duration,  the  drug 
has  a  marked  control  over  the  intensity  of  the  symptoms.  Still  1 
do  not  know  thai   I  liave  ever  cured  such  a   patient   permanently. 

Tn  acute  inflammations  of  the  retina,  or  of  the  o])tic  nerve,  of 
unknown  origin,  I  have  never  seen  any  results  from  salicylate.  The 
same  I  must  aflirm  of  rctro-Iiulbar  neuritis,  which  in  my  observa- 
tion has  always  run  a  self-limited  course,  ending  in  partial  or 
complete  recovery  of  sight. 

A  very  prompt  influence  has  been  observed  in  the  rare  instances 
of  non-traumatic  and  non-suppurative  tenonitis  wliich  I  have  met 
witli. 


PAXOPHl^HALMITIS      FROM      INFECTION     WITH      THE 
MICROCOCCUS  LANCEOLATUS   WITHOUT   A   PER- 
FORATING WOUND  OF  THE  EYEBALL. 

BY  JOHN  E.   WEEKS,   M.  D., 

NEW   YORK. 

(Illustrated.) 

Williirni  Soddcr,  a.ced  17  years,  came  to  the  New  York  Eye  and 
Ear  Infirmary  on  November  29,  1902.  He  complained  of  pain 
in  the  right  eye  and  loss  of  vision.  The  pain  had  first  been  experi- 
enced three  days  previously  and  almost  simultaneously  vision  began 
to  diminish.  At  the  time  when  he  presented  himself  at  the  hospital 
the  vision  in  tlie  riglit  eye  was  nil.  The  ocular  and  palpebral  con- 
junctivae were  slightly  congested;  lachrymation  was  profuse,  and 
a  very  small  amount  of  muco-pus  was  present  in  the  conjunctival 
sac;  the  cornea  was  clear;  the  anterior  chamber  more  shallow  than 
normal;  the  pupil  of  moderate  size;  the  iris  of  a  yellowish  tone 
as  compared  with  the  iris  of  the  fellow  eye;  the  lens  transparent; 
a  yellowish  reflex  was  observed  which  was  uniform  throughout  the 
pupillary  area. 

The  patient  complained  of  pain  in  the  side  of  the  head  cor- 
responding to  the  affected  eye.  The  ajipearances  were  those  of  plastic 
choroiditis,  and,  recognizing  the  fact  that  immediate  treatment  was 
urgent.  I  admitted  the  patient  into  the  infirmary  and  ordered  hot 
bathing  and  atropine  locally,  and  small,  frequently  repeated  doses  of 
calomel  internally. 

The  temperature  was  99.5°  F.  and  it  remained  at  this  point 
until  December  5th  when  it  reached  100°  F.  The  process  in  the 
interior  of  the  eye  advanced  steadily  and  on  December  oth  there  was 
considerable  chemosis;  the  anterior  chamber  wa^  filled  Avith  yellow 
exudate. 

On  December  6th,  recognizing  the  fi^ct  that  a  condition  of 
panophthalmitis  existed  and  that  it  was  impossible  to  save  the  eye- 
ball, I  performed  the  operation  of  exenteration,  washing  the  cavity 
of  the  emptied  sclera  with  a  hot  bichloride  solution,  1-2000.  The 
cavity  was  then  packed  with  iodoform  gauze  and  a  compress  band- 
age was  applied.  Tlie  ])ain  and  t('iii|)('ratur(.'  iiniiiediat;'!y  su's  led 
and  the  patient  obtained  complete  relief.  The  packing  was  changed 
every  forty-eight  hours  until  at  the  end  of  the  tenth  day  granulation 
tissue  had  appeared  and  the  packing  was  discontinued. 

The  conjunctiva  had  become  so  chemotic  before  the  operation 


62  PANOPHTHALMITIS.       . 

was  performed  that  a  portion  of  it  protruded  between  tlie  margins 
of  the  lids.  After  exenteration  this  receded  to  some  extent,  but 
the  hypertrophied  conjunctival  tissue  was  such  that  a  leimanent 
protrusion  resulted,  necessitating  an  operation  for  it^  removal, 
which  was  done  January  13th.  On  dissecting  up  the  conjunctiva 
the  newly- formed  tissue  was  found  to  be  quite  dense  and  tough. 
This  was  excised  and  was  followed  by  satisfactory  healing. 

Microscopical  Examination  by  Dr.  Geo.  S.  Dixon. — "Smears  were 
made  from  the  tissue  submitted  in  the  case  of  Wm.  Sodder.  Diplo- 
coeci  were  found,  some  with  a  faint  capsule,  and  a  few  chain  forms. 
Cultivations  on  blood-serum  showed  a  transparent,  slightly  elevated 
growth  at  the  end  of  twenty  hours.  Dried  and  stained  smears  of  the 
cultivated  germ  showed  the  diplococcus  lanceolatus.  Examined  in 
water  the  cultivation  showed  diplococci  singly,  in  pairs  and  moder- 
ately long  chains.  The  single  cocci  and  a  few  of  the  chains  were 
motile  to  a  moderate  degree,  the  same  exhibiting  a  Brownian  move- 
ment rather  than  true  motility.  When  added  to  water  tinged  with 
an  aqueous  solution  of  methyl  violet,  motility  ceased. 

Decomlier  16th  tlie  right  eye  of  a  white  rabbit  was  inoculated 
with  an  emulsion  of  the  third  generation.  On  the  17th  there  was 
considerable  reaction.  The  conjunctiva  was  red  and  swollen.  The 
edges  of  the  lids  were  covered  with  pus  and  the  anterior  chamber 
was  cloudy.  On  the  18th  this  condition  was  exaggerated  and  hypop- 
yon was  present.  On  the  19th  the  eye  was  enucleated  and  agar 
tubes  inoculated.  The  same  micro-organisms  were  obtainccl,  but 
the  growth  was  scanty  and  slid  down  into  the  water  of  condensation. 
The  third  generation  was  inert.     Diagnosis,  micrococcus  lanceolatus." 

In  this  case  there  was  an  indefinite  history  of  a  blow  on  the 
eyes  which  ^^■as  received  from  five  to  six  days  before  the  patient 
presented  liimself  at  the  iniirmary.  liut  a  clisst"  insiieetion  nf  tlie 
globe  and  of  the  conjunctiva  showed  no  abrasion  whatever  aud  at 
the  time  of  examining  the  patient  at  the  dispensary  the  young  man 
did  not  remember  having  received  an  injury  to  the  eye.  There  was 
no  appearance  of  disease  of  the  nasal  ])assag('s  ov  nasopliarvnx.  no 
pneumonia,  or  la  grippe.  The  infection  'n  this  case  a:pparently 
proceeded  from  within,  but  tlie  fo^us  from  which  llic  micro-organisms 
were  derived  was  undiscoverable.  The  case  seems  to  nie  to  be  one 
of  extreme  interest.  It  shows  the  possibility  of  infection  from 
within  in  cases  of  slight  contusion  which  probably  reduce  the  vitality 
of  the  tissues,  also  the  possibility  of  the  entrance  of  micro-organisms 
into  the  circulation  through  lesions  too  small  to  be  visible. 


Panophthalmitis    Due  to    the  Micrococcus  Lanceolatus.      Infection  Without 

Perforating  Injury. 


THE    PHYSICAL   ASPECTS    OF    A    THEOHY    OF    COLOll 

VISION. 

BY    F.    W.    EDRIDGE-GREEN,    M.    D.,    F.    K.    C.    S. 

The  view  which  I  wish  to  bring  forward  is  that  each  optic  nerve 
fibre  is  able  to  convey  impulses  corresponding  to  all  kinds  of  light; 
that  is  to  say,  a  very  similar  condition  exists  in  the  impulses  which 
are  transmitted  along  the  optic  nerve  to  that  which  is  accepted  for 
waves  of  light  previous  to  their  entering  the  eye.     The  limitation 
of  the  number  of  color  sensations  was  thought  to  be  necessary  he- 
cause  it  seemed  physically  impossible  that  a  single  fibre  of  the  optic 
nerve  could  convey  all  waves  of  light.     The  facts  of  color  vision  can 
only  be  satisfactorily  explained  on  the  assumption  that  each   optic 
nerve  fibre  does  convey  impulses  corresponding  to  all  waves  of  light. 
It  occurred  to  me  that  if  there  were  a  transforming  apparatus  in 
the  eye  we  could  explain  the  facts.     The  telephone  shows  how  this 
may  be  accomplished  in  the  case  of  sound.     I  saw  that  the  retina 
was  constructed  in  a  manner  theoretically  perfect  from  this  point 
of  view.    The  percipient  layer  of  the  retina  is  made  up  of  two  kinds 
of  elements,   the   rods  and  the   cones.     The  portion   of  the  retina 
corresponding  to  the  central  portion  of  the  field  of  vision  contains 
only  cones.     External  to  this  spot  the  cones  are  arranged  with  one 
or  more  rings  of  rods  round  them,  the  single  ring  being  round  those 
cones  which  are  nearest  to  the  central  portion.     In  the  rods  there 
is  a  rose-colored  substance,  the  visual  purple,  which  is  very  sensitive 
to  light.     This  photo-chemical  substance  is  found  exclusively  in  the 
jrods.      I    assumed    that    light    falling    upon    the    eye    liberated   th" 
visual   purple  from  the  rods,  just  as  heat  would  an  ointment,  and 
a  photograph  is  formed.     The  decomposition   of  the  visual  purple 
by  light  chemically  stimulates  the  ends  of  the  cones,   and  a   visual 
impulse  is  set  up  which  is  conveyed  through  the  optic  nerve  fibres 
to  the  brain.     T  have  examined  the  retinas  of  several  monkeys  after 
they   liad    l)een    kept   in   a   dark  room,   and   found    that   the    visual 
purple  was  to  be  soen^in  the  yellow  spot,  Init  situated  between,  and 
not  in,  the  cones.     This  view  gives  a  reason  for  a  great  many  facts 
which   were   previously   inexplicable.      For   instance,    a   liright   light 
may  fall  upon  the  fovea    (the  center   of  the  yellow  spot)   without 
producing  any  sensation,   and   a   perceptible  interval   elapses  before 
we  are  able  to  see  Avith  the  yellow  spot,  after  the  remainder  of  the 
retina,  the  fovea  being  the  last  point  to  convey  a  sensation  of  light. 
The  first  fact  we  should  expect,  the  cones  being  insensitive  to  light: 
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the  second  corresponds  to  the  diffusion  into  the  yellow  spot  of  the 
visual  purple.  All  the  facts  of  color  mixing,  contrast,  and  after- 
images can  be  explained  by  the  hypothesis  that  the  visual  purpl'.- 
is  the  visual  substa;nce.  A  positive  rose-colored  after-image  can  be 
obtained  after  white  light  or  any  spectral  color.  The  ordinary  ex- 
planation of  this,  namely,  that  the  action  of  the  hypothetical  red  and 
violet  fibres  persists  longer  than  those  for  green,  cannot  be  true, 
because  it  is  exceedingly  difficult  to  obtain  this  after-image  after 
spectral  red,  and  very  easy  to  see  it  after  green,  It  would  be  against 
the  whole  principle  of  the  theory  that  the  red  fibres  should  be  excited 
most  efficiently  by  green.  But  if  we  assume  that  the  visual  purple 
is  the  visual  substance,  then  we  have  an  easy  explanation  of  the 
facts. 

The  fibres  of  the  optic  nerve  pass  to  the  visual  center.  I  have 
assumed  that  the  visual  center  transmits  to  the  mind  impressions 
of  white  light,  and  that  by  it  objects  are  seen  monochromatically,  as 
in  a  photograph.  The  visual  center  is,  therefore,  acted  upon  by 
impulses  caused  by  all  rays  of  light,  the  color-perceiving  center  being 
concerned  with  the  quality  of  the  impulse  within  the  power  of  per- 
ceiving differences  possessed  by  that  center,  or  portions  of  that 
center. 

I  will  now  apply  this  theory  to  color-blindness,  and  it  will  be 
seen  that  it  gives  a  simple  explanation  of  the  facts. 

Cases  of  color-blindness  may  be  divided  into  two  classes,  which 
are  quite  separate  and  distinct  from  each  other,  though  both  may  be 
present  in  the  same  person.  In  the  first  class  there  is  light  as  wel) 
as  color  loss.  In  the  second  class  the  perception  of  light  is  xhi^' 
same  as  the  normal  sighted,  but  there  is  a  defect  in  the  perception  of 
color.  In  the  first  class  certain  rays  are  either  not  perceived  at  all 
or  very  imperfectly.  Both  these  classes  are  represented  by  analogous 
conditions  in  the  perception  of  sounds.  The  first  class  of  the  color- 
blind is  represented  by  those  who  are  unable  to  hear  very  high 
or  very  low  notes.  The  second  class  of  the  color-blind  is  represenicd 
by  those  who  possess  what  is  commonly  called  a  defective  musical 
ear.  Color-blind  individuals  belonging  to  this  class  can  be  arranged 
in  a  series.  At  one  end  of  this  series  are  the  normal  sighted,  and 
at  the  other  the  totally  color-blind.  The  colors  appear  at  the  poiuts 
of  greatest  difference,  and  I  have  classified  the  color-blind  in  aetard- 
aufo  \vith  the  iiumber  of  colors  which  thov  see  in  the  snectruiii.  If 
the  normal  sighted  be  designated  hexaehromic,  those  who  see  five 
colors  may  be  called  pentachromic;  those  who  see  four,  tetrachromic  j 
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those  who  see  three,  trichroinic ;  those  who  see  two,  dichromie;  and 
the  totally  color-blind,  monochromic.  There  are  many  degrees  in- 
cluded in  the  dichromic  class.  There  may  or  may  not  be  a  neutral 
band,  and  this  is  widest  in  those  cases  approaching  most  nearly  to 
total  color-])iindness.  I  have  recorded  a  case  of  a  patient  who  wa^ 
color-blind  with  one  eye.  It  is  an  interesting  fact  that  for  form 
vision  the  color-blind  eye  was  much  the  better  of  the  two.  and  he 
could  recognize  fine  lines  in  the  spectrum  with  this  eye  which  were 
not  visible  to  the  other.  He  saw  the  two  ends  of  the  spectrum 
tinged  witli  color  and  the  icinaiiKlcr  gray.  It  will  be  noticed  that 
his  color  sensations  were  limited  to  the  extreme  red  and  the 
extreme  violet,  namely,  those  colors  which  present  the  greatest 
physical  contrast  to  each  other.  Xeither  the  red  nor  the  violet  ap- 
peared of  the  nature  of  a  primary  color,  but  gave  the  impression 
that  they  were  largely  diluted  with  grey.  A  theory  of  color  vision 
must  account  for  a  case  of  this  kind  and  also  for  the  other  varieties 
and  degrees  of  color-blindness.  The  trichromic  are  a  very  import- 
ant class,  and  any  theory  must  account  for  the  fact  that  they  see 
yellow  as  red-green  and  Iduo  as  violet-green.  As  we  should  theoret- 
ically expect,  when  there  is  shortening  of  the  spectrum  the  centers 
of  the  colors  are  moved  towards  the  unshortened  side. 

I  will  conclude  l)y  showing  bow  lliis  theory  will  explain  the 
trichromatism  of  normal  color  vision.  It  also  explains  why  certain 
persons  see  spectral  yellow  as  red-green  and  spectral  blue  as  green- 
violet.  In  past  ages  all  saw  the  rainbow  made  iip  of  only  three 
colors,  red,  green,  and  violet.  When  a  new  color  appeared  between 
the  red  and  green  (yellow)  it  is  obvious  that  a  mixture  of  red  and 
green  would  give  rise,  not  to  red-green,  but  to  the  color  which  had 
replaced  it,  namely,  yellow. 


EKPORT   OF   TWO   CASES    OF   CONGENITAL    ANOMALIES 
OF  THE  EYES,  ILLUSTRATING  THE  TRANSMIS- 
SION OF  SUCH  DEFECTS  FROM  MOTHER 
TO  DAUGHTER.* 

BY    WM.    CAMPBELL    POSEY,    >[.    D. 
Professor  of  Ophthalmology  in  the  Philadelphia  Polyclinic;  Surgeon,  Wills  Eye  Hospital. 

Case  1.  Mrs.  K.  J.,  57  years  old,  came  to  my  service  at  the 
Howard  Hospital  in  April  last,  for  improvement  of  vision  and  relief 
from   asthenopic   symptoms.      Inspection   revealed   typical    coloboma 

*  Read  before  the  Ophthalmological  Section  of  tlie  College  of  Physicians, 
Philadelphia.   November    i8,    1902. 
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of  the  iris  in  both  eyes.  As  shown  by  the  accompanying  sketch,  the 
apex  of  the  coloboma  in  each  eye  was  down  and  in,  about  10°  from 
the  vertical  meridian.  The  coloboma  was  not  perfect  in  either  eye, 
the  ring-like  structure  of  the  iris  being  completed  by  a  narrow  rim 
of  tissue  between  the  limbus  and  the  pupillary  margin.  There  were 
curious  wart-like  growths  on  the  upper  and  lower  lids  of  the  right 
eye  at  the  outer  canthus,  but  these  were  probably  merely  coincidental 
and  without  significance  in  connection  with  the  changes  in  the  eye- 
ball. The  cornea  were  ovoid  in  each  eye,  the  axes  corresponding  to 
that  of  the  pupils. 

In  harmony  with  the  defects  in  the  iris,  the  ophthalmoscope 
revealed  colobomatous  formations  in  the  interior  of  both  eyes,  those 
in  the  right  being  unusually  complete,  involving  the  entire  head 
of  the  nerve,  and  forming  a  deep  cleft  in  the  chorioid.  As  is  well 
shown  in  the  accompanying  figure,  the  top  of  the  coloboma  corres- 
ponded to  the  upper  edge  of  the  optic  nerve.  In  this  portion  the 
ectasia  had  a  depth  of  about  15  dioptres,  the  fundus  just  above  it 
being  seen  with  a  convex  lens  of  5  D.,  while  a  concave  lens  of  10  D. 
strength  was  required  to  outline  its  bottom.  It  was  about  5  discs 
diameter  broad  and  this  breadth  was  maintained  throughout,  the 
coloboma  not  broadening  toward  its  base  as  is  the  usiial  custom.  The 
coloboma  was  not  of  uniform  depth,  l)ut  as  it  is  well  illustrated  in 
the  drawing,  tliere  were  three  distinct  ectasia,  a  superior,  correspond- 
ing to  the  excavation  in  the  optic  nerve,  and  two  inferior  in  the 
chorioid.  of  much  tlie  same  size  and  form.  A  few  retinal  and 
chorioidal  vessels  coursed  over  the  coloboma,  and  were  lost  to  view 
before  emerging  over  their  edges.  The  bottom  of  the  coloboma  was 
glistening  white,  being  bereft  of  pigment  or  tissue  save  at  its  edges. 
The  macular  region  and  the  fundus  elsewhere  apiseared  healthy. 

The  left  eye  had  suffered  much  less,  the  nerve  escaping,  save 
for  a  small  cup  shaped  depression  at  the  lower  outer  margin,*  the 
chorioid  was  but  little  affected,  the  coloboma  beginning  about  2  disc 
diameters  below  the  disc  and  extending  but  about  10  disc  diameters 
inferiorly.  The  ectasia  was  oval  with  underminded  edges,  deepest 
above,  and  was  bounded  with  irregular  shaped  pigment  masses.  The 
vessels  stopped  a£  the  edges  of  the  coloboma  and  no  vessels  or  tissue 
broke  the  glistening  white  scleral  reflex  of  its  bottom.  The  level 
of  the  fundus  was  seen  with  a  convex  3  D.  lens,  the  bottom  of  exca- 
vation with  a  concave  3  D.  lens.     Vision  in  the  right  eye  equalled 

*  This  corresponded  precisely  to  the  excavation  in  the  head  of  the 
optic  nerve,  pictured  by  Szili  in  Fig.  5  of  Phite  III.,  in  his  monograph  on 
the  morphography  of  the  entrance  of  the  optic  nen'e  in  the  hutuan  eye. 


WM.  CAMPBELL  POSEY.  67 

5/70;  in  the  left  5/50.  The  field  sliowed  a  marked  restriction  in 
the  npper  part  heing  contracted  almost  to  fixation;  the  fixation  point 
in   both  eyes  was,  however,  unaffected. 

Case  11.  ^Irs.  S.  S.,  xi.  2:i  years,  dauj^hter  of  Cast  1.  This 
patient  ha-d  never  complained  of  her  eyes  but  submitted  herself  to 
examination  at  request,  when  it  was  learned  that  she  too  had  "queer 
looking"  pupils.  As  is  shown  in  the  accompanying  sketch,  examina- 
tion revealed  the  suggestion  of  a  colobomatous  shaped  pupil  in  the 
right  eye  and  a  moderate  degree  of  corectopia  in  the  left.  The 
cornea  and  pupil  in  the  right  eye  were  both  ovoid,  at  an  axis  of 
100°;  in  the  left,  the  cornea  was  ovoid  at  an  axis  of  90°,  but  the 
pupil  was  round  and  displaced  slightly  above. 

Figure  IV  well  depicts  the  ophthalmoscopic  finding  in  the  right 
eye,  i.  e.,  a  moderate  amount  of  absorption  of  the  retinal  epithelium 
with  exposure  of  the  chorioidal  circulation  and  some  irregular  patches 
of  pigment,  in  an  area  beginning  at  the  lower  level  of  the  disc  and 
extending  directly  below  to  almost  the  periphery  of  the  fundus. 
About  3  disc  diameters  below  the  disc  there  was  an  ectasia  about  6 
dioptres  deep,  with  some  chorioidal  vessels  crossing  it. 

The  fundus  of  the  left  eye  was  normal.  Vision  in  the  right 
eye  equalled  5/4,  in  the  left  5/5.  The  field  in  the  right  eye  was 
restricted  for  color  superiorly,  that  of  the  left  was  normal. 

My  reason  for  presenting  these  cases  to  the  Section  is  l)ecause 
they  illustrate  the  transmission  of  anomalous  conditions  from  parent 
to  offspring;  the  chief  point  of  interest,  however,  centers  in  the  fact 
that  the  transmission  was  from  a  typical  coloboma  in  the  mother's 
eye  to  anomalous  formations  of  lesser  degree  in  the  daughter's 
eyes,  which  are  not  usually  recognized  as  having  any  connectin;i  with 
coloboma. 

The  mother  i)resents  the  not  very  rare  condition  of  coloboma  of 
the  iris,  chorioid  and  optic  nerve,  the  daughter  a  moderate  degree  of 
corectopia  associated  with  certain  disturbances  in  tlie  chorioid  in  the 
median  line  below  the,  nerve,  which  taken  in  conjunction  with  the 
coloboma  of  the  cliorioid  in  the  mother's  eyes,  suggests  th.it  they  too 
had  resulted  from  an  imperfect  closure  in  tlie  foetal  cleft. 

In  explanation  of  the  appearance  of  these  anomalous  conditions 
in  the  eyes  of  mother  and  daughter,  and  of  tlie  appearance  of  typical 
colobomatous  formation  in  the  eyes  of  one  and  of  corectopia  ana 
certain  chorioidal  changes  in  the  eyt's  of  the  other.  1  would  like  to  call 
the  altention  of  the  Fellows  to  an  article*  which  T  read  before  the 

*  Archives   of  Ophtlialinology.    \'ol.   xxvi.   No.  3.    1897. 
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OphtluTlmological  Section  of  the  American  ]\Iedieal  Association  in 
June,  1897.  In  that  paper  I  reported  a  series  of  cases  presenting 
some  nnusual  congenital  defects  of  the  iris,  and  dwelt  at  some 
lengih  upon  the  genesis  of  congenital  defects  of  the  iris  in  general, 
advancing  the  hypothesis  that  all  anomalous  condition  of  the  iris 
might  be  occasioned  by  the  improper  development  of  the  vascular 
framework  of  the  iris.  I  said  that  '^'the  marginal  portion  of  the 
secondary  optic  vesicle  from  which  the  iris  springs,  is  essentially  a 
vascular  tissue,  consisting  of  but  little  inore  than  a  network  of 
blood-vessels,  supported  on  a  delicate  connective  tissue,  which  is 
derived  from  the-  endothelial  layer  and  a  few  spindle  cells  from  the 
anterior  layer.  These  vessels  are  formed  through  the  union  of  the 
long  and  anterior  ciliary  .  arteries,  which  anastomose  to  form  the 
major  circle  of  the  iris.  From  this  circle  small  branches  are  given 
off  which  run  inwardly  between  the  cornea  and  the  lens,  and  rep- 
resent the  chief  blood-vessels  of  the  iris.  Each  of  these  vascular 
loops  is  surrounded  with  connective-tissue  cells  which  become  the 
stroma  of  The  iris.  These  vascular  twigs  with  the  proliferating  cells 
about  them  protrude  into  the  anterior  chamber  and  viewed  at  this 
stage  would  represent,  to  my  mind,  a  segment  quite  analogous  to 
those  which  have  just  been  referred  to,*  and  if  the  ])rocess  of 
development  stopped  here,  we  would  have  an  appearance  similar 
to  that  noted  in  my  first  case,  i.  e.,  a  number  of  more  or  less  isolated 
roots  or  segments.  Later  a  union  of  these  segments  occurs  and  the  . 
complete  iris  is  formed,  the  ring-like  character  of  the  pupil  being 
given  it  as  a  result  of  the  peculiar  arch-like  form  of  the  vessels  after 
they  unite  to  form  the  minor  circle. 

If  these  segments  represent,  as  I  believe,  the  proliferation  of 
tissue  around  a  twig  of  the  major  circle  of  the  iris,  and  if  the  iris 
really  grows  in  this  manner,  through  a  primary  ])rotrusion  of  tliese 
twigs,  then  ilie  explanation  of  many  forms  of  anomalies  of  the  iris 
would  1)0  a  simple  matter,  for  we  need  only  suppose  an  absence  of 
one  or  more  iridal  capillaries  to  account  for  a  defect  in  the  mefii- 
brane  in  any  position  or  to  any  extent,  and  *the  occurrence  of  the 
isolated  segments  which  have  been  cited  would  be  readily  explained. 
Although  this  theory  is  hypothetical,  all  others  which  have  been  ad- 
vanced to  explain   nnomalics  of  1lio  iris  are  also  liable  to  the  same 

*  I  he  iris  in  the  case  referred  to  was  hut  nuhmentary,  heing  about 
2  mm.  wide  in  its  broadest  part.  Under  high  magnification  it  was  dis- 
covered that  this  ribbon-hke  ring  of  iris  tissue  was  composed  of  one  well 
developed  ancl  two  smaller  roots  or  segments  which  were  crescentric  in  form 
and  joined  with  one  another  to  form  a  complete   ring  of  iris  tissue. 
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reproach,   for  they  are   all   founded   upon  clinical   observation   and 
insufficient  microscopical  proof. 

By  this  theory  the  close  phylogenetic  relationship  between 
coloboma  and  other  anomalous  conditions  of  tlie  iris  can  be  readily 
explained,  a  complete  typical  coloboma  representing  the  a'bsence  of  a 
main  iridal  branch,  corectopia,  a  slight  irregularity  in  .the  proper 
distribution  of  one  of  the  twigs. 


TKICHLOKACETIC    ACID    TREATMENT     OF     INFECTIVE 
ULCERS  OF  THE  CORNEA. 

BY  ALBERT  E.  BULSON,  JR.,  B.  S.,   M.  D., 
Professor  of  Ophthalmology  in  the  Fort  Wayne  College  of  Medicine,  Fort  Wayne,  Ind. 

Infective  ulcers  of  the  cornea  (purulent  keratitis)  are  always 
serious.  They  usually  result  from  injury  to  the  cornea  from  a  for- 
eign body,  with  the  introduction  of  infection  at  or  subsequent  to 
the  time  of  injury.  Occasionally  the  most  trifling  injury  to  the 
cornea,  as  that  from  a  cinder,  is.  all  that  is  required  in  those  whose 
nutrition  is  depressed  to  terminate,  through  introduction  of  infection, 
in  a  purulent  form  of  corneal  ulceration.  Perforation  of  the  cornea, 
with  attending  introduction  of  infection  and  formation  of  pus  in 
the  anterior  chamber  of  the  eye  is  a  common  complication,  and  not 
infrequently  the  purulent  inflammation  extends  to  all  intraocular 
structures  (panophthalmitis)  and  ends  in  total  loss  of  sight  and 
eventually  a  shrunken  globe. 

Treatment  must  be  heroic  if  the  process  is  to  be  checked.  The 
application  of  caustics,  the  use  of  the  galvano-cautery,  and  scraping 
the  ulcerated  area  with  a  curette  are  among  the  means  generally 
advocated  for  checking  the  infective  process.  The  writer  has  had 
success  in  the  u.se  of  the  galvano-cautery,  and  in  curettage  followed  by 
applications  of  pure  carbolic  acid  to  the  affected  area.  The  report 
of  Dr.  Fox  on  the  use  of  trichloracetic  acid  in  the  treatment  of  puru- 
lent ulcers  of  the  cornea  (Medical  Bulleiin,  April,  1902)  led  to  the 
employment  of  that  form  of  treatment  in  two  recent  cases,  and  the 
results  seem  sufficiently  interesting  to  warrant  report : 

Case  I.  A.  G.,  20  years  of  age,  presented  himself  at  my  office 
Sept.  25,  1902,  with  a  history  of  having  injured  his  left  eye  with 
a  corn  husk  five  days  before.  For  two  nights  the  pain  in  and  arouml 
the  eye  had  been  so  severe  that  rest  was  out  of  the  question.  Examin- 
ation   disclosed    an   oxquisitively    sensitive    and    decidedly   congested 
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eyeball,  the  cornea  of  which  presented  an  area  of  yellowish  infiltra- 
tion in  the  lower  quadrant,  centrally  excavated  and  perforated.  The 
anterior  chamber  was  about  one-third  full  of  pus,  and  vision  reduced 
to  perception  of  light  only.  An  unfavorable  prognosis  was  given. 
By  para-centesis  of  the  cornea  in  its  lower  portion  most  of  the  pus  in 
the  anterior  chamber  was  evacuated.  Following  this  the  infected 
area  of  cornea  was  carefully  cauterized  with  a  20  per  cent  solution 
of  trichloracetic  acid.  Notwithstanding  previous  anesthetization 
with  cocain  the  pain  for  a  few  minutes  was  very  severe.  A  strong 
solution  of  atropine  was  instilled  and  patient  instructed  to  use  hot  1  to 
8,000  bichloride  douches  and  applications.  Twenty-four  hours  later 
the  eye  was  free  from  pain,  the  purulency  had  entirely  disappeared 
from  the  ulcer,  and  the  hypopyon  ha'd  practically  disappeared.  Re- 
covery from  that  time  was  uneventful  and  but  for  the  leucoma  (an 
inevitable  result)  the  eye  is  fairly  normal,  and  possesses  useful  vision. 
(20/50  six  weeks  after  coming  under  treatment). 

Case  II.  P.  T.,  age  56,  came  under  my  care  November  30, 
1902,  for  treatment  of  right  eye,  injured  by  tenpenny  nail  flying 
from  hammer.  Upon  examination  the  eyeball  was  found  congested 
and  painful  to  touch.  In  the  lower  third  of  the  cornea  a  perforated 
purulent  ulcer  existed,  with  extensive  infiltration  of  surrounding 
corneal  tissue.  Anterior  chamber  one-fourth  full  of  pus  and  iris 
prolapsed  through  corneal  opening.  Vision  reduced  to  perception  of 
bright  light  only. 

Gentle  efforts  at  reposition  with  a  probe  resulted  in  reduction  of 
the  prolapse  but  not  in  preventing  anterior  synechiae  subsequently. 
Following  cocainization  a  20  per  cent  solution  of  trichloracetic  acid 
was  carefully-  applied  to  the  infected  area  of  cornea  and  the  patient 
put  to  bed.  Compress  bandage  and  heat  as  subsequent  treatment. 
Thirty-six  hours  later  every  evidence  of  purulency  had  entirely 
disappeared.  Patient  made  an  uneventful  recovery  and  six  weeks 
after  injury  had  vision  20/40.  The  lower  third  of  cornea  presents 
quite  a  large  opacity,  and  the  iris  is  slightly  adherent  to  the  cicatrix 
marking  site  of  perforation,  the  patient  not  consenting  to  release 
of  the  latter  by  operation. 

The  experience  in  these  two  cases  leads  me  to  believe  that  in 
purulent  ulcerations  of  the  cornea,  no  matter  what  the  character 
of  infection,  treatment  with  trichloracetic  aci  I  is  superior  to  treat- 
ment with  pure  carbolic  acid  or  any  other  caustic  the  use  of  which 
Ihe  writer"  is  familiar  with,  much  safer  than  cauterization  with  the 
galvano-cautery,  and  more  efficient  than  curettage. 
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On  different  occasions  I  have  presented  to  the  Section  the  notes 
of  cases  of  eircinate  retinitis  and  illustrated  them  with  water-color 
sketches  and  once  have  discussed  the  same  disease  before  the  general 
meeting  of  tiie  college. 

The  first  patient,  a  woman,  aged  77,  was  studied  in  the  Jefferson 
Medical  College  Hospital,  first  on  April  14,  1899,  her  right  eye  pre- 
senting the  typical  appearances  of  the  disease  which  is  now  usually 
known  as  eircinate  retinitis.  The  article  describing  her  ocular  con- 
ditions and  illustrated  with  a  water-color,  was  pul)lished  in  the 
Ophthalmic  ]iECORD,  January,  1900.  Five  months  after  tlu-  pa- 
tient's original  visit  to  the  hospital,  although  vision  was  practically 
unchanged,  the  ring  of  exudate  was  more  broken  than  when  it  had 
been  originally  examined,  these  breaks  being  chiefly  evident  above 
and.  on  the  downward  curve.  Scattered  along  the  line  of  the  lesion 
were  numerous  cholesterin  crystals,  principally  l)elow.  The  disease 
in  the  macular  region  had  become  more  extensive  and  was  repre- 
sented in  the  visual  field  Ijy  a  scotoma,  although  it  was  not  ])ossible 
to  demonsti'ate  a  scotoma  indicating  the  eircinate  deposit. 

The  second  patient,  a  woman,  aged  35,  presented  ophthalmo- 
scopic appearances  not  as  typically  eircinate  as  those  of  tlic  woman 
just  referred  to,  but  none  the  less  in  general  terms  analogous.  Iler 
history  given  at  that  time,  namely,  Nov.  21st,  1900,  was  as  follows: 

The  patient's  father  is  living  and  has  good  sight :  her  mother 
died  at  the  age  of  45  from  hemorrhages,  probably  pulmonary  al- 
though the  only  description  obtained  was  tliat  the  hemorrhages  came 
from  the  mouth;  the  patient  has  one  sister  and  four  brothers,  in 
good  condition  physically,  and  as  far  as  she  knows  they  have  no 
trouble  with  their  vision.  With  the  exception  of  the  usual  illnesses 
of  infanc}',  which  are  said  to  have  manifested  themselves  with  un- 
usual severity,  the  patient  has  not  been  seriously  ill.  Four  years 
ago  she  suffered  from  lumbago,  and  has  always  been  troubled .  with 
defective  circulation  in  the  sense  that  the  hancls  and  feet  are  usually 
cold.  So  far  as  is  known  her  habits  have  been  good  and  the  history 
of  acquired  or  inherited  specific  disease  was  not  elicited.  She  had 
pursued  the  occupation  of  dressmaking  for  fourteen  years,  but  two 
years  prior  to  her  visit  to  me  her  vision  became  too  defective  for 
this  calling.  Some  years  ago  she  states  that  when  her  eyes  were 
being  examined  by  the  late  Dr.  Keyser  they  elicited  great  interest 
and  many  students  were  called  to  look  at  her. 

The  patient  is  a  small,  but  well-formed  woman,  the  skin  surface 

Read  before  the  Section  of  Ophthalmology  of  the  College  of  Physicians 
of  Philadelphia. 


72    DISAPPEARANCE  OF  LESIONS  IN  CIRCINATE-  RETINITIS. 

ratlier  pallid  but  the  lips  of  good  color.  Physical  examination,  which, 
ho^\cver,  was  not  very  exhaustive,  failed  to  reveal  evidences  of  or- 
ganic disease.  Fromi  the  description  given  December  10,  1900,  I 
may  quote  as  follows : 

"It  will  be  noted  that  the  nerve-head  is  nearly  round,  its  outer 
half  atrophic ;  the  vessels  are  about  normal  in  size  and  carry  normally 
tinted  blood.  The  disc  is  surrounded  by  a  faint  choroidal  ring,  while 
at  its  outer  sidle  is  a  yellowish  area,  somewhat  pigmented  on  its 
liorders.  Beginning  on  the  top  of  the  disc  and  following  in  general 
terms  the  sweep  of  the  temporal  vessels  is  a  crescent  of  yellowish-white 
discrete  spots  which  terminates  beyond  the  macular  region,  and  after 
an  interval  begins  again  below  this  region  in  a  somewhat  irregular 
fashion,  reaching  almost  to  the  lower  margin  of  the  disc.  The 
center  of  the  area  surrounded  by  this  ring  of  exudate  is  occupied  by 
a  yellowish  area  of  exudate,  three  times  the  size  of  the  disc, 
which  is  fringed  everywhere,  except  at  one  spot  below,  by  a  broad 
l)and  of  hemorrhage  which  downward  and  outward  becomes  con- 
stricted and  then  expands  into  a  figure  not  unlike  a  waterspout  in 
appearance.  Down  and  slightly  inward  from  the  central  mass  are 
four  smaller,  yellowish-white  and  partly  pigmented  patches,  re- 
sembling somewhat,  except  in  color,  cross  sections  of  the  cerebellum. 
A  few  yellowish  dots  of  exudate  are  to  be  seen  on  the  hemorrhage 
area." 

Vision  equalled  counting  fingers  eccentrically  at  50  cm.  and  the 
peripheral  field  of  vision  was  uncontracted,  but  its  center  was  occu- 
pied by  a  scotoma  in  shape  and  size  resembling  the  exudate  in 
the  center  of  the  ring  of  yellowish-white  deposits. 

After  two  months  of  treatment,  which  consisted  of  ascending 
doses  of  iodide  of  sodium,  the  patient  returned,  and  the  fundus  pre- 
sented appearances  very  different  from  those  which  have  just  been 
described.  The  spots  in  the  upper  crescent  were  fewer  in  number, 
while  those  below  had  entirely  disappeared  and  the  band  of  exudate 
liad  contracted  considerably  and  its  hemorrhagic  fringe  had  almost 
disai)])eared.  Bichloride  of  mercury  was  now  added  to  the  treatment 
and  the  iodide  of  sodium  continued. 

Again  in  two  months  the  patient  reported,  and  no  trace  of  the 
circinate  lesions  was  visible,  only  a  much  smaller  and  more  condensed 
central  exudate.  Vision  now  equalled  5/100.  Gradually  the  central 
area  began  to  absorl),  and  a  little  loss  than  one  yea-r  after  her  original 
visit  the  ophthalmoscopic  appearances  were  as  follows:  The  disc 
is  nearly  round  and  its  outer  half  distinctly  pallid,  that  is  to  say, 
the  ])apillo-macular  area  is  paler  than  the  rest  of  the  disc.  Be- 
yond this  is  a  slight  fringe  of  pigment  disturbance.  In  the  macu- 
lar region  and  slightly  above  it  is  the  only  lesion  which  remains 
of  the  extensive  ones  first  seen.  This  consists  of  a  slightly  egg- 
shaped,  greenish-white  exudate  which  terminates  above  in  a  nar- 
row, white  prolongation.  Tiie  surface  of  this  exudate  is  -j-  3D, 
the  general  eyegroimd  about  +  1  D.  From  its  temporal  border,  fol- 
lowing the  curve  of  one  of  the  macular  veins,  there  is  a  crescent- 
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slinpcd  extension,  wliilo  below  it  and  directly  oecnpying  the  foveal 
reo-ion  tliere  is  a  somewhat  tesselated  appearance,  streaks  of  atrophy 
interchanging  with  (lelieale  })iginent  markings.  The  retinal  vessels 
pass  over  this  exudate.  Elsewliere  the  eyeground  is  absolutely  nor- 
mal ill  appearance  and  the  bloodvessels  carry  healthy-looking  blood. 
The  field  of  vision  is  normal  in  its  ])eripheral  extent;  its  center  is 
occupied  by  a:  small,  absolute  scotoma  which  represents  the  lesion 
just  described. 

The  third  patient,  a  woman,  aged  33,  Avas  studied  in  the  Jeffer- 
son Medical  College  Hospital,  January  29,  1902.  She  is  the  sulyjcct 
of  adiposa  dolorosa  of  the  localized  diffused  variety,  the  preponder- 
ance of  the  deposit  being  upon  her  thighs.  There  is  nothing  in  her 
family  or  personal  history  which  helps  to  explain  the  ocular  condi- 
tion. Her  case  has  l)een  fully  reported  by  Dr.  F.  X.  Dercum  in  the 
Philadelphia  Medical  Journal,  March  -1,  1902. 

Her  right  eye  is  normal  in  all  respects.  Her  left  eye  presents  the 
following  ophthalmoscopic  appearances.  The  nerve-head  is  nearly 
rotmd,  slightly  pallid  on  its  temporal  aspect,  and  is  surrounded  by  a 
pigment  ring,  slightly  fringed  and  more  pronounced  on  the  temporal 
nasal  side.  Directly  in  the  macular  region  is  a  circular  area  of 
yellowish-white  exudate,  about  the  size  of  tlie  disc,  surrounded  by  a 
broad  ring  of  pigment,  over  which  the  retinal  vessels  pass.  The  apex 
of  this  exudate  is  about  +  3  D.,  the  general  fundus  +  1  D.  Down- 
ward and  outward  from  this  central  mass  and  beyond  its  pigmented 
circumference  is  a  dark,  diffuse  hemorrhage,  and  between  the  macular 
exudate  and  the  disc  a  similar  extravasation.  Some  retinal  vessels 
pass  over  the  surface  of  the  central  lesion.  Beginning  near  the  disc 
and  following  tlie  sweep  of  the  temporal  vessels  outward  toward 
the  macula,  is  a  broad  zone  of  yellowish-white  clustered  spots,  with 
intervening  ])igment  lines,  which,  somewhat  broken,  passes  beyond 
tlie  central  exudate,  and  even  more  1)roken  passes  beneath  it  near  to 
the  lower  margin  of  the  disc.  The  retina  Ijetween  the  macular 
deposit  and  the  inner  margin  of  the  circinate  deposits  is  not  normal, 
but  is  riddled  with  small,  yellow  dots,  pigment  flakes  and  some 
heiuorrhages.  No  decided  change,  oue  way  or  tlie  other,  occurred  in 
this  eve-ground  while  the  patient  was  under  observation,  a  period 
of  three  months.     TTnfortunately,  she  has  not  been  again  seen. 

The  following  explanations  have  l)een  suggested  to  account  for 
the.  lesions  of  circinate  retinitis: 

1.  Fibrinous  exudates  in  the  deeper  layers  of  the  retina  coagu- 
late and  form  tlu'  plaques  and  masses  wliich  constitute  the  character- 
istic zone  (Fuclis). 

2.  The  foci  represent  areas  of  fatty  degeneration  which  in 
turn  have  arisen  from  hemorrliages ;  in  other  words,  the  disease  is 
not  a  special  form  of  retinitis,  but  is  a  fatty  degeneration  following 
hemorrhagic  retinitis    (De  Wecker). 
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3.  The  white  spots  consist  of  fat  colls  where  formerly  hemor- 
rhages had  Ijeen  present  (Amman). 

4.  The  lesions  depend  upon  a  fibrinous  exudate,  in  which 
fatty  changes  may  take  place  in  the  later  stages,  in  the  external 
retinal  layers,  their  location  being  limited  to  the  so-called  layer  of 
Henle  (Xuel). 

5.  The  yellowish -white  areas  are  simply  one  of  the  manifesta- 
tions of  an  old-standing  edema,  thus  marking  out  the  periphery  of 
the  affected  region,  the  size  of  the  circle  varying  according  to  the 
amount  of  the  previous  affection  (Marcus  Gunn). 

G.  -The  characteristic  degeneration  depends  upon  vascular 
changes,  especially  upon  changes  in  the  group  of  vessels  which  supply 
the  macular  region;  these  vessels  are  obliterated  and  the  parts  sup- 
plied by  them  are  destroyed  (Goldzieher).  In  other  Avords,  this  con- 
dition of  degeneration  of  the  tissue  of  the  retina  results  from  a  dis- 
ease of  the  smallest  macular  vessels,  especially  the  arteries  (Oeller). 

It  is  posible  that  several  of  these  explanations  may  be  correct, 
one  being  operative  in  one  case  and  a  second  in  another,  but  I  think, 
in  spite  of  the  assertions  of  De  Wecker,  Masselon  and  Amman,  based 
as  they  are  on  clinical  and  pathological  observations,  that  it  is  too 
much  to  assume  that  these  white  patches  always  depend  upon  pre- 
existing hemorrliages.  As  Oeller^  j^istly  says,  "it  is  not  very  intelli- 
gible how  such  large  patches  with  a  quite  definite  and  characteristic 
grouping  should  develop  from  hemorrhages  which  perhaps  are  not 
always  visible  with  the  ophthalmoscope,  but  are  at  any  rate  irregularly 
distributed.  Although  retinal  heraorrhasfes  do  usuallv  occur  in 
retinitis  circinata,  yet  the  appearance  of  white  dots  after  hemor- 
rhages proves  their  etiological  relation  to  one  another  just  as  little 
as  their  simultaneous  occurrence  would,  even  though  the  anatomical 
examination  does  show  disintegrated  red  blood  corpuscles  inside 
fatty  granular  cells.  The  ring  of  spots,  therefore,  could  hardly  be  a 
direct  result  of  hemorrhages.  The  hemorrhages  and  spots,  however, 
have  most  likely  a  common  origin  in  the  degeneration  of  the  vessels." 

It  must  further  be  admitted  that  not  all  of  the  eye-ground 
lesions  which  have  bren  described  and  depicted  as  circinate  retinitis 
are  exactly  alike.  In  oilier  words,  botli  typical  and  atypical  varieties 
liave  been  recorded.  This  fact  may  explain  the  different  views  which 
have  been  expressed  in  regard  to  the  etiology  of  the  affection  and 
.itill   further   help   to  ex])lain   varied  statements   as   to   the   ultimate 

'Atlas   of    Rare    Oi)htha]nioscopic    Conditions    by   Dr.    Oeller,    translated 
l)y   'J'hos.    Snowball. 
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outcome  of  the  disease,  /.  e.,  whether  the  lesions  are  permanent,  i)ro- 
gressive  or  retrogressive.  Taking  all  cases  together,  three  termina- 
tions seem  possible: 

(1)  The  disease  is  essentially  chronic  and  the  ophthalmo- 
scojjie  a])pearances  remain  unchanged  for  years. 

{"l)  True  white  degeneration  of  the  retina  is  slowly  but  surely 
progressive  (De  Wecker).  Indeed,  to  use  the  words  of  Joseph 
Schobl,  "in  some  cases  the  exudation  does  not  disappear,  and  gradu- 
ally the  retina  becomes  enormously  thickened.  The  macular  spot 
and  zone  of  white  spots  are  changed  into  dirty,  yellowish-white,  pro- 
truding, connective  tissue-like  masses."  Vitreous  opacities,  posterior 
sy2iechiae  and  retinal  detachment  may  occur  (Fuchs). 

(3)  The  ring  of  white  spots  may  partly  disappear,  as,  for 
exam])le,  in  my  first  case,-  or  to  speak  more  accurately,  the  zone  of 
exudate  breaks  up  and  partly  disintegrates;  or  the  entire  circinate 
exudate  may  disappear,  as  in  my  second  case  and  also  in  one  recorded 
by  Hartridge;  or  finally,  both  the  macular  exudate  and  zone  of  white 
spots  may  be  absorbed,  as  in  a  case  recorded  by  Fuchs. 

I  am  well  aware  that  De  Wecker  would  exclude  from  the  category 
of  true  white  degeneration  of  the  retina,  those  cases  in  which  a  dis- 
appearance of  the  lesions  has  been  described;  but  if  they  are  ad- 
mitted, as  it  seems  to  me  they  should  be,  at  least  as  varieties  of  the 
disease,  even  if  they  are  not  typical  (and  one  of  my  cases  does  not 
seem  to  be  far  from  typical,  while  another  in  which  there  was  par- 
tial (later  entire)  disappearance  of  the  circinate  lesion  was  exactly 
typical),  then  we  may  say  that  the  disease  is  not  always  progressive. 

The  evident  conclusion  of  the  matter  is  that  given  a  case  of 
so-called  circinate  retinitis,  a  fatal  prognosis  quoad  visum  should  not 
immediately  be  given  and  all  reasonable  therapeutic  measures  should 
have  fair  trial. 

As  to  the  length  of  time  required  for  the  absorption  and  dis- 
appearance of  the  spots  definite  statements  cannot  be  made.  I  have 
seen  beginning  disintegration  of  the  ring  in  five  months  in  one  case, 
and  its  complete  disappearance  in  a  little  more  than  a  year  in 
another.  Four  years  elapsed  before  this  desired  result  was  obtained 
in  one  of  Fuchs'  patients.  Doubtless  in  those  cases  in  which  the 
processes  of  absorption  remove  the  white  spots,  the  disease  of  the 
macular  vessels  which  has  caused  the  lesions  to  arise  has  not  been 
sufficiently  pronounced  or  persistent  to  bring  about  destruction  of 

"Dr.  Hansell  informs  me  that  he  has  seen  his  patient  recently  and  that 
the  zone  of  white  spots  has  entirely  disappeared. 


76    DISAPPEARANCE  OF  LESIONS  IN  CIRCINATE  RETINITIS, 

the  areas  which  they  supply;  or  it  may  be  that  Marcus  Gunn's  ex- 
planation fits  these  cases,  i.  e.,  that  the  zone  of  Avhite  is  really  a 
nianifestation  of  long-standing  edema.  Suppose,  as  he  suggests, 
tluTt  an  inflammation  of  the  macular  region  arises  and  from  it  an 
edema  extends  circularly  for  a  certain  distance  until  stopped  by 
contact  with  the  healthy  retina.  At  this  })eripheral  circular  fold  or 
puckering  the  changes  would  take  })lace  and  assume  the  shape  they 
have  in  circinate  retinitis.  Suppose  again  that  the  central  inflamma- 
tion should  subside  and  with  it  the  edema,  then  a-lso  would  the  white 
spots  by  which  it  was  interpreted  disappear.  Be  this  as  it  may,  these 
cases  should  be  treated.  I  have  some  faith  in  the  iodides,  especially 
the  iodide  of  sodium;  mercuric  bichloride  seems  useful.  I  would 
also  try  subconjunctival  saline  injections  and  perhaps  pilocarpin 
diaphoresis. 


The  fii-st  Egyptian  Congress  met  at  Cairo,  r)eceml)er  19-24, 
1902.  In  the  Section  of  Ophthalmology,  Dr.  Voilas,  of  Cairo,  said 
that  acute  trachoma  docs  not  exist;  its  evolution  is  always  chronic 
and  latent,  having  for  its  seat  the  cellular  tissue  adjacent  to  the 
conjunctiva.  It  is  a  disease  of  the  connective  tissue,  and  not  of 
the  conjimctiva  itself.  Dr.  Guarino,  of  Cairo,  has  examined  con- 
junctiva of  some  of  the  well-conserved  mummies,  and  concludes 
that  trachoma  existed  from  time  immemoria-l.  He  concludes  that 
trachoma  invades  the  lymphoid  layers  and  engorges  the  lymphatic 
cells.  The  trachomatous  bodies  are  formed  of  agglomerated  cor- 
puscles, which  represent  a  lymphatic  follicle,  analogous  to  Peyer's 
patches;.  They  are  ghmdular  new  formations,  covered  with  epithe- 
lium, and  scattered  in  tlie  thickness  of  the  mucosa  and  siibmucosa. 
Dr.  Eloui  Bey,  of  Cairo,  discussed  conjunctival  granulations.  After 
having  spoken  of  the  etiological  conditions  of  granulations,  indi- 
vidual causes,  the  dirtiness  of  the  Fellahin  (p]gv'ptian  ])easaiits) 
and  their  dwellings,  and  flies  as  vehicles,  he  ])assed  to  the  syisp- 
touks  which  he  described  minutely,  and  gave  statistics  from  the 
governmental,  national  and  priinary  schools,  (kouttabs).  In  the 
governiiu'ntal  schools  .'32  per  cent,  in  the  national  schools  05  per  cent, 
and  in  the  kouttabs  75  ]3er  cent,  of  the  students  were  affected.  He 
concluded  that  the  disease  was  the  more  frecpient  and  serious  the 
more  filthy  and  overcrowded  the  ])eople  are  in  their  habits.  The 
liygiene  of  houses,  their  ventilation,  disinfection  and  cleanliness 
are  |ii-(i|)liyhiet  ie  measures  advised. — /'hilddelphuiMcd.  Jouninl^  Jan- 
iiiirv  ;n,  li){)3. 
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William  Lang,  F.  R.  C  .S.,  Senior  Vice  President  in  the  Chair. 

Previous  to  tlie  commencement  of  the  meeting  Mr.  Lang  referred 
in  feeling  terms  to  the  loss  the  Society  had  sustained  by  the  death 
of  the  president.  Dr.  Divid  Little.  Subsequently  Mr.  Lang  was 
elected  by  the  Council  to  fulfill  the  duties  of  the  president  for 
the  remainder  of  the  session. 

Mr.  Stephen  ]\Iayou  showed  a  case  of  Contracted  Pupils  undilat- 
able  to  a  mydriatic.  Mr.  Sydney  Stephenson  said  that  there  was  in 
the  patient  evidence  of  congenital  syphilis  with  absence  of  knee  jerks 
and  he  looked  upon  the  ease  as  one  of  early  tabes.  The  pupils  reacted 
t©  accommodation  but  not  to  light. 

Dr.  Edridge-Green  gave  demonstrations  of  a  Classification  Test 
for  Color-blindness  and  also  a  laniirn  for  the  detection  of  Color- 
blindness. The  first  consisted  of  colored  wools,  silks,  glass,  and  cards. 
It  was  quite  impossible  for  a  person  to  tell  by  contrast  the  different 
colors  unless  they  were  actually  oblo  to  recognize  them.  The  lantern 
tost  consisted  of  one  in  which  colored  glasses  either  alone  or  in  com- 
bination  could  be  UHcd. 

Mr.  (Jharles  Blair  and  Dr.  Bernard  Potter  showed  two  cases  of 
Aniridia  and  one  of  Colohoma  of  the  Iris  in  the  same  family. 

Mr.  Blair  also  showed  a  case  of  Zonular  or  Ribbon  Shaped  Opac- 
ity in  the  Cornea. 

]\rr.  E.  E.  Maddox  demonstrated  an  electric  eye  heater  which 
could  be  applied  in  an  eye  dressing  and  which  could,  by  means  of  a 
regulating  transformer,  be  heated  by  the  current  from  the  main. 
He  also  showed  a  lamp  resistance. 
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Mr.  Sydney  Stephenson  exliibited  several  patients  whose  corneae 
had  become  stained  by  the  long  continued  use  of  sulphate  of  copper 
for  trachoma.  The  opacity  covered  the  central  part  of  the  cornea, 
and  was  accentuated  towards  the  upper  and  lower  margin  so  as  to 
form  two  crescents  of  a  rusty  or  greenish  color.  Pieces  removed 
from  the  affected  cornea  by  scraping  gave  some  of  the  character'stic 
chemical  reactions  of  cojjper. 

Mr.  N.  C.  Ridley  showed  a  case  of  Congenital  Anophthalmos 
and  one  of  Embolism  of  the  Central  Artery  of  the  Retina  in  a  young 
girl  Avhich   followed  a  severe  fright. 

Mr.  Treacher  Collins  showed  a  case  of  Atrophy  of  the  Optic 
Nerves  due  to  ligntning.  This  was  probably  due  to  electrolytic 
action. 

Mr.  Arnold  Lawson  showed  a  case  of  Acromegaly  in  which  there 
was  Bitemporal  Hemianopia.  He  had  treated  the  patient  with  pituit- 
ary gland  and  although  one  eye  had  improved  a  good  deal  yet 
the  other,  which  was  at  first  the  better  of  the  two,  had  become  a 
good  deal  worse.  Mr.  Doyne  had  seen  no  good  result  arise  from  the 
treatment  with  pituitary  gland. 

Mr.  Lawson  also  showed  an  unusual  form  of  Betino-Choroidal 
change  the  result  of  Haemorrhage. 

Mr.  Lang  thought  the  ease  extremely  suggestive  of  Sarcoma. 

Mr.  Jessop  showed  a  case  of  Optic  Neuritis  with  peculiar  Retinal 
Changes. 

Dr.  F.  E.  Batten  showed  a  case  of  Cerebral  Degeneration  with 

C.  Devereux  Marshall^  F,  E.  C.  S. 


^MEXICAN  OPHTHALMOLOGICAL  SOCIETY. 

TRANSLATED   BY  A.    B.    HALE,    M.   D. 

Meeting  of  July  7,  1902.     Dr.  Montano  presiding. 

Huge  papillomata  of  tarsal  conjunctiva  in  exuberant  pericon- 
junctivitis. — Dr.  Velcz  showed  a  girl  of  14,  disease  having  existed 
for  eight  years ;  she  herself  at  five  first  discovered  the  condition  when 
she  happened  to  evert  tlie  lid  and  saw  the  granulations.  Microscop- 
ical examination  showed  stratified  pavement  epithelium,  in  some 
places  noticeably  enlarged.  "Plasmatis  cells  of  Unna,"  forming 
zones  around  the  blood  vessels.  Treatment  by  cautery  and  elec- 
trolysis was  imperfect,  but  glycerite  of  iodin  gave  best  results, 
though  it  did  not  completely  remove  the  growths. 
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Uribo  Troncoso  considered  this  a  valuable  contribution  to  the 
clinical  study  of  periconjunctivitis.  A  few  months  ago  the  papil- 
lomata  had  looked  like  genuine  tumors.  He  had  at  first  thought 
of  trachoma,  even. 

Cysticercns  of  Vitreous. — Dr.  Montano  showed  a  case  which  had 
seemed  to  be  prolapse  of  the  retina,  but  where  a  live  cysticercus 
had  l)ecn  found.  He  had  no  faith  in  drug  treatment,  and  pre- 
ferred enucleation  to  cither  attempt  at  extraction  or  electrolytic 
puncture.  Dr.  Eamos  said  that  in  some  cases  diagnosis  was  hard, 
and  niiglit  be  confused  with  retinal  leucosarcoma.  Uribe  Troncoso 
preferred  to  leave  enucleation  for  the  last  and  to  practice  extraction 
witli  forceps.  The  operation  had  been  successfully  done  and  should 
always  be  tried.  Velez  preferred  electrolytic  puncture,  and  if  the 
animal  was  killed,  the  vitreous  might  easily  tolerate  it. 

Meeting  of  September  4,  1902.     Dr.  Lopez,  presiding. 

On  motion  of  Uribe  Troncoso  it  was  resolved :  "That  the  So- 
ciety meet  monthly  in  ordinary  session  and  annually  in  extraordi- 
nary session.  At  tlie  annual  meeting  there  shall  be  chosen  in  ad- 
vance two  topics  of  general  interest  for  the  study  of  which  there 
shall  be  appointed  two  essayists." 

Chanez  had  seen  a  case  of  zonular  cataract  showing  areas  of 
choroidal  atrophy.  He  had  practiced  iridectomy  in  such  cases  with 
good  results.  He  also  told  of  an  enucleation  which  did  not  give 
a  good  prothesis  till  he  did  a  plastic  operation  with  conjunctival 
flaps,  and  asked  whether  skin  flaps  are  serviceable  in  such  conditions. 
Uribe  Troncoso  had  used  skin  from  the  arm,  and  although  there 
was  noticeable  retraction  after  six  months,  he  thought  less  than 
of  conjunctiva. 

Melanotic  form  of  exuberant  periconjunctivitis. — Uribe  Tron- 
coso said  that  Dr.  llamos  had  proposed  to  call  it  oxide  of  iron  con- 
junctivitis. Pigmentation  is  a  not  unusual  symptom,  but  is  some- 
times very  prominent  in  periconjunctivitis.  Diffuse  conjunctival 
pigmentation  may  be  an  entity,  and  even  then  may  proceed  from 
irritation  after  periconjunctivitis. 

Loj)cz  showed  a  patient  witli  cysticercus  in  the  vitreous,  below 
and  near  the  ciliary  region.  The  advice  of  Dr.  Velez,  who  told 
of  his  treatment  of  the  case  presented  in  the  meeting  of  July  7, 
1902,  had  been  followed.  A  subconjunctival  injection  of  cyanid  of 
mercury  was  given.  A  few  days  afterwards  I')r.  Velez  had  used 
electrolytic  puncture,  managing  to  touch  the  vesicle  with  the  needle 
(negative  pole  employing  a  current  of  7  m.  amperes  for  one  minute), 
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the  positive  pole  being  on  the  sclerotic.  The  animal's  movements 
had  been  inhibited  but  the  exudate  around  the  vesicle  had  prevented 
good  vision.     The  patient  had  suffered  acute  pain  for  two  days. 

Meeting  of  October  2,  1902.  Dr.  Santos  Fernandez  (Habana) 
presiding. 

Treatment  of  Cysticercus  discussed  in  the  previous  meeting,  con- 
tinued.— Lopez  had  continued  the  study  of  the  case  reported,  but 
could  see  no  change,  though  the  patient  reported  improvement,  per- 
haps because  he  dreaded  further  treatment.  Male  fern,  he  had  found, 
too  thick  for  subconjunctival  injection,  but  Prof.  Calderon  had 
prepared  a  solution  in  sterile  oil,  which,  injected  beneath  the  con- 
junctiva of  a  dog  and  rabbit,  had  caused  great  inflammation  with 
edema,  which  finally  subsided.  Injected  into  the  vitreous  of  an 
animal  it  caused  complete  and  permanent  opacity.  This  enucleated 
eye  he  now  had  for  examination. 

Concerning  electrolytic  puncture,  he  found  that  all  authorities 
used  the  positive  pole  in  treatment  of  vitreous  opacities  and  of  pro- 
lapse of  retina.  The  positive  pole  is  less  active,  less  destructive 
and  forms  a  slight  scar.  The  negative  pole  forms  a  greater  scar. 
He  would  be  inclined  to  use  the  positive  pole. 

Uribe  Troncoso  was  skeptical  about  the  absorption  of  drugs 
such  as  cyanid  of  mercury,  subconjunctivally,  used  as  a  parasiticide, 
but,  injected  into  the  aqueous  or  vitreous,  salt  solution  of  mercury 
might  act  as  an  astringent  upon  the  vesicle  of  the  cysticercus.  The 
eye  with  cysticercus  is  in  danger  and  may  suffer  from  iridocyclitis, 
etc. ;  electrolysis  is  promising,  but  its  results  uncertain.  He  was  not 
sure  that  in  Dr.  Velez'  case  the  animal  had  been  killed.  Enucleation 
might  yet  Be  necessary.  Most  European  authors  doubted  the  use 
of  electrolysis  and  preferred  the  forceps.  He  quoted  statistics  on 
this  point,  that  60  to  70  per  cent  of  success  followed.  He  con- 
sidered the  extraction  of  the  cysticercus,  subretinal,  not  difficult — 
not  much  more  difficult  even  if  witliin  the  vitreous  so  long  as 
the  ophthalmoscope  could  follow  the  advance  of  the  forceps.  Some 
loss  of  vitreous  was  not  to  be  feared.  An  incision  of  one  to  one 
and  a;  half  centimeters  sufficed. 

Montano  supported  the  opinion  of  Uribe  Troncoso.  No  elec- 
trolysis, but  forceps  first,  then  enucleation  if  necessary.  Veloz  re- 
ferred to  the  analogous  extraction  method  of  using  the  electro- 
magnet for  iron  in  the  vitreous,  and  would  prefer  the  electrolysis 
to  forceps.  Chacon  rather  supported  Uribe  Troncoso  and  Mon- 
tano.    Chanez  thought  electrolysis  a  faulty  procedure.     Uribe  Tron- 
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coso  closed  by  saying  that  electrolysis  was  faulty,  either  because  it 
did  not  kill  and  therefore  left  the  animal  to  do  still  further  mis- 
chief (iridochoroiditis),  or  because  it  did  kill  and  left  the  cadaver 
to  do  the  mischief.  In  his  judgment  immediate  extraction  witii  for- 
ceps was  best. 


COLOKADO    OPIITHAL.MOLOGICAL    SOCIETY. 

fleeting  of  December  20th,  li)U2,  at  Colorado  Springs.  Dr. 
!■].   li.  Xeeper,  of  Colorado  Springs,  chairman  for  the  evening. 

•Case  1.  Ealph,  aged  12.  Shown  by  Dr.  J.  A.  Patterson,  of 
Colorado  Springs.  History  of  injury:  On  the  4tli  of  July  last,  by 
explosion  of  firecracker  in  right  eye,  traumatic  cataract  resulted 
with  (liv<'rg(nt  strabismus.  In  this  condition  he  was  seen  by  Dr. 
Patterson  about  a  month  after  the  accident.  His  parents  claim 
that  the  l)oy  had  no  strabismus  before  the  accident.  Tlie  pupil  was 
widely  dilated  and  bound  down  by  extensive  posterior  synechia.  A 
needling  was  performed  September  9th.  but  as  tlicrc  was  little  or 
no  absorption,  on  Xov.  15th  a  linear  extraction  was  performed. 
There  is  still  some  opaque  corticle  below,  and  the  pupil  remains 
widely  dilated  ^nd  fixed.  Vision  is  5/5  W.  +  11.00  C  +  l-'^O  ax.  90. 
This  correction  was  given  for  O.D  and  for  O.S  +  -^5  0+  -25  ax.  90, 
in  hopes  of  overcoming  the  divergent  squint.  The  boy  has  diplopia 
witli  or  without  his  correction.  He  manifests  from  1()°  to  2-4°  of 
exophoria  and  9°  of  hyperphoria.  He  is  more  comfortable  with  his 
refraction  corrected.  He  converges  all  the  pictures  of  the  Bull- 
Holmes  stereoscope,  and  practices  with  a  25°  prism,  base  out.  At 
times  he  is  able  to  maintain  binocular  single  vision  by  a  seeming 
voluntary  effort. 

Case  2.  Shown  by  Dr.  Geo.  F.  Libby,  of  Colorado  Springs.  Mrs. 
.\.  -M..  aged  5?.  Presented  herself  for  examination  Nov.  Sth  with 
history  that  two  nights  ago  noticed  sudden  blurring  of  the  sight 
of  ().  I).  Complete  loss  of  vision  soon  supervened  witli  photopsies 
l)ut  no  ])ain. 

Condition:  O.  D.  V.  10/300,  in  naso-inferior  field,  0.  S.  Y. 
5/20.  l?efraction  about  2  D.  hyperopie.  T^rine  normal.  Fundus, 
numerous  retinal  hemorrhages  and  large  dense  vitreous  opacity  be- 
low with  general  vitreous  cloudiness.  He  prescribed  mercury  imd 
iodide  of  potassium  which  she  took  for  two  weeks  and  tlien  stopjied  tak- 
ing it.  Of  late  there  has  l)een  a  steady  improvi'inent  without  medica- 
tion. The  vitreous  o))acities  arc  clearing,  and  no  hemorrliai.es  to  be  seen. 
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A'ision  5/30.  He  desires  to  know  if  it  is  advisable  to  allow  her  to 
go  on  without  medication? 

Case  3.  Shown  by  Dr.  E.  E.  jSTeeper.  C.  X.,  aged  6 1.  General 
health  good.  Has  never  had  to  use  eyes  much  for  near  work.  Com- 
plains of  defective  vision  for  past  six  years.  O.D.Y.  20/30.  O.S.A'. 
20/40.  Lying  just  underneath  the  anterior  capsule  of  each  lens  is 
a  ring  opacity  2i/^  mm.  in  diameter  with  a  semitransparant  center, 
the  lenses  otherwise  are  normal. 

Case  4.  Shown  by  Dr.  Neeper.  D.  G.,  aged  23.  Family  history 
good.  General  health  good.  Nine  3'ears  ago  while  playing  ball  he 
collided  with  another  player  receiving  a  deep  cut  114  inches  long 
and  %  of  an  inch  below  left  eye  and  parallel  to  the  margin  of  the 
lower  lid.  A  physician  closed  the  wound  with  eight  stitches  healing 
being  uneventful.  Since  then  each  time  that  he  closes  the  eye  the 
whole  left  side  of  the  face  moves  in  unison.  The  patient  lias  become 
very  sensitive  about  it,  in  fact  almost  morbid.  He  is  willing  to 
submit  to  any  operative  procedure.  For  the  present  he  is  receiving 
massage  administered  by  an  expert,  and  a  very  decided  improve- 
ment is  manifest.  It  is  evident  that  the  orbicularis  muscle  is  ad- 
herent to  the  skin,  and  tlie  question  is,  other  means  failing,  should 
an  operation  be  tried,  and  if  so,  how  should  it  be  done? 

Case  5.  Shown  by  Dr.  Neeper.  T.  N.,  aged  12.  This  boy  is 
very  fond  of  bathing.  Often  locks  himself  in  the  bath  room  and 
remains  in  the  tub  for  hours.  When  he  does  this  his  eyes  are  in- 
flamed for  a  day  or  so.  Inflammation  then  usually  subsides,  but 
sometimes  lasts  a  week  or  more.  He  came  under  Dr.  Neeper's  care 
about  a  month  ago  because  his  eyes  had  troubled  him  longer  than 
usual  after  one  of  his  baths.  The  patient  complained  of  photo- 
phobia and  lachrymation.  There  was  found  presont  follicular  con- 
junctivitis, with  numerous  superficial  and  deep  corneal  opacities.  The 
conjunctiva  and  the  superficial  corneal  opacities  have  cleared  up. 
There  is  not  as  much  photophobia.  The  deep  corneal  opacities  reirain 
unchanged,  there  being  about  twenty  in  the  right  cornea  and  thirty- 
five  in  the  left. 

Case  G.  Shown  by  Dr.  Xeeper.  G.  W.  H.,  aged  53.  Health 
excellent  until  within  last  few  months.  Lungs  feel  sore.  Works 
regularly  at  his  trade  of  carpentering.  Some  distress  in  left  occipital 
region.  On  Nov.  27  while  building  morning  fire  noticed  that  0.  D. 
was  blind.  In  half  an  hour  vision  returned  and  remained  so  until 
the  afternoon  of  the  next  day,  when  the  same  eye  again  became 
blind.     Dr.  Neeper  saw  him  Nov.  2r)th,  when  he  found  the  vision  of 
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the  affected  eye  to  be  nil,  with  a  typical  ophthalmoscopic  picture  of 
plugging  of  the  central  artery  of  retina.  The  patient  was  instructed 
in  the  use  of  vigorous  deep  orbital  massage,  and  was  given  internally 
Kali.  lod.  Dr.  Neeper  has  not  scon  him  since  until  tonight.  At 
present  there  is  a  slight,  but  an  increasing  amount  of  peripheral 
vision.  The  macula  now  has  a  dark  pigmented  appearance,  and  there 
is  a  retinal  hemorrhage  near  the  disc,  that  he  is  sure  was  not  there 
Avhon  he  saw  him  before. 

Case  7.  Shown  by  Dr.  Xeeper.  S.  S.,  aged  38,  colored. 
Servant.  Good  health,  liheumatic  diathesis.  Under  homatropine 
she  accepts  +  1.25  in  0.  D.  and  +  2.00  in  0.  S.  with  vision  of 
20/30.  Right  field  normal.  Left  field  contracted  in  superior  tem- 
poral quadrant.  She  complains  that  vision  of  0.  S.  has  been  fail- 
ing for  past  six  weeks.  No  pain  at  first,  but  has  darting  pains 
in  this  eye  now  six  or  seven  times  a  day.  Gives  a  history  of  0.  D. 
having  been  blind  for  six  months  some  eight  years  ago,  and  of 
the  vision  being  gradually  restored  to  normal  without  treatment. 

Condition. — Fundus  of  0.  D.  normal.  In  0.  S.  there  is  a  pe- 
culiar choroidal  change  resembling  disseminated  clioroiditis.  There 
is  no  history  of  injury. 

Discu-ssion. — Dr.  Black  in  discussing  Case  1  said  he  did  not 
understand  what  Dr.  Patterson  expected  to  accomplish  by  correct- 
ing tlio  aphakia  so  long  as  perfect  vision  obtained  in  the  fellow 
eye.  He  had  always  believed  that  such  correction  would  produce 
constant  diplopia  and  that  no  amount  of  training  would  enable  the 
patient  to  fuse  the  images.  Further,  that  the  aphakic  correction 
was  contraindicated  for  cosmetic  reasons.  For  the  present  he  should 
be  contented  to  correct  tlic  upward  turning  of  the  divergent  eye 
by  tenotomy  of  the  superior  rectus,  and  if  divergence  persisted, 
after  some  years,  when  it  had  become  fixed,  ho  would  advance  the 
internus  for  cosmetic  reasons. 

Dr.  Geo.  F.  Libbv  said  in  regard  to  this  same  cas3  that  bevoiul  the 
correction  of  the  hyperphoria  he  w'ould  do  nothing. 

Dr.  Edward  Jackson,  of  Denver,  thought  that  there  were  some 
reported  cases  of  monocular  aphakia  with  perfect  vision  in  the 
fellow  eye  where  binocular  single  vision  liad  been  obtained  with 
aphakic  eye  corrected.  Tie  would  advise  Dr.  Patterson  to  persevere 
along  the  lines  upon  which  he  has  l)een  working.  He  thought  Case 
3  shown  by  Dr.  Xeeper  one  of  congenital  cataract.  He  thought 
Case  6  had  first  a  spasm  of  retinal  arteries  and  that  a  thrombus 
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formed  as  a.  result.  He  recalled  similar  cases  that  he  had  seen 
where  the  first  attack  of  blindness  was  of  short  duration  with  per- 
fect restoration  of  vision  followed  liy  permanent  loss  of  vision  from 
the  formation  of  a  thrombus.  In  regard  to  Case  4  he  was  not 
in  favor  of  operation.  He  would  advise  that  massage  be  continued, 
and  that  thiosinamine  be  given  internally.  Dr.  Black  concurred  with 
Dr.  Jackson  in  this.  Dr.  Jackson  would  advise  in  Case  5  that 
the   boy   be   put   upon   inunctions   of  mercury   and  hydriodic    acid. 

Dr.  Wm.  C.  Bane,  of  Denver,  asked  if  the  hemorrhage  present 
in  the  retina  of  Case  6  could  have  been  caused  by  the  deep  orbital 
massage. 

Dr.  D.  H.  Cooper,  of  Denver,  would  advise  that  an  operation 
he  performed  upon  Case  4  with  a  view  to  freeing  the  adhesions  be- 
tween skin  and  orbicularis.  He  had  once  performed  successfully 
such  an  operation  for  just  such  a  condition. 

Dr.  A.  C.  Friedmann,  of  Colorado  Springs,  would  in  Case  4 
dissect  out  the  scar  tissue  and  transplant  a  new  piece  of  skin  from 
the  arm. 

Dr.  Patterson  said  in  Case  1  he  had  corrected  the  aphakia  purely 
for  experimental  reasons.  It  was  evident  that  divergence  and  sur- 
sumvergence  was  rapidly  developing  before  the  correction  of  the 
aphakia,  and  that  it  had  not  progressed  since  the  correction  was 
given.  Dijilopia  was  present  with  or  without  the  correction.  He 
was  disposed  to  correct  the  upward  turning  of  the  eye  as  proposed, 
as  he  thought  it  would  make  the  divergence  easier  to  handle  with- 
out operation. 

CASES  REPORTED. 

Dr.  Edward  Jackson  reported  the  case  of  a  man,  who,  while 
cutting  iron  with  a  cold  chisel,  was  struck  in  the  eye  by  a  flying 
particle.  He  was  not  seen  by  Jackson  until  three  or  four  days 
after  the  injury.  The  cornea  presented  a  3  mm.  irregular  wound. 
Nick  in  pupillary  margin.  Lens  becoming  opaque  in  streaks.  No 
view  obtainable  beyond  this.  He  performed  a  linear  extraction  of 
lens.  Used  Johnston's  magnet  in  front  of  cornea  without  result. 
He  then  introduced  the  long  tip  of  magnet  through  the  wound 
made  for  extraction  and  withdrew  a  chip  of  iron  3x2x1  mm.  A 
drop  or  two  of  vitreous  escaped.  This  kept  wound  open  for  five 
days.  On  the  eighth  day  vision  was  4/1.5  w.  +  1  ().()().  He  went 
li'Miic  a  few  days  later  wifli  virion  of  1/9  w.  +  11.00  C  +  l-^O  ax.  1"). 
The  j)upil  was  not  then  entirely  free  from  corticle. 
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Denver  meeting  of  Jan.  17th,  1903.  Dr.  Edward  Jackson,  chair- 
man for  the  evening. 

Case  1.  Shown  by  Dr.  E.  W.  Stevens,  of  Denver.  Italian, 
aged  40,  was  struck  in  right  eye  Dec.  22,  while  chopping  wood,  by 
a  sword  shaped  piece  of  wood.  The  globe  was  penetrated  at  the 
nasal  sclero-corneal  junction.  The  globe  was  collapsed  from  the 
escape  of  aqueous  and  vitreous.  Dr.  Stevens  closed  the  wound 
by  using  ten  sutures.  In  this  operation  more  vitreous  was  lost. 
After  the  wound  was  closed  he  injected  into  the  collapsed  eye  nor- 
mal salt  solution  with  an  Anel's  syringe.  The  reaction  has  been 
very  slight.  Not  more  than  the  normal  reaction  after  cataract  ex- 
traction. Tlie  lens  is  in  position  and  is  perfectly  clear.  The  fundus 
is  normal  in  appearance.  A  very  high  degree  of  astigmatism  exists 
with  vision  reduced  to  1/40. 

Case  2.  Shown  by  Dr.  Wm.  C.  Bane,  of  Denver.  M.  L., 
aged  4.  Seen  by  Dr.  Bane  six  weeks  ago.  No  history  of  injury. 
Patient  was  brought  to  his  clinic  with  0.  D.  inflamed,  with  a  per- 
foration of  cornea  with  a  synechia  of  iris  closing  it.  The  cornea 
was  otherwise  clear.  He  has  not  seen  the  case  again  until  today. 
Vision  is  nil.  Cornea  universally  opaque,  vascular  and  bulging 
slightly. 

Case  3.  Shown  by  Dr.  Bane  at  two  previous  meetings.  ^liss 
A.  X.,  w'ho  has  extensive  macular  changes.  The  question  of  albu- 
minuric retinitis  ,whicli  at  previous  meetings  has  been  a  disputed 
point,  seems  now  definitely  settled  in  the  negative.  Dr.  Bane  has 
only  seen  the  patient  at  very  irregular  intervals.  Upon  examining 
her  fundus  today  he  discovered  two  large  atrophic  choroidal  plaques, 
one  al)Ovo.  and  the  other  below  tlie  macula,  at  a  distance  of  some 
four  disc  diameters  from  the  macula.  These  plaques  he  has  never 
seen  l)efore,  nor  liave  any  of  the  members  of  the  society  seen  them. 
Have  tliey  existed  and  have  we  overlooked  them,  cr  are  they  ntw? 
The  central  choroidal  changes  are  more  marked,  and  yet  the  vision 
has  increased  to  6/200  from  1/200.  She  has  1  eon  taking  until 
recently  i^  gr.  protoiodide  of  mercury  t.  i.  d. 

Case  4.  Shown  by  Dr.  I^dward  Jackson,  of  Denver.  K.  B., 
aged  35.  This  woman  has  always  had  poor  vision,  and  it  has  been 
growing  progressively  poorer.  She  has  a  younger  sister  wlio  is 
similarly  affected  and  is  said  to  have  the  same  fundus  lesion.  She 
has  no  night  blindness.  Media  clear.  Ketinal  vessels  small.  The 
whole  central  portion  of  fundus  has  atrophy  of  choroid,  numerous 
pigment  deposits   in   retina,   in   and   about   macular  region.     These 


86  REPORTS  OF  SOCIETIES. 

pigment  dashes  radiate  from  the  macula.  It  is  a  complement  of 
retinitis  pigmentosa.  Some  of  the  pigment  deposits  are  in  front 
of  the  retinal  vessels  and  look  something  like  the  pigment  changes 
in  retinitis  pigmentosa.  There  is  no  absolute  central  scotoma  and 
yet  her  best  vision  is  eccentric  and  4/40. 

Case  5.  Shown  by  Dr.  Jackson.  Girl,  aged  10.  History  of 
swelling  of  right  cheek  six  weeks  ago.  Two  weeks  later  th  >  eye 
on  same  side  became  sore.  The  condition  was  believed  by  another 
oculist  to  be  syj)hilitic  arid  she  was  put  on  inunctions.  When  first 
attacked  she  had  fever  aiid  vomiting.  She  has  lost  in  weight. 
When  seen  by  Dr.  Jackson  on  the  2nd  of  this  mont'i,  he  found 
great  enlargement  of  preoricular  and  cervical  glands  on  right  side. 
Lower  lid  of  0.  D.  swollen,  if  anything  more  than  it  is  now,  upper 
lid  droops.  Cornea  clear.  Upon  everting  lower  lid  the  palpebral 
conjunctiva  and  fornix  wore  found  extensively  covered  witli  roun;! 
and  irregular  masses  of  infiltration  somewhat  larger  than  trachoma 
bodies.  Numerous  vessels  ran  in  from  the  periphery.  Between  these 
granules  was  a  kind  of  white  necrotic  tissue.  The  whole  part  pre- 
sented the  appearance  of  a  low  grade  of  inflammation.  The  palpe- 
bral conjunctiva  of  the  upper  lid  was  inflamed,  and  had  a  velvety 
succulent  appearance.  The  secretion  was  a  sticky,  floeeiilent  watery 
discharge,  and  not  very  abundant.  The  appearance  toniglit  is  about 
^  the  same  as  when  he  first  saw  it.  Dr.  Mitchell  was  given  some  of 
the  discharge  and  some  of  the  scrapings  of  the  necrotic  tissue  and 
found  two  tubercle  bacilli.  The  condition  resembles  Parinaud's 
conjunctivitis,  but  the  finding  of  tubercle  bacilli  places  it  under  the 
latter  heading.  Tlie  mother  lias  scars  on  her  neck.  The  child  lately 
is  irritable  and  he  fears  tubercular  meningitis. 

Discussion. — Dr.  Jackson  thought  that  Case  2  might  have  b^en 
caused  ])y  an  injury,  and  that  in  children  the  absence  of  such  his- 
tory was  not  uncommon.  He  also  thought  it  possible  that  there 
might  he  a  growth  in  the  hack  of  (ye.  He  thought  the  atrophic 
changes  in  the  fundus  of  Case  3  were  new  or  they  would  have  been 
seen  before. 

Dr.  A.  C.  Friedmann,  of  Colorado  Springs,  thought  in  Case  1 
that  it  was  too  early  to  prognosticate.  That  in  Case  2  enucleation 
would  be  advisable  if  a  growth  was  strongly  suspected.  He  thought 
the  prognosis  to  life  in  Case  5  was  very  bad. 

Dr.  Walter  Hilliard,  of  Denver,  would  suggest  in  Case  3  large 
doses  oi  K.  I.  and  plenty  of  water. 

Dr.  Stevens  thought  that  in  Case  3  since  slie  had  tubercuioi^is 
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the  iodide  was  contraiiidicaled.  He  once  liad  a  sad  lesson  in  giv- 
ing K.  J.   to  a  tuberculous  patient. 

Dr.  J.  A.  Patterson,  of  Colorado  Springs,  thought  that  in  Case 
3  therapeutics  would  do  good.  lie  thought  in  Case  1  tliere  was 
danger  of  sjaupathetic  ophthalmia. 

Dr.  Melville  Black,  of  Denver,  tliouglit  in  Case  2  that  an  injury 
might  have  caused  a  corneal  lesion  that  was  perforating  in  the  be- 
ginning or  had  become  so  from  ulceration.  From  the  extreip.c 
neglect  of  the  child  by  its  parents  it  is  easy  to  understand  how  the 
present  condition  obtains.  He  found  no  reason  to  suspect  a  growth 
in  the  eye.  He  thought  the  atrophic  changes  in  Case  3  were  old 
and  that  we  had  overlooked  them  because  they  were  so  far  out  in 
the  periphery  of  the  fundus.  It  is  evidently  not  a  case  of  retinitis 
albmninosa  but  a  choroiditis  from  unknown  cause.  He  thoguht  in 
Case  1  that  owing  to  absence  of  cyclitis  the  eye  would  iiot  shrank 
and  that  danger  from  sympathetic  inflammation  was  remote;  that 
much  credit  must  be  given  to  the  injection  of  salt  solution;  that 
Case  5  was  a  most  instructive  case  and  worth  going  a  loiig  dis- 
tance to  see.  He  had  not  before  seen  a  case  of  tuberculosis  of  the 
conjunctiva,  and  this  seemed  to  be  a  typical  case. 

Dr.  Geo.  F.  Libby,  of  Colorado  Springs,  thought  at  once  of 
lupus,  and  asked  if  the  tuberculin  test  had  been  tried. 

Dr.  Jackson  said  he  had  tried  to  gain  the  consent  of  the  parents 
to  try  the  tuberculin  test,  but  the  family  physician  had  objected, 
and  that  now,  fearing  tubercular  meningitis,  it  was  inadvisable.  He 
thought  of  trying  the  x-ray  if  the  physical  condition  of  the  patient 
warranted  it.  Ho  would  ha\-e  scraped  off  the  granulations  before 
tliis  had  it  not  Ix'cn  for  the  evidence  of  tuberculosis  of  the  glands 
of  tlie  neck. 

CASES    REPORTED. 

Dr.  J.  A.  Patterson,  of  Colorado  Springs,  showed  i  piece  of 
steel  1x3x101/2  mm.  in  size  that  was  removed  from  the  eye  of  a 
machinist  midway  between  the  cornea  and  caruncle.  '^I'he  foreign 
body  did  not  pass  entirely  into  the  eyeball  and  was  easily  removed 
with  forceps,  leading  a  gaping  wound  of  sclera  with  escaping  vit- 
reous. The  wound  was  closed  with  a  suture.  The  retina  was  found 
detached  over  a  considerable  portion  of  that  side  of  fundus.  Heal- 
ing was  uneventful.  The  retina  is  now  reattached  and  vision  is 
5/7.5  — . 

Case  2.  Widow,  aged  68.  Consulted  Dr.  Patterson  last  June 
wliilo  on  a  short  visit  in  Colorado  en  route  to  California.     Her  home 
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is  in  New  York.  She  had  previously  consulted  an  oculist  in  New 
York,  who  corrected  her  refraction  and  gave  her  a  sol.  pilocarpine 
to  use  at  night.  She  complained  of  colored  rings  around  lights,  and 
had  seen  them  off  and  on  since  1901.  Since  recently  taking  a  long 
drive  and  being  fatigued  she  was  aware  of  a  blur  of  0.  D.,  and 
persistent  colored  rings  around  lights  at  night.  The  tension  was 
normal  or  questionably  plus.  Pupils,  right  3  mm.,  left  2^^  mm. 
Fundus,  no  cupping  of  disc,  venus  tortuosity  and  venus  pulse.  0.  D 
V.  5/7.5.  0.  S.  V.  5/6.  Fields  normal  for  white  and  silghtly  con- 
tracted for  colors.  She  was  given  1  per  cent  sol.  pilocarpine  for 
use  at  bedtime.  This  made  no  change  in  size  of  pupils.  She  was 
later  given  a  solution  of  eserine  because  her  subjective  symptoms 
were  worse.  At  this  time  she  went  on  to  California.  V/hen  she 
returned  to  New  York  she  consulted  an  oculist  at  Dr.  Patterson's 
earnest  solicitation,  who  wrote  a  short  time  ago  that  vision  of  0.  D. 
had  been  practically  lost,  and  that  0.  S.  V.  was  20/40.  The  ques- 
tion is,  in  the  presence  of  general  artero-sclerosis,  hyaline  casts, 
and  a  cardiac  murmur,  and  at  her  age,  would  an  iridectomy  have 
been  justifiable  a't  the  time  she  was  under  Dr.  Patterson's  care? 

Melville  Black,   Sec'y. 


SECTION    ON    0PHTHAL]\I0L0CtY— COLLEGE    OF    PHYSI- 
CIANS OF  PHILADELPHIA. 

Meeting,  January  20,  1903.  Dr.  William  Thomson,  chairman, 
presiding. 

Dr.  Wm.  Campbell  Posey  exihibted  a  case  of  Conjunctivitis 
Petrificans,  in  a  healthy  colored  female,  aged  30.  Inflammation  had 
appeared  at  the  age  of  12  without  known  cause,  and  relapses  had 
occurred  at  intervals  of  about  three  or  four  months  since.  The 
conjunctiva  of  the  lids  of  both  eyes  were  swollen  and  injected,  and 
were  studded  with  numerous  yellowish-white  areas  slightly  raised 
above  the  surface,  but  teneath  the  epithelium.  The  lower  fourth 
of  each  cornea  was  superficially  infiltrated  and  vascular.  There 
was  no  discharge  and  but  slight  lachrymation.  Ophthalmic  examina- 
tion negative. 

Dr.  Posey  considered  this  to  hv  an  instance  of  the  disease  first 
described  by  Leber  in  1895.  He  called  attention  to  its  rarity  and 
mentioned  the  changes  observed  by  Leber  and  described  by  him  so 
fully  in  1900.     A  detailed  report  was  deferred  until  later,  but  suf- 
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ficiont  of  the  tissue  was  removed  to  indicate  that  the  spots  con- 
sisted, as  ill  Leber's  case,  of  carl)onatcs  and  phosphates  of  lime. 
Treatment  consisted  in  the  repeated  and  thorough  removal  of  the 
masses  from  the  conjunctiva  by  mechanical  measures,  and  the  em- 
ployment of  mild  antiseptic  lotions  and  warm  compresses. 

Discussion. — Dr.  Kislcy  called  attention  to  a  similar  case  pre- 
sented to  the  Section  two  years  ago,  in  which  the  calcareous  deposit 
was  nuich  more  extensive,  and  was  straw-colored.  It  was  interest- 
ing to  note  that  it  occurred  in  a  man  about  60  years  of  age,  while, 
as  shown  by  Dr.  Posey,  the  previously  reported  ca'ses,  including  the 
one  now  exhibited,  were  young  females.  Dr.  Randall  had  studied 
one  case,  and  found  that  tlie  particles  upon  removal  effervesced  with 
the  mineral  acids.  They  were  probably  similar  in  structure  to  the 
concretions  seen  in  the   lachrymal   secretions. 

Dr.  E.  S.  Saylor  reported  (by  invitation)  two  cases  of  Monocu- 
lar Blindness  foUoiving  Traumatism.  One,  a  boy,  aged  15,  was 
caught  between  a  mine  car  and  a  mule,  causing  contused  and  lacer- 
ated wounds  of  head  and  chest.  Blood  flowed  from  the  nose,  mouth, 
and  left  ear,  the  tissues  about  the  nose  were  emphysematous,  and 
vomiting  continued  for  ;>(>  hours.  Upon  admission  to  the  Pennsyl- 
vania Hospital,  service  of  Dr.  G.  C.  Harlan,  there  was  found 
imjiaired  sensation  to  left  side  of  face,  mouth  drawn  slightly  to 
right,  tongue  protruded  in  median  line,  with  loss  of  taste  on  left 
lialf,  and  hearing  poor  in  left  ear.  Examination  of  the  eyes  showed, 
K.  E.,  normal  media  and  eye  ground,  V  =  6/5;  L.  E.,  slight  ptosis 
from  edema  of  lids,  ])upil,  7  mm.  and  irresponsive,  meilia  clear, 
fundus  normal,  although  some  engorgement  of  retinal  veins,  espe- 
cially inferiorly.  Rotation  of  globe  limited  in  all  directions.  V  = 
uncertain  1.  p.  There  was  a  gradual  improvement  in  vision,  and  a 
month  after  the  injury  the  pupil  was  6  mm.,  optic  disc  pale  and 
sliglitly  atrophic,  and  V  =  5/45.  In  the  second  case,  a  32-calibre 
bullet  entered  above  the  inner  canthus  of  the  left  eye;  passed  down- 
wards, backwards  and  slightly  outwards,  and  lodged  in  the  soft 
tissues  back  of  the  left  tonsil.  Patient  unconscious  for  7  days.  Ex- 
amination of  eyes  three  weeks  after  injury  showed  R.  E.,  normal, 
L.  E..  ])ui)il  7  mm.  reacts  consensually  but  not  to  direct  stimula- 
tion, media  clear,  color  of  fundus  normal,  disc  grayish-white  in 
color,  with  disappearance  of  arterioles,  no  motor  paralysis  of  facial 
or  ocular  muscles,  eye  blind.  Hearing  and  taste  unaffected.  Six 
weeks  afterwards,  central  V  =  5/G;  with  the  eye  rotated  30°  to 
the  temporal  side,  5/5;  field  contracted  to  the  30°  line.     Two  years 
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later,  central  Y  =  5/10 ;  with  eccentric  fixation,  o/Q. 

Discussion. — Dr.  Harlan  liad  examined  the  first  case  shortly 
after  the  injiuy,  and  believed  tliat  the  blindness  was  due  to  frac- 
ture of  the  orbit  through  the  optic  foramen.  It  was  difficult  to 
explain  the  partial  return  of  vision  in  these  cases,  except  upon  the 
assumption  of  a  small  clot  wliich  was  subsequently  absorbed.  If 
extensive  hemorrhage  occurs,   vision  would  be   destroyed. 

Dr.  Eisley  thought  that  the  two  cases  possibly  belonged  to  dif- 
ferent groups.  In  six  cases  reported  by  him  a  few  years  ago,  in  all 
of  which  blows  had  been  received  on  some  portion  of  tlie  orbital 
rim,  atroj^hy  of  the  optic  nerve  and  blindness  had  followed  in  from 
five  to  eight  weeks  after  the  injury.  In  Dr.  Saylor's  first  case  he 
thought  flie  sudden  blindness  might  l)c  explained  by  a  retro-ocular 
hemorrhage,  tlie  partial  restoration  of  vision  following  as  the  clot 
absorbed;  the  subsequent  atrophy,  as  in  his  own  cases,  being  due  to 
the  pinching  of  the  optic  nerve  in  the  foramen.  In  the  second  case 
he  was  inclined  to  ascribe  the  symptoms  to  the  presence  of  a  blood- 
clot  in  the  orbit  back  of  the  eyeball,  the  restoration  of  vision  being 
due  to  its  absorption.  The  maintenance  of  good  vision,  after  two 
years,  was  incompatible  with  any  theory  of  permanent  injury  to 
the  optic  nerve.  Dr.  Shumway  referred  to  a  ca?e  examined  by 
liim  six  years  after  a  fall  upon  the  head,  resulting  in  loss  of  con- 
sciousness for  two  weeks  and  complete  blindness.  Vision  gradually 
returned,  equally  6/0.  althou,gh  nerves  were  somewhat  atr()])liie, 
the  form  field  contracted,  and  color  perception  confined  to  the  fixa- 
tion point.  Complete  deafness  on  one  side  with  no  bone  conduc- 
tion. He  believed  the  symptoms  to  have  followed  a  hemorrhage  at 
the  base,  which  was  subsequently  absorbed.  Dr.  l^andall  believed 
that  in  injuries  from  concussion  or  compression  the  situation  of 
the  lesion  was  often  in  tlie  cranium  and  not  in  the  orbit.  Hemor- 
rhage into  the  sheath  of  the  nerve,  he  thought,  should  exhibit  marked 
change  in  the  venous  circulation  of  the  retina. 

Concerning  ilie  Tubular  Vi'<nal  Field  of  llyslcria. — After  a  brief 
review  of  some  of  the  important  literature  pertaining  to  the  visual 
fields  of  hysterical  patients.  Dr.  G.  E.  de  Schweinitz  described  at 
some  length  the  observation  of  Eichard  Greeff,  that  under  certain 
circumstances  the  c(mcentrically  contracted  Held  found  in  hysteric 
patients  maintains  the  same  size,  no  matter  at  Avhat  distance  the 
point  of  fixation  of  the  examined  eye  is  placed;  in  other  words, 
that  the  field  has  a  tul)ular  character.  The  hysteric  has,  to  use  the 
term   which  Greeff'  has  given,  a  riihrenformige. 


REPORTS  OF  SOCIETIES.  '.  1 

Dr.  (i(!  Sclnvcinitz,  in  association  with  Dr.  Shurawa3\  had  ob- 
served lliis  type  of  field  in  srvoral  cases  of  hysteria,  and  briefly, 
referred  to  five  similar  observations  which  had  been  made  by  Dr. 
William  G.  Spiller.  It  may  be  stated,  tlien,  that  the  most  impor- 
tant visual  field  phenomena  found  in  hysteric  patients  is  concentric 
contraction  of  the  visual  field,  often  associated  wit  i  dyschromatopsia 
and  inversion  of  the  color  field,  together  with  a  tubular  cliaracter 
of  this  field. 

Dr.  John  T.  Carpenter  reported  the  clinical  history  of  a  case 
of  Syphiliiic  Neuro-Eetinitis  occurring  in  t!u'  late  secondary  stage, 
and  marked  by  a  double  optic  neuritis  with  the  typical  stellate  figure 
of  albuminuric  retinitis  around  each  macula.  The  diagnosis  pre- 
sented some  difficulties,  owing  to  the  fact  that  the  specific  infec- 
tion was  unsuspected,  and  the  patient,  a  young  boy  of  19,  who  had 
suffered  from  acute  Bright's  disease  following  scarlet  fever  in  in- 
fancy and  presented  the  clinical  symptoms  of  mild  chronic  nephritis. 
Tender  active  anti syphilitic  treatment,  the  neuritis  disappeared  and 
the  retina  regained  its  transparency.  The  vision  was  unafi'ected. 
The  patient,  three  years  after  the  initial  lesion,  showed  evidences  of 
cerebral  syphilis,  facial  paralysis,  slight  ptosis  and  attacks  of  severe 
epileptiform  convulsions.  These  attacks  were  unaccompanied  by  oph- 
thalmoscopic changes.  The  interesting  point  of  the  case  was  the 
on.set  of  l)i lateral  optic  neuritis  accompanied  by  the  appearance  of  a 
stellate  figure  around  the  macula,  during  the  late  secondary  or  early 
tertiary  stage  of  syphilis,  both  of  which  disappeared  completely  under 
treatment. 

Dr.  S.  D.  Eisley  ])resented  the  history  of  a  case  of  Delayed 
Union  after  Iridectomy  for  simple  glaucoma  in  a  woman  aged  31. 
The  disease  had  begun  in  one  eye  at  the  age  of  19,  and  in  the 
other  a  lew  years  b)ter.  V==E.  K  1/60;  L.  E.  fintiers  in  the 
temple  Held.  For  twelve  years  she  had  suffered  almost  constant 
headache  with  frequent  exacerbations  of  violent  pain  and  dimness 
of  vision,  for  which  eserine  and  pilocarpine  were  used.  During  Sep- 
tember and  October,  1902,  her  suffering  became  more  severe,  and 
vision  failed  rapidly.  On  October  31st,  when  first  seen  by  Dr. 
Risley,  the'cornere  were  steamy,  anterior  chambers  too  shallow,  pupils 
medium  and  fixed,  T=T?.  E.  +  1;  L.  E.  +2.  As  an  acute  glaucoma 
seemed  imminent  an  iridectomy  was  done  under  general  anesthesia 
on  both  eyes  at  one  sitting.  The  operations  were  without  accident, 
leading  a  broad,  peripheral  coloboma  upward  in  both  eya«.  The 
pain  in  both  eyes  and  head  was  promptly  relieved.     There  was  no 
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reaction,  but  at  the  end  of  two  wteks  the  wounds^  though  in  per- 
fect apposition,  had  not  closed.  Dark  masses  then  appeared  in  the 
line  of  incision  in  tlie  k'ft  eye.  and  a  week  later  on  the  right  side. 
These  sloAvly  shrank  so  that  at  the  close  of  the  fifth  week  the 
patient  wa-s  discharged  from  the  hospital  with  tlie  wounds  closed 
but  the  anterior  chanil)ers  obliterated,  tlie  iris  and  lens  in  both 
ej^es  lying  in  close  contact  with  the  cornea.  Ten  wrecks  after  the 
operation  hoth  wounds  were  smooth.  l)ut  showed  a  dark  line  the 
entire  length  of  the  section.  The  iris  and  lens  were  still  in  con- 
tact with  the  cornea  in  Iwth  eyes.  T  =  n,  cornege  clear,  no  pain, 
field  in  left  unchanged,  in  the  right  wider  than  before  opei'ation — 
very  high  corneal  astigmatism. 

William  M.  Sweet^  Clerk  of  Section. 
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ABSTRACTS  FEOM  RECENT  OPHTHALMIC  LITERATURE. 

BY  G.    E.   DE  SCHWEINITZ,   M.    D.,   AND   E.    A.   SHUMWAY,   M.   D. 


Concerning  Epiphora  as  an  Initial  Symptom  of  Basedow's  Dis- 
ease.—E.  Berger  {Arch.  f.  Augenheilk,  Nov.,  1902)  gives  the  his- 
tories of  four  cases  of  Basedow's  disease,  in  which  epiphora  was  the 
initial  symptom.  Such  cases  have  been  reported  by  other  observers, 
and  variously  attributed  (1)  to  the  wide  palpebral  fissure,  which 
by  the  irritating  action  of  the  air  upon  the  greater  area  of  exposed 
eyeball,  produces  an  increased  secretion  of  tears;  (2)  to  the  lessened 
numl)er  and  incomplete  character  of  the  winking  motions  of  the 
eyelids,  which  makes  the  drainage  of  tears  incomplete;  (.3)  to  an 
irritation  of  the  sympathetic,  increasing  the  flow  of  tears.  That 
the  first  two  theories  do  not  apply  in  all  cases  is  evidenced  by 
Berger's  cases,  as  in  two  of  them  the  epiphora  was  an  annoying 
symptom  long  before  the  other  signs  of  the  disease  appeared,  while 
in  the  other  two,  there  was  neither  widening  of  the  palpebral  fissure, 
nor  lessening  of  the  lid  movements.  He  believes  that  tbe  condi- 
tion is  to  lie  considered  as  a  secretion  neurosis,  and  that  it  is  similar 
to  the  increased  perspiration,  to  the  polyuria,  etc.  The  lachrymal 
gland  is  supplied  by  two  nerves — the  trifacial  (Goldzieher),  to 
which  the  lachr3'mation  due  to  psychical  emotions  is  to  be  ascribed, 
and  by  the  sympatlietic  (Deratschenko  and  others).  The  secretion 
of  tears  called  forth  by  the  trifacial,  is  to  be  explained  as  a  reflex 
transference  of  sensory  irritation  to  the  vasomotor  fibers  of  the 
gland  (arising  from  the  sympathetic).  The  assumption  of  a  vaso- 
motor neurosis  for  the  explanation  of  the  epiphora  in  Basedow's 
disease,  is  in  accord  with  the  usual  interpretation  of  a  number 
of  the  other  symptoms  as  due  to  the  sympathetic.  In  the  treatment 
of  the  condition  Berger  advises  constitutional  treatment  alone,  and 
deprecates  the  use  of  sounds  and  injections  of  astringent  lotions. 
Extirpation  of  the  palpebral  gland  is  also  not  to  be  advised,  as  a 
decrease  of  the  tear  secretion  in  the  further  course  of  the  disease 
is  very  frequent,  and  the  annoying  feeling  of  dryness  of  the  eyes 
would  be  greatly  increased  by  the  operation.  In  very  obstinate 
cases  instillation  of  cocain  in  the  conjunctival  sac,  or  atropin  in- 
ternally   (which   decreases  the   secretion    of  acinous   glands)    might 
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I)L'  tried.  In  the  later,  dry  conditions  of  the  conjunctiva,  he  has 
used  instillations  of  physiological  salt  solution,  several  times  daily, 
with  satisfactory  results. 

Contribution  to  the  Study  of  the  Differential   Diagnosis  Be- 
tween Glioma  and  Pseudo-glioma  Retinae. — Julius    Fejer    {Arcliiv. 
f.  Augenhcilk.,  IsTov.,   1902)    reports  an  important  case  illustrating 
the  difficulty  in  certain  cases  in  making  the  diagnosis  between  glioma 
and  pseudo-glioma.     In  a  backward,  rhachitic  child,  of  4  years,  exam- 
ination of  the  apparently  blind  left  eye  showed  a  yellowish  reflex 
through  the  pupil,  detachment  of  the  retina,  with  atrophic  patches, 
in  places  surrounded  with  pigment  scattered  over  its  surface.     The 
eye  was  free  from  inflammation,  and  the  tension  normal.     In  the 
right  eye  the  entire  fundus  was  covered  with  various  sized  atrophic 
areas,  involving  the  choroid  and  retina.     The  media  on  both  sides 
were  clear.     Three  weeks   later   photophobia   and   lachrymation   be- 
gan, the  pupil  was  dilated  and  the  tension  was  found  to  be  increased 
to   + 1.     Enucleation   was   advised,    as    an   intraocular   growth   was 
suspected.     This   was  refused  and  the  patient  taken  to   Fuchs'   in 
Vienna,   who    considered   "the   yellowish   white    spots   in    both   eyes 
to  be  the  beginning  of  a  glioma,  especially  as  increased  tension  has 
appeared  on  the  left  side."     The  diagnostician  not  being  absolutely 
sure,  he   advised  waiting,  and  roborant  treatment.       After  several 
weeks  the  eye  became  softer,  and  the  ciliary  injection  disappeared, 
the  child  grew  stronger,  and  six  months  later  Fuchs  thought  that 
there  was  no  longer  any  danger  from  tumor.     After  an  observation 
period  of  1%  years  the  tension  was  normal,  the  tumor  was  atrophic 
and  smaller,  and  the  other  patches  in  the  fundus  had  become  paler. 
The  condition   of  the  fellow  eye   remained  the   same,   except   that 
the   yellowish    white    spots   had    i)aled    perceptibly.     The    fact    that 
glioma  may  begin  in  the  form  of  wliite  plaques,  scattered  through 
the  retina,  makes  the  interpretation  of  such  cases  difficult.     Here, 
however,  tlie  facts  that  the  spots  were  not  elevated,  tliat  they  were 
surrounded   with   a  pigment   border,   which   is    absent   in   beginning 
glioma,  that  they  were  diffusely"  scattered  over  the  fundus,  instead 
of  being  in  groups,  and  that  the  retinal  vessels  passed  in  an  un- 
ourved  line  over  their  surface,  made  the  differentiating  points.     The 
fact  that  in  the  course  of  ly.^  years  they  luid  not  grown,  but  had 
become  paler  and  whiter,  made  the  diagnosis  a  certain  one.     Schick 
reported  a  similar  case  in  1900,  in  wliich  masses  of  exudate,  which 
he   considered    fibrinous   in    character,    formed    between    tlie   choroid 
and   retina,  and  did  not  change  in  tlic  course  of  1%  years. 


EDITORIAL. 


THE  KOLE  OF  THE  TOXINS  IN  INFLAMMATIONS  OF  THE 

EYE. 

This  is  the  title  of  a  paper  by  R.  L.  Randol[)h  published  in  the 
American  Journal  of  Medical  Sciences,  Nov  .  1902.  It  represents 
a  large  amount  of  experimental  work  of  a  kind  unfortunately  rare 
among  American  ophthalmologists,  and  we  are  glad  to  ^^ee  thai;  it 
has  been  awarded  the  Boylston  prize.  After  reviewing  the  few  pa- 
pers previously  published  in  Europe  on  the  subject,  Randolph  de- 
Bcribes  the  effects  of  the  toxins  of  the  gonococcus,  staphylococcus 
aureus,  the  diphtheria,  and  the  colon  bacillus  when  instilled  into  the 
conjunctival  sac  of  rabbits;  then  the  results  of  tlie  same  and  other 
toxins  when  injected  under  the  rabbit's  conjunctiva;  then  the  effects 
of  the  toxins  when  injected  into  the  anterior  chamber.  There  is  also 
a  brief  account  of  the  liacteriology  of  the  rabbit's  conjunctiva  based 
upon  forty-seven  experiments.  Tliesc  show  that  the  normal  con- 
junctiva of  the  rabbit,  like  that  of  man,  is  probably  never  sterile 
and  that,  as  in  the  case  of  man,  the  staphylococcus  albus  is  com- 
monly-, if  not  always,  present.  We  miss,  however,  any  mention 
of  the  xerosis  bacillus  which  is  so  common  in  the  human  conjunc- 
tival sac  and  would  suggest  that  these  experiments  should  be  re- 
peated with  serum  as  a  culture  medium  instead  of  agar,  as  this 
germ,  in  the  experience  of  the  reviewer,  frequently  fails  entirely  to 
grow  upon  ordinary  agar.  The  results  of  the  experiments  with 
toxins  are  summed  up  as  follows:  (1)  "Bacterial  toxins,  so  far  as 
tested,  when  instilled  even  for  many  hours,  into  the  healthy  con- 
junctival sac  were  found  iiicapable  of  causing  inflammation  or 
producing  other  injury,  ('i)  The  simie  toxins  when  injected  into 
the  tissue  of  the  conjunctiva  or  into  the  anterior  chamber  invariably 
set  up  local  inflammation,  the  extent  and  intensity  of  the  inflam- 
mation varying  to  some  degree  according  to  the  species  of  bacter- 
ium yielding  the  toxin.  (3)  Bacteria  which  had  not  pnviou.sly 
been  proven  to  produce  soluble  toxins  Avere  found  to  proiuce  them 
even  in  young  cultures  and  it  is  suggested  that  injections  of  bac- 
terial filtrates  intd  the  eye,  particularly  into  the  conjunctival  tissue, 
constitute  a  more  delicate  biological  test  for  the  detection  of  cer- 
tain toxins  than  iho  tests  usually  employed  for  his  purpose.  (4) 
The  experiments  recorded  in  tliis  paper  furnish  additional  examples, 
in  a  comparatively  now  field,  of  the  importance  of  toxins  in  explain- 
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ing  the  pathogenic  action  of  bacteria,  and  likewise  emphasize  the 
etiological  significance  of  injuries  of  the  covering  membranes  of 
the  eye  in  favoring  the  action  of  toxins  and  of  bacteria." 

It  should  be  noted  that  Eandolph's  results  are  opposed  to  the 
investigations  of  Moxax  and  Elmassian  and  of  Coppez,  in  so  far 
as  they  relate  to  the  instillations  of  toxins  into  the  conjunctival 
sac,  as  these  observers  olitained  positive  results,  the  former  with 
the  conjunctiva,  the  latter  with  the  cornea;  and  in  view  of  the 
well  known  immunity  of  the  rabbits'  conjunctiva  to  the  action  pf 
the  germs,  ordinarily  pathogenic  for  the  human  eye,  it  may  well 
be  that  more  positive  results  would  l^e  obtained  on  the  latter  than, 
where,  as  in  Eandolph's  work,  rabbits  alone  were  used.  H.  G. 
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NOTES   AND    NEWS. 


ITEMS    FOR  THIS   DEPARTMENT   SHOULD   BE   SENT  TO 
DR.  BROWN  PUSEY,   3I   WASHINGTON  ST.,  CHICAGO. 


PHOTINOS  PAN  AS, 

Born  January  30,  1S32, 

DiKi)  January  (1,  1903. 


Dr.  E.  Emmort  has  Ijcon  appointed  proiV'Ssor  of  ophthalinology 
at  the  University  of  Berne. 


Drs.    llc'Dry    ^\.    Jiariison    ami    Fj'aJik    T.    Brcnnaji    liavc    been 
appointed  ophthalmologists  to   St.  Mary's  Hospital,  Quincy,  111. 


l)r.  J.  ilcriMilieiser,  foriuerly  editor  of  the  Fniger  Med.  Worlien- 
scJu'ift  arid  privat  docent  of  ophthalmology  at  Prague,  died  recently 
in  that  city. 


According  to  the  M'ill  of  the  late  Isaac  T.  Carpenter,  upon 
the  dtath  of  liis  sister  the  New  York  Eye  and  Ear  Infirmary  will 
receive  $1,000. 


Over  145,000  copies  ol'  ])r.  Gould's  Medical  Dictionaries — The 
lUusti'ated,  The  Student's,  The  Pocket— liave  been  sold  within  the 
past  few  years. 

Dr.  Wendell  Keber  has  been  appointed  to  the  position  of  <lis- 
pensary  chief  in  the  German  Hospital  in  Philadelphia,  succeeding 
the  late  Dr.  Edmund  K.  Perrine. 


Dr.  Adolf  Szili,  professor  of  opiithalmology  in  the  University 
of  Buda-Pesth,  has  received  the  lionor  of  hereditary  nobility  in  rec- 
ognition of  his  services  to  public  health. 
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Drs.  Swan  M.  Burnett,  D.  Kerfoot  Sliutc,  William  Butler  and 
E.  Oliver  Belt,  have  been  appointed  ophthalmologists  to  tlie  Govern- 
ment Hospital  for  the  Insane,  Washington,  D.  C. 


The  post-graduate  course  to  be  given  the  coming  spring  and 
sununer  by  the  Faculty  of  the  College  of  Physicians  and  Surgeons 
of  Baltimore  is  under  the  direction  of  Dr.  Harry  Friedenwald. 


In  the  February  number  of  the  Popular  Science  Monthly  Prof. 
Wesley  Mills,  of  IMcGill  University,  in  .an  article  entitled  The  Be- 
havior of  Blind  Animals,  records  observations  made  on  blind 
pigeons,  rabbits,  rats,  cats  and  a  dog. 


The  Wills  Hospital  has  applied  to  the  Pennsylvania  state  legis- 
lature for  financial  help.  The  income  from  its  invested  funds  has 
been  so  materially  reduced  by  the  loAvering  of  interest  rates,  that 
its  utility  has  been  very  much  impaired. 


At    the    sixth    annual    reunion    and    dinner    of    the    Associated 
Alumni  of  the  Mount  Sinai  Hospital,  New  York,  addresses  were  made 
by  Drs.  Emil  Gruening  and  Percy  Friedenberg.     Dr.  Edward  Fried- 
enberg  was  elected  jd resident  for  the  next  year. 


In  the  ]\Iarch  and  April  numbers  of  The  Becord  Dr.  Albert 
Hale  will  contribute  two  articles  illustrated,  on  some  of  the  eye 
hospitals  of  Europe,  and  Avill  conclude  in  the  May  number  with  a; 
description  of  last  year's  Heidelberg  Congress  and  a  comparison 
between  foreign  and  American  ophthalmology. 


The  Eye,  Ear,  Nose  and  Throat  Hospital  of  New  Orleans,  La., 
has  purchased  a  lot  in  the  central  part  of  the  city,  which  will 
be  held  as  a  site  for  the  erection,  at  some  future  time,  of  a  now 
hospital.  A  central  location  is  desired,  so  tliat  the  liospital  will 
be  more  accessible  for  tlio  poor  mid  nearer  the  medical  schools 
and  other  hospitals. 


It  has  recently  been  announced  that  Sir  Ernest  Cassel  lias 
given  tlio  sum  of  $300, 000  foi'  the  investigation  of  ophthalniiiT 
and  other  eye  disease  among  the   natives  of  Egy[)t.     It  is  intended 
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to  train  iiatiw  iiicflical  iikii  in  iIil'  diagnosis  and  treatment  of  dis- 
eases of  the  eye.  lor  (uily  native  physieians  can  induce  tlie  l>oor 
Egyptians  to  leai'u  cleanliness. 


Dr.  de  Schweinitz  lias  ajjpointed  as  assistant  surgeons  in  liis 
service  at  the  University  of  Pennsylvania:  Dr.  John  T.  Car])enter, 
T)r.  Howard  ]\rell(n-.  Dr.  A.  (i.  'Ilionison  and  Dr.  Edward  A.  Shum- 
way.  Dr.  Mellor  remains  chief  of  the  dispensary  and  Dr.  Carpenter 
is  the  instructor  in  ophthalmology.  The  course  has  been  changed, 
so  that  attendance  on  ward  classes  and  clinics  is  made  obligatorv  for 
the  whole  class,  instead  of  elective,  as  before. 


The  will  of  the  late  Dr.  Bushrod  James,  of  Philadelphia,  de- 
vises $55,000,  several  pieces  of  real  estate  in  that  city,  and  several 
lots  Island  Beach,  X.  J.,  to  the  city  of  Philadelphia  for  the  pur- 
pose of  establishing  a  free  hospital  for  the  treatment  of  diseases 
of  the  eye  and  ear.  The  will  directs  that  the  proposed  hospital  be 
called  the  Washington  James  Eye  and  Ear  Institute,  and  that 
the  $55,000  be*  invested  as  an  endowment  fund. 


At  the  Xinety-seventh  Annual  Meeting  of  the  Medical  Society 
of  the  State  of  New  York,  held  at  Albany,  January  27,  28  and  29, 
the  following  jjapers  were  presented : 

Ketinoscopy,  In-  Dr.  D.  D.  Wiesner.  The  Physician  and  the 
0|)hthalmosco])e,  hy  Dr.  Erancis  Talk.  Treatment  of  Purulent  Con- 
junctivitis, i)y  Dr.  Ivlgar  S.  Thomson.  Transportation  and  the 
Ophthalmic  Peferee,  by  Dr.  Justin  L.  Barnes.  Ej-e  Strain  and 
Headache,  bv  Dr.   Lucien  Howe. 


At  the  Western  Ophthalmologic  and  Oto-Laryngologic  Associa- 
tion meeting,  to  be  held  in  Indianapolis.  Ind.,  April  9,  10,  11,  190;!. 
the  following  ])apers  will  he  read  in  the  Ophthalmologic  Section: 
"Episcleritis,"  by  Dr.  Adolph  Alt;  "Keratoconus :  Etiology,  Early 
Diagnosis  and  Treatment,"  by  Dr.  J.  A.  L.  BradHeld  :  "Some  Vk- 
periencis  in  the  Operation  for  Complicated  Cataract,"  by  Dr.  J.  E. 
r>rown :  "Hysterical  Amblyopia,  with  Peport  of  Case.*;,"  Dr.  A.  E. 
P»ulson.  Jr.;  ''Clinical  Experiences  in  the  [Management  of  Phoria 
Patients;  Failures  and  Successes,"  ])y  Dr.  J.  Elliot  Colburn;  "De- 
generate Ocular  Changes  l?esulting  from  Consanguinity  of  Parents." 
by  Dr.  Lee  Wallace  Dean;  "Electro-Cautery  Treatment  of  Wounds 
and  Ulcers."  bv  Dr.  John   .\.   Donovan;  ''Series  of  (Ilaueoma  Cases." 
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by  Dr.  Geo.  F.  Fisko;  "On  Some  Points  in  the  Operation  for 
Cicatricial  Ectropion/'  by  Dr.  Ferd.  C  Hotz :  ''Blepharitis  Margin- 
alis,"  by  Dr.  Dudley  S.  Re.ynolds;  "Sarcoma  of  the  Choroid,/'  by 
Dr.  W.  S.  Samson;  "Eare  Ocular  Lesions  in  Scarlatina/'  by  Dr. 
E.  0.  Sisson;  "The  Influence  of  Environment  on  the  Eye/'  by  Dr. 
Hamilton  Stillson;  "Paresis  and  Paralysis  of  the  Muscle  of  Accommo- 
dation/' by  Dr.  Geo.  F.  Sulver;  "Monocular  Triplopia/'  l)y  Dr.  Cas- 
sius  W.  Wescott;  "Retrobulbar  Optic  jS'euritis/'  by  Dr.  W.  H.  Wilder; 
"Exsection  of  the  Tarsus  in  Certain  Forms  of  Clironic  Trachoma/' 
l)v  Dr.  Casev  A.  Wood. 


Tlio  Use  of  Spectacles  in  the  British  Army. — It  seems,  says 
the  Lancet,  October  35,  that  we  are  luaiceforth  to  become  accus- 
tomed to  what  has  hitherto  Ijeen  a  rare  sight  in  the  army — many 
spectacled  soldiers.  From  a  paragraph  in  the  Army  and  Navy 
Gazette,  October  18th,  we  learn  that  it  lias  been  proposed  to  issue 
spectacles  to  such  soldiers  of  the  British  and  native  troops  serving 
in  India  as  may  require  them,  to  correct  defects  of  vision.  Medical 
officers  have,  our  service  temporary  understands,  been  called  upon  to 
report  how  many  men  will  require  glasses,  and  the  probable  cost 
per  annum  involved  thereby.  Meantime,  in  order  to  carry  out  these 
instructions,  the  optical  means  of  testing  tlie  vision  of  British  and 
native  soldiers  in  India  will  presumably  have  to  be  issued. — Medical 
Record,  January  17,  1903. 


Dr.  George  M.  Gould's  "Biographic  Clinics:  The  Origin  of  the 
lll-liealth  of  DeQuincey,  Carlyle,  Darwin,  Huxley  and  Browning," 
of  which  an  advance  description  was  given  in  the  JSTovember  Medical 
Booh  News,  should  excite  considerable  interest  among  medical  men, 
for  whom.  l)y  reason  of  its  originality  of  research,  etc.,  it  possesses 
especial  \aliie  and  attractiveness.  The  book  is  now  announced  as 
ready  by  ils  [)ublishcrs,  Messrs.  P.  Blakiston's  Son  &  Co.  Its  price 
is  one  dollar. 

Dr.  Gould  has  entered  a  new  and  strangely  fascinating  field. 
He  lias  gathered  from  the  ])i()graphies,  letters  imd  writings  of  De- 
Quincey, Carlyle,  Darwin,  Huxley  and  Browning  every  reference 
to  their  ill-health;  and  umliertakes,  scientifically  and  logically,  to 
enlighten  his  readers  as  to  the  cause  of  their  aniiction.  This  cause, 
Dr.  Gould  claims,  was  tlie  same  in  eacli  case.  To  the  attending 
pbysiciaiis,  however,  i(  leiiiained  a  mystery,  no  explanation  explain- 
ing and   no  cure  cni-ing. 


} 
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It  is  a  peculiar  fact  that  the  letters  and  other  writings  of  De 
Quinecv,  et  al,  liberal  as  thev  are  with  references  to  the  continued 
ill-health  of  the  quintette  of  great  writers,  have  not  before  this  sug- 
gested to  the  medical  profession  an  opportunity  for  research  into 
the  causal  factors  of  tliose  physical  conditions.  That  the  oppor- 
tiinitv  has  not  until  now  been  recognized  in  its  proper  light  is  evi- 
denced by  the  hitherto  total  absence  of  any  work  dealing  with 
this  subject.  '^'Biographic  Clinics,"  should,  therefore,  prove  a  most 
unique  and  valuable  contribution  to  biographical  and  medical  liter- 
ature. ]t  is  interestingly  written,  and  will  undoubtedly  meet  with 
a  ready  sale. — The  Medical  Booh  News,  anuary,  1903. 


The  trial  of  the  wood  alcohol  poisoning  case  in  tlie  Baltimore 
court  was  the  leading  medical  feature  last  week.  The  court  refused 
to  admit  the  analysis  of  Jamaica  ginger  made  by  the  drug  firm 
two  years  after  the  alleged  poisoning.  He  also  refused  to  take 
the  case  from  the  jury  and  decide  it  himself.  A  former  employe 
of  the  drug  firm  testified  that  the  latter  used  wood  alcohol  in  the 
preparation  of  Jamaica  ginger  from  1897  to  1900,  the  proportions 
used  being:  Wood  alcohol,  30  per  cent;  grain  alcohol,  50  per  cent; 
and  water,  20  per  cent.  The  attorney  for  the  defense  acknowledged 
that  this  proportion  was  correct,  and  that  in  the  three  years  65,376 
bottles  of  the  preparation  w^ere  placed  on  the  market.  Drs.  Herbert 
Harlan  and  Hiram  Woods  testified  that  Dr.  Brehm's  loss  of  sight 
was  due  to  wood  alcohol.  Dr.  Chas.  A.  Crampton,  a  government 
chemist  employed  in  the  internal  revenue  department,  W.  A.  Puck- 
ner,  professor  of  pharmacy  in  the  University  of  Illinois,  and  F.  P. 
Kuehne,  a  manufacturer  of  flavoring  extracts  at  St.  Louis,  testified 
that  wood  alcohol,   in   their  oi^inion  was  not  poisonous. 

The  Brehm  suit  continues  to  excite  deep  interest.  The  experts 
for  the  defendants  have  contradicted  the  statements  of  the  ophthal- 
mologists, and  testified  that  purified  wood  alcohol  or  Columbian 
spirits  is  no  more  poisonous  than  grain  alcolu)!.  Frederick  T. 
Gordon,  a  pharmacist  in  the  navy,  testified  to  having  taken  one 
ounce  twice  a  day.  He  also  fed  a  cat  a  teaspoonful  daily  for  over 
a  month  without  harmful  results.  Dr.  E.  L.  Whitney  had  taken 
one  and  one-half  ounces  of  Columbian  spirits  in  three  hours  without 
l)ii(l  effect.  A  s)iecial  feature  was  the  drinking  in  open  court  of 
two  ounces  of  Colunihinn  spirits  l)y  Mr.  William  E.  Gilbert,  one 
of  the  defendants,  it  was  freely  diluted  with  water,  and  no  appar- 
ent   ill    cirects    were    expci'ieiieed.     Tlie    counsel   began    arguing   the 
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case  this  week. — Journal  of  the  American  Medical  Association,  Jan. 
31,  Feb.  7,  and  Feb.  14,  1903. 

Meth}^  Alcohol  Blindness. — The  trial  of  the  suits  against  a 
Baltimore  drug  firm  for  blindness  due  to  the  use  of  methyl  or  wood 
alcohol  instead  of  grain  alcohol  in  the  manufacture  of  essence  of  Ja- 
maica ginger,  began  in  the  superior  court,  January  22.  The  first  suit 
for  $30,000  was  brought  by  Dr.  Geo.  A.  Brehm,  of  Eolandville,  who 
claims  to  have  been  made  entirely  blind  two  days  after  drinking  three 
bottles  of  the  essence  of  July  27,  1898.  He  bought  the  preparation 
from  a  storekeeper  on  Elliot's  Island,  Dorchester  county,  where  he 
then  lived.  Dr.  Eeid  Hunt  and  Dr.  Henry  P.  Hynson,  druggist  and 
ophthalmologist,  testified. — Journal  American  Medical  Association, 
January  31,  1903. 


Ophthalmo-Oscillatory  Ophthalmotolog-y  for  Inter-Ocular  Dis- 
eases.— There  lies  before  us  a  circular,  noteworthy  because  of  a  num- 
Ijer  of  qualities,  the  linguistic  and  scientific  being  the  chief.  As  to 
tlie  last  we  have  this  statement: 

"The  master  minds  in  the  field  of  o^jhthalmotology,  both  in 
Europe  and  this  country,  have  worked  upon  the  theory  that  to  stimu- 
late the  interoculary  circulation,  rebuild  the  ~  capillaries  which  be- 
come inactive  in  the  interstitial  tissues  of  the  nerve  papillas  of 
the  retina,  nutrition  would  become  active  and  the  retina  would 
again  respond  to  the  action  of  light." 

It  required  20  years  for  the  "gentleman  of  high  medical  stand- 
ing" to  devise  a  couple  of  little  glass  cups  placed  over  the  eyes 
whereby  the  eyes  are  drawn  outward  when  a  vacuum  (and  no  hyphen 
between  those  two  u's  nor  any  diereses  over  them!)  is  created,  etc., 
and  the  oscillation  causes  a  regular  vibration  of  the  0})tic  nerve. 
Anumg  other  "inter-ocular  diseases"  we  are  assured  that  "cortical 
opacity  of  the  lens  is  most  successfully  treated."  Also  the  other 
inter-ocular  diseases,  "glaucoma,  choroiditis,  retinitis,  atrophy" — 
the&e  also  "can  be  cured."  "No  one  discovery  since  Holtzholm 
gave  the  ophthalmoscope  to  the  medical  world  has  oplithalmotology 
received  so  valuable  a  discovery."  U.  S.  Senator  Money  is  said  to 
endorse  "this  M'onderful  machine,"  and  several  doctors  are  meiitioned 
as  having  hcen  cured  by  it  of  inter-ocular  diseases.  ]\Ioney  can  do 
wonders,  of  course,  but  we  fear  it  is  powerless  to  change  the  truths 
of  ephthalmotology  and  of  English  grammar.  Poor  ophthalmotol- 
ogy  !  and  the  fame  of  Holtzholm  !  and  the  unprotected  patients  who 
are  exliilarated  ! — American  Medicine. 
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Germany,  north  and  south,  with  its  twenty  universities,  probably 
offers  to  the  student  tlie  essence  of  our  knowledge  of  ophthalmology, 
but  it  does  not  follow  that  all  the  best  men  are  to  be  found  at 
the  universities,  nor  that  those  at  the  universities  are  necessarily 
the  best  men.  They  are  the  teachers,  however,  and  their  equipment 
as  teachers  or  as  illustrators  of  what  they  teach,  is  unsurpassed. 
I  say  this  to  advise  the  traveler  or  student  against  the  idea  that 
he  should  visit  onlv  the  universities  if  he  wishes  to  obtain  an 
epitome  of  German  ophthalmologic  life,  or  that  only  at  the  largest 
universities  will  he  find  the  best  teaching  or  the  best  material.  Ham- 
burg, Wiesbaden,  Koln,  Diisseldorf,  are  names  with  which  avc  are 
familiar,  and  here  there  is  work  done  apart  from  teaching,  while 
in  such  cities  much,  especially  of  a  practical  character,  can  be  seen 
as  an  example  of  how  active  ophthalmolog}-  is,  or  how  soon  the 
teaching  at  the  universities  becomes  applied  in  general  experience. 

It  was  my  privilege  this  last  summer  to  visit  both  kinds  of 
kliniks,  and  I  have  tempted  the  good  nature  of  readers  of  The 
Record  by  giving  them  a  few  facts  in  regard  to  what  I  have  seen, 
and  shall  end  my  narrative  by  an  essay  to  criticize  from  my  observa- 
tions and  to  compare  American  with  European  methods  without 
injustice  to  either  side. 

HAMBTKG. 

This  gateway  for  nearly  every  traveler  entering  Germany,  is  a 
beautiful,   well-built    and  attractive  city   of  nearly   700.000   inhabit- 
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ants.  It  has  no  university  and  consequently  does  comparatively 
little  teaching  although  opportunity  is  not  lacking.  Its  chief  interest 
is  commerce,  manufacturing  being  subordinate,  and  consequently 
its  clinical  material  is  more  in  the  line  of  diseases  than  of  accidents. 
Undoubtedly  the  best  place  to  visit  today  is  the  new  hospital  at 
Eppendorf  which  serves  as  the  Hamburg  General  Hospital.  It  lies 
on  the  outskirts  about  30  minutes'  ride  by  trolley  from  the  center 
of  the  city,  but  thither  are  brought  nearly  all  the  sick  and  injured 
to  get  the  advantages  of  better  and  quieter  surroundings.  There 
are  six  large,  separate  buildings  for  medical,  surgical,  gynecological 
cases,  for  infectious,  children's  and  eye  diseases,  arranged  on  the 
pavilion  plan  and  covering  several  acres  of  ground.  The  Eye  Hospi- 
tal has  150  beds  in  its  three  departments  for  men,  women  and 
children.  The  Director  is  Doctor  Mannhardt  who  comes  daily  from 
Hamburg  to  make  visits  about  9  :30  in  the  morning.  The  resident 
surgeon  is  Doctor  Treutler  who  recently  resigned  an  assistantship 
under  Hess  at  Wiirzburg.  No  direct  teaching  is  done  here  but  the 
material  is  extensive  enough  to  furnish  study  for  anyone.  The  char- 
acter of  the  diseases  is  largely  that  of  depressed  vitality  and  in- 
fections— conjunctivitis,  keratitis  (especially  among  children) 
fundus  anomalies  and  the  usual  proportion  of  cataracts.  One  can, 
if  one  stays  long  enough  here,  watch  with  profit  the  influence  of 
general  and  local  treatment  combined  with  hospital  regime.  Of 
particular  interest  was  Treutler's  remark  that  he  at  once  submitted 
practically  all  children  with  inflammatory  conditions  to  a  thorough 
scraping  of  the  throat  and  even  excision  of  the  tonsils,  if  indicated. 
Since  doing  this,  he  finds  that  a  child  recovers  in  probably  half 
the  time  previously  required,  and  he  has  now  adopted  the  method  as 
a  routine. 

There  is  no  poliklinik  (outpatient  department),  though  one 
may  be  established.  The  equipment  for  operations,  examinations 
and  record  keeping,  is  complete,  and  estimations  of  refraction  are 
done  carefully  and  systematically  with  the  retinoscope. 

KIEL. 

Kiel,  with  about  100,000  inhabitants  is  the  nearest  University 
for  the  student  entering  through  Hamburg,  and  since  the  establish- 
ment there  of  the  Imperial  Navy  Yards  and  the  construction  of  the 
North  East  Sea  Canal,  the  city  has  grown  rapidly  in  importance. 
As  it  was  here  that  I  served  my  assistantship,  I  may  be  pardoned  if 
I  think  lovingly  of  the  city  and  the  eye  hospital  there.  The  city 
itself  is  best  seen  in  tlie  early  summer,  when  society  frequents  it  for 
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the  yachting  in  the  harbor,  the  baths,  and  to  escape  the  depression 
of  tlie  inhmd  heat.  Professor  Voelckers  is  the  ordinary  professor 
and  chief  of  the  hospital,  Doctor  Rehr,  who  has  been  with  him 
over  fifteen  years,  the  first  assistant.  The  Eye  Hospital  is  close  to 
the  University  building  and  the  other  kliniks  so  that  the  visitor 
can  see  the  work  of  several  departments  in  one  day.  It  has  sixty 
beds  (but  more  can  be  accommodated  if  necessary)  generally  fully 
occupied,  and  there  are  from  five  to  fifteen  new,  twenty  to  fifty  old 
cases  in  the  out  patient  department,  daily.  With  the  recent  influx 
of  laborers  one  sees  here  a  greater  number  of  trachoma  cases  than 
would  be  expected  in  West  Germany  and  as  Professor  Voelckers  has 
an  enviable  reputation  throughout  Jutland  and  the  adjacent  Danish 
Islands,  the  number  of  operations  and  unusual  cases  is  interestingly 
large.  Ward  visits  are  made  at  9  :30  a.  m.,  the  new  cases  examined 
from  11  to  12,  old  cases  treated  from  12  to  1,  a  clinical  lecture  is 
held  from  1  to  2,  and  class  operations  thereadPter.  Other  operations 
are  arranged  at  the  convenience  of  the  operator,  usually,  however, 
after  12  and  before  3.  The  operating  room  is  small  but  well  ap- 
pointed, although  in  comparison  to  the  amount  of  work  done  here, 
or  with  more  pretentious  kliniks  elsewhere,  it  is  modest.  A  specialty 
at  Kiel  is  the  extirpation  of  the  tearsac,  which  is  performed  with 
perfect  art.  Plastic  operations  on  the  lids  are  quite  usual,  and  as 
Professor  Voelckers  is  an  advocate  of  early  and  deep  discission,  the 
dislacerated  lens  offers  an  abundant  field  for  study.  Few  foreigners 
come  to  Kiel  and  the  instruction  is  mostly  for  undergraduates,  so 
that  the  experienced  practitioner  would  enjoy  chiefly  the  rare  cases 
in  the  wards,  the  delicacy  of  the  operative  work  and  the  undisturbed 
routine  of  hospital  treatment.  In  fact,  all  Kiel  is  conservative,  and 
thoroughness  is  more  the  keynote  than  experiment.  Perhaps  as 
great  a  departure  as  any  from  orthodoxy  is  Professor  Voelcker's  ad- 
vocacy of  canthotomy  is  nearly  all  cases  of  conjunctival  or  corneal 
inflammations  especially  in  children;  this  he  performs  with  one 
stroke  of  the  scissors  and  only  one   (central,  horizontal)   suture. 

BERLIN.  •• 

It  is  out  of  the  question  to  try  to  discuss  Berlin  with  amy  thor- 
oughness. Its  2,000,000  inhabitants  furnish  a  vast  amount  of  clin- 
ical material  that  is  exhaustively  utilized,  but  the  city  is  too  large 
and  the  kliniks  too  scattered  for  the  traveler  to  get  the  best  use  of  it, 
so  he  must  pick  and  choose  what  he  thinks  will  attract  him  most. 
There  are  so  many  well-known  men  at  work  there,  with  nearly  the 
same    independence    that     characterizes    American     ophthalmologic 
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activity,  that  a  residence  of  several  months  would  he  necessar}'  to 
acquaint  oneself  with  even  the  l)est,  and  I  must  therefore  confine 
myself  to  what  1  know  is  of  general  interest. 

The  center  of  medical  life  is  the  Kaxlstrasse,  at  one  end  of 
which  can  be  found  the  Charite  with  Professor  Greef^  at  the  other, 
in  the  Ziegelstrasse,  the  University  Hospital  with  Professor  v.  Mi- 
chel, but  recently  removed  here  from  Wiirzburg  to  fill  the  vacancy 
created  by  the  retirement  of  Schweigger;  l)etween  tliem  lie  the  klinik 
of  Professor  Hirschberg  (semiprivate)  and  that  of  Professor  Silex 
so  long  the  energetic  assistant  to  Professor  Schweigger.  There  are 
other  good  men  in  other  parts  of  the  city,  but  they  are  not  accessible 
without  special  effort. 

Without  disrespect  to  the  eharits  I  shall  pass  this  klinik  by, 
merely  mentioning  the  splendid  opportunity  offered  there  for  patho- 
logic study,  for  Greef  is  better  known  as  a  pathologist  than  as  an 
operator.  Hirschberg  is  justly  proud  of  his  operative  skill  and  his 
operating  room,  and  of  course  anyone  interested  in  the  magnet  or 
tlie  controversy  concerning  it,  should  not  omit  seeing  the  klinik,  but 
the  material  is  of  a  semiprivate  character  and  as  a  place  in  the  small 
operating  room  is  so  eagerly  sought  by  foreigners  and  Germans,  and  as 
there  are  so  many  assistants  and  attendants,  close  contact  with 
Hirschberg  is  difficult  to  obtain. 

v.  Michel  left  Wiirzburg  just  before  the  completion  of  the  beauti- 
ful new  hospital  there,  and  he  is  putting  into  effect  in  Berlin  the 
ideas  he  practically  established  during  his  South  German  professor- 
ship. His  domain  forms  part  of  the  large  rectangular  structure 
(the  University  Hospital)  containing  wings  for  the  various  de})art- 
ments.  On  passing  through  the  common  entrance,  one  may  go  to 
the  left  to  V.  Bergmann's  klinik,  or  to  the  right,  in  front,  to  the 
Eye  Hospital.  There  are  at  present  sixty-five  beds,  to  which  more 
will  be  added  so  soon  as  alterations  are  completed.  The  operating 
room  is  modest  but  satisfactory;  many  operations  are  performed  in 
the  ward  l)eds.  The  ambulance  klinik  is  enormous  and  requires  the 
utmost  effort  of  ten  and  sometimes  more  assistants  to  handle  it. 
They  received  last  year  16,000  patients!  Work  in  the  poliklinik 
is  rather  luirried  and  tbe  stranger  must  look  after  himself  or 
be  forgotten,  though  not  from  any  discourtesy  so  much  as  from  the 
crowded  condition  of  the  rooms.  Patients  are  received  here  at  any 
time  from  9  to  11 :30,  but  about  lialf  past  ten  it  is  busiest.  Visits 
are  made  from  10  to  12.  Professor  v.  Michel  lectures  from  12  to 
1,  in  a  famih'ar  hearty  way  that  attracts  students.    He  generally  has 
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three  or  four  cases  of  a  somewhat  simihir  character  and  demon- 
strates them  one  after  another.  He  then  discusses  the  patliolog)- 
at  greater  lengtli,  but  does  not  lay  much  stress  upon  treatment. 
Tliis  discussion  is  followed  by  illustrations  of  both  gross  and  micro- 
scopic conditions,  with  photographs  and  sections  used  in  the  dark 
lantern  (projection  apparatus),  after  which  the  students  are  invited 
to  examine  the  actual  specimens  under  the  luicroscopes  which  are 
arranged  (a  dozen  or  more)  conveniently  on  nearby  ledges.  Opera- 
tions may  be  performed  either  before,  during  or  after  the  lecture, 
according  to  v.  Miciiers  wish,  and  it  is  wise  for  the  visitor  to  inform 
himself  the  day  before  of  the  hour  selected,  or  he  may  not  be  on 
time. 

V.  ^lichel  is  in  many  ways  an  iconoclast  and  has  delighted  in 
destroying  some  ophthalmologic  traditions  that  are  still  alive  in  other 
parts  of  the  world.  One  finds  this  out  by  a  tour  through  the  wards. 
After  cataract  operations,  for  instance,  a  binocular  bandage  is  worn 
for  only  24  hours,  and  thereafter  only  a  monocular  or  perhaps  a 
simplified  Fuchs  wire  screen.  Patients  are  not  kept  confined  to  bed 
— in  fact  they  may  frequently  sit  up  at  once  after  the  operation,  and 
make  themselves  comfortable.  The  dark  room  is  abolished,  as  he 
will  have  nothing  to  do  with  the  prison  system  that  so  long  char- 
acterized the  eye  hospital.  He  has  also  developed  an  earlier  feature 
of  the  roof  gai-den  for  every  ward — especially  for  the  children,  and 
patients  are  thrust  into  fresh  air  as  soon  as  possible.  One  often 
sees  there  groups  of  patients  cheerfully  discussiuR-  their  ills,  in  pleas- 
ant contrast  to  the  ward  life  to  which  most  inmates  of  large  city  hos- 
pitals are  restricted. 

Undoubtedly  as  interesting  a  klinik  as  any  in  Germany,  because 
the  American  sees  in  it  the  same  restrictions  he  so  often  meets  at. 
home,  is  Professor  Silex'  Poliklinik  at  29  Karlstrasse,  and  next 
door  to  it,  where  most  of  the  operating  is  done,  the  small  hospital- 
conducted  l)y  a  Catholic  Sisterhood.  Silex  is  extraordinary  profes- 
sor, and  as  such  he  does  not  fmd  his  opportunities  ready  made  for 
him.  He  has  succeeded  remarkably  well,  however,  in  making  them 
for  himself  and  has  as  extensive  a  material  as  the  visitor  can  as- 
similate in  many  a  day.  He  operates  early  in  the  morning  (from 
8:30  or  9  till  10  or  11,  according  to  the  amount  of  work),  then  at- 
tends to  patients  in  the  wards  and  comes  afterwards  to  the  labora- 
tory to  study  and  work  till  it  is  time  to  see  outpatients,  11:30  to  1. 
If  he  lectures,  it  is  from  1  to  2.  The  operating  room  is  small, 
scarcely   accommodating  six  persons,   and  the  equipment  is  of   the 
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simplest,  but  the  results  are  worth  the  emulation  of  anyone  with  a 
model  hospital  back  of  him.  The  hospital  was  not  built  for  such, 
being  simply  two  large  "flats"  thrown  together,  one  side  being  used 
by  Jansen  for  his  ear,  nose  and  throat  patients,  the  other  by  Silex 
for  the  eye.  Silex  controls  about  33  beds,  but  his  operative  work 
ranges  over  all  ophthalmology.  The  Poliklinik  also  was  the  usual 
German  (Wohnung)  apartment,  adjusted  to  its  present  use.  At 
the  back  is  Dr.  Pollack's  laboratory,  unpretentious  enough,  but 
vastly  interesting  if  one  has  the  entree.  There  is  real  work  done  here 
by  a  master,  as  all  cases  in  both  Hospital  and  Poliklinik  wait  the 
final  diagnosis  of  the  microscope.  Dr.  Pollock  gives  private  instruc- 
tion and  demonstrations  both  to  Germans  and  foreigners  (he  speaks 
several  languages)  and  his  collection  of  specimens,  so  dear  to  the 
American  student,  is  extensive. 

Work  in  the  Poliklinik  seems  hurried — as  at  home — but  some- 
one is  always  extracting  meat  from  the  cocoanut,  and  when  the 
report  is  ready,  the  traveler  will  find  abundance  to  satisfy  his  appe- 
tite. It  would  seem  to  me  that  the  American  would  feel  more  at 
home,  would  see  more  and  learn  more  by  a  short  course  under  Pro- 
fessor Silex  and  Dr.  Pollack  than  anywhere  else  in  Berlin.  Others 
may  differ  from  my  opinion,  but  there  is  this  advantage  here  obtain- 
able no  other  place,  one  that  appeals  directly  to  every  student  going 
from  the  United  States,  that  in  the  same  building  with  Silex — 
the  eye — is  Jansen — ear,  nose  and  throat — that  is,  one  can  find 
the  two  specialties  in  general  and  very  interesting  proximity. 

BRESLAU. 

Breslau,  with  more  than  400,000  inhabitants,  lies  off  the  beaten 
track  of  the  tourist,  five  hours'  by  express  to  the  southeast  of  Berlin, 
a;b'out  six  hours'  east  of  Dresden.  It  is  therefore  seldom  visited  by 
the  ordinary  traveller  and  retains  much  of  its  quiet,  easy-going  Ger- 
man contentment.  Its  occupations  are  largely  commercial  and  it 
has  no  intense  social  or  court  life  to  fascinate  the  visitor.  There 
is  plenty  to  see  there,  however,  and  anyone  wishing  to  get  a  good 
taste  of  a  German  city  still  uninfiuenced  by  Baedakerism,  can  be 
well  repaid  by  a  few  days  in  clean,  well-built,  wholesome  Breslau; 
there  is  enough  outside  of  the  medical  life  pleasantly  to  occupy  that 
part  of  several  days  not  devoted  to  hospitals. 

Breslau  is  a  fascinating  name  in  ophthalmology.  Much  of  the 
best  work  has  been  done  there.  I  need  mention  only  such  names 
as  Foerster,  wlio  died  last  spring,  Magnus  and  Cohn  who  are  yet 
active  and  honored  men,  to  show  wherein  we  are  indebted  to  her. 
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Today,  hoAvever,  we  think  first  of  the  new  hospital  in  tHe  Maxstrasse 
and  its  Chief  Professor  Uhthoff  with  his  first  assistant,  Doctor 
Heine.  The  old  University*  lies  not  far  from  the  center  of  the 
city  and  is  a  well  built  but  rather  gloomy  structure  surrounded  on 
three  sides  by  a  muddle  of  houses,  while  the  fourth  side  lies  open  to 
the  river  Oder.  The  city  and  the  German  educational  authorities 
have,  however,  here,  as  in  other  instances,  been  farsighted  enough 
to  plan  for  an  extensive  future  and  have  removed  the  medical  center 
nearly  two  miles  out  from  the  University  in  a  quite  new  and  un- 
bTiilt  edge  of  the  city,  on  the  banks  of  the  Oder.  Following  by 
trolley  the  Thiergartenstrasse  just  before  we  come  to  the  bridge  over 
the  river  is  the  Maxstrasse,  which  might  better  be  called  the  hos- 
pital street,  since  it  is  nothing  but  hospitals  from  one  end  to  the 
other,  all  new,  modern,  scientific  and  practical.  Within  a  minute's 
walk  of  each  other  one  may  find  Mikulicz,  Xeisser,  Kiimmel,  Czerny, 
and  Uhthoff  in  that  building  first  on  our  left,  the  New  University 
Eye  Hospital. 

It  is  worth  a  trip  to  Breslau  and  back  to  see  what  the  German 
Government  is  doing  for  Ophthalmology,  scarce  fifty  years  since 
Graefe  was  refused  separate  beds  for  his  patients  in  Berlin  and  had 
to  content  himself  with  barrack-like  accommodations  for  his  own 
special  cases.  I  know  of  only  one  word — magnificent — to  express 
the  opinion,  not  alone  of  this  building  built  in  an  attractive  and  a 
uniform  architecture  to  the  others,  to  be  sure,  but  of  its  scientific 
equipment  and  appointment  for  examination,  treatment  and  teach- 
ing. The  klinik  was  opened  about  three  years  ago,  it  having  cost 
258,000  marks  ($64,250.00)  and  can  accommodate  at  least  70  pa^ 
tients,  men,  women  and  children. t  Here  one  sees  an  immense 
variety  of  cases,  inflammatory,  degenerative  and  operative.  The 
Ambulant  Klinik  is  equally  interesting,  as  one  can  watch  here  the 
history  taking,  the  first  application  of  treatment,  the  reception  infb 
the  hospital  or  the  daily  treatment  of  those  who  either  do  not  need 
resident  service  or  have  been  discharged  from  hospital  to  return  oc- 
casionally as  the  case  may  require.  There  are  in  residence  three 
oflicial  assistants  of  whom  Dr.  (Docent)  Heine  is  the  head,  but  in 
realitv  there  are  a  dozen  volvmteers  all  German  or  foreign,  and  when 

*  University  in  German  parlance  means  what  we .  might  call  the  Ad- 
ministration building;  when  we  ask  where  some  particular  work  is  done, 
we  must  specify,  as,  for  instance,  the  University  Library,  the  Chemical 
Laboratory,  or  the  University  Eye  Hospital,  for  they  may  be,  as  in  Berlin 
and  Strassburg,  they  are  separated  by  a  mile  or  more  from  each  other. 

tUhthoflf's    report    Klinische    Monatsblatter,    August,    1901. 
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I  was  there  the  Japanese  seemed  enthusiastically  to  liavc  grasped  the 
opportunity  to  serve  in  such  commodious  quarters  under  a  man  who  is 
fast  becoming  known  as  one  of  the  best  teachers  in  Europe.  Visits 
are  made  through  the  wards  at  10  a.  m. ;  at  about  11  the  new  cases 
(10  to  20  daily)  are  seen  by  Professor  Uhthoff  and  Dr.  Heine  first, 
then  after  a  tentative  diagnosis  these  are  turned  over  to  the  assist- 
ants for  a  careful  examination  which  includes  written  histories, 
pathologic  conditions,  laboratory  findings,  visual  tests  and  often 
field  of  vision  and  color  sense  charts.  At  12  the  old  ambulant  cases 
(30  to  50  daily)  are  admitted  to  be  treated  by  Dr.  Heine,  while  at 
this  time  many  ward  cases  come  to  these  rooms  for  further  exam- 
ination. At  1  p.  m.,  during  the  semester  Professor  Uhthoff  lectures 
and  demonstrates  for  an  hour  or  more  selecting  his  cases  with  care 
and  with  effort  to  carry  the  student  systematically  from  one  disease 
to  the  other.  Operations  are  usually  done  after  this,  but  may  take 
the  place  of  demonstrations.  The  projection  apparatus,  the  micro- 
scope and  other  scientific  models,  charts  or  instruments  are  freely 
used,  while  photography  plays  a  decided  part  in  history  taking  and 
in  teaching.  A  feature  of  Heine's  work  well  worth  studying  are  his 
photographs  and  stereoscopic  views,  and  his  collection  of  x-ray  pic- 
tures adjusted  for  the  simple  hand  stereoscope.  Many  details  hard 
for  the  student  to  understand  are  thus  brought  out  with  exquisite 
detail;  the  relation  of  the  brain  to  the  cranium,  for  instance,  or  the 
degree  of  cupping  in  chronic  giaukoma;  and  although  some  of  these 
have  already  been  published  in  the  Atlas  series  of  2seisser  (J.  Am- 
brosius  Barth),  it  is  a  treat  to  have  looked  at  the  originals. 

The  hospital  is  beginning  to  have  an  unusual  number  of  cases 
of  conjunctival  tuberculosis  and  especially  of  lupus  around  the  eye, 
because,  due  to  Neisser's  reputation  in  the  Skin  Hospital  across  the 
Maxstrasse,  patients  are  coming  from  far  and  near  to  submit  them- 
selves to  treatment.  I  was  surprised  not  to  find  a  rich  harvest  of 
trachoma  here,  as  I  fancied  that  this  extreme  eastern  location,  i.  e., 
its  proximity  to  Poland,  would  make  the  percentage  of  this  disease 
unusually  high,  but  I  think  that  one  must  go  to  Konigsberg  (Kuhnt) 
in  the  ]Srorth,  to  see  this  proteon  disease  in  full  bloom. 

But  the  visitor  must  not  be  satisfied  witli  this  one  klinik  in 
Breslau,  There  is  a  fine  hospital  of  the  Barmherziger  Briider  con- 
ducted .by  Dr.  Meyer,  formerly  an  associafe  of  Heine's,  and  a  very 
interesting  private  klinik  under  the  care  of  Dr.  Wolffberg,  the  editor, 
of  that  delightful  little  Wochenschrift  fiir  Therapie  und  Hygiene 
des  Auges.     This  lies  at  9  Frieburgerstrasse  at  the  extreme  opposite 
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side  III'  the  town  ri'oiii  tlii'  .Max.^tnisM',  and  has  Itccn  in  ('xi.slL'iiei'  lor 
yi'ars  vwn  bt'lore  Dr.  WuUIberg  took  charge  (jf  it.  Tliere  is  no  con- 
nection between  the  University  and  thi.s'  klinik,  which  adds  to  its 
interest  becau.se  it  is  not  a  leaching  center  but  an  example  of  that 
large  and  achnii'able  class  of  kliiiiks  seen  in  many  cities,  where  men 
i'uily  abreast  of  the  times  act  ])er]iaps  in  a  more  personal  way  than 
do  the  professors.  In  fact  the  work  liere  reminded  nie  of  our  own 
American  methods  and  the  ohstacles  are  just  such  as  we  meet  in 
our  own  practice.  Woltfberg  is  a  practical  man — a  si)oradic  ca.se  of 
Americanism — keen  to  have  everything  systematized  and  in  order, 
always  devising  a  new  or  neater  dressing,  trying  new  drugs  (dionin, 
for  example),  readjusting  himself  continuously  to  his  environment, 
scientific  yet  tlissatisfied  witli  the  present  if  lie  can  devise  something 
better  for  the  future.  One  sees  here  individual  patients  rather  than 
material,  and  hears  complaints  in  detail  just  as  we  hear  them  at 
home,  and  finds  that  Germans  have  dislikes  and  discomforts  even 
as  have  Americans,  a  condition  often  forgotten  when  we  see  the 
military  discipline  of  a  large  public  German  hospital.  His  patients 
come  to  a  noticeable  extent  from  the  Mutual  Aid  Societies  who  sub- 
scribe for  hospital  or  dispensary  service,  and  all  sorts  of  cases  are 
seen,  acute  and  even  chronic,  where  it  is  hoped  that  some  skill  of  the 
surgeon  may,  by  patient  persistence,  improve  vision  disturbed  by 
an  acute  inflammation. 

Wolff  berg  sees  his  patients  chiefly  from  10  to  12  in  the  morn- 
ing; he  controls  about  30  ijeds,  but  as  his  clientele  is  chiefly  private, 
there  is  no  close  distinction  between  hospital  and  ambulant  cases, 
and  they  appear  in  a  common  group  in  the  treatment  room,  or  as 
he  may  individually  summon  them. 

(To  be  continued  next  number.) 


A  MODIFICATION  OF  THE  PERIMETEK,  WITH  ELECTRIC 
TRANSILLUMINATION  OF  THE  MIRES. 

EUGENE   RICHARDS    LEWIS,    :M.    1).. 

DUBUQUE^  lA. 

Hlustrated. 

For  the  past  year  I  have  had  in  use  a  modified  Hardy  perimeter, 
the  mires  of  which  are  transillumined  (Fig.  3).  Recently  I  have 
made  some  improvements  upon  the  instrument  as  I  had  been  using 
it.     A  description  of  the  improved  instrument  is  as  follows.      (Fig.  1.) 

Tlie  movable  mire  carries  a  1  candle  power  incandescent  lamp 
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fitted  within  a  brass  cylinder  (Fig.  1-A).  (The  lamp  is  easily  re- 
moved, by  slipping  off  the  cylinder  base  which  bears  the  lamp.  This 
allows  changing  the  lamp  in  case  it  burns  out.)      The  cylinder  is  . 

so  placed  upon  the  mire  that  only  two  pencils  of  rays  are  allowed  l« 

emission,  one  going  to  the  patient's  eye,  the  other  (Fig.  2,  rear  view) 
passing  directly  baclavards  upon  the  perimeter  arc.  The  rays  which 
go  to  the  eye  of  the  patient  pass  through  one  of  four  ground  glass 
discs  which  are  so  placed  upon  a  rotating  wheel  that  any  one,  red, 
blue,  green,  or  white,  can  be  swung  into  the  pencil  of  rays,  accord- 
ing to  the  desire  of  the  observer.     (Fig.  2.) 

The  size  of  the  pencil  of  rays  is  regulated  by  an  iris  diaphragm. 
(Fig.  2.) 

In  the  middle  of  the  arc  throughout  its  entire  length  except 
for  a  few  degrees  on  each  side  of  the  fixation  point,  the  brass  is 
cut  away  to  give  place  for  a  translucent  strip  of  celluloid  upon  which 
the  degrees  of  the  arc  are  marked  (Fig,  1).  The  second  pencil 
of  rays  emanating  from  the  brass  cylinder,  which  have  been  spoken 
of  as  passing  directly  backwards  upon  the  perimeter  arc,  serve  to 
transillumine  this  celluloid  strip  for  making  the  readings  during 
perimetry.  (The  instrument  is  used  in  the  dark  room.)  The  cellu- 
loid strip  is  held  in  place  by  two  ribs  (Fig.  1),  one  on  each  side, 
which  incidentally  serve  to  strengthen  the  arc,  and  which  more 
than  supply  what  loss  of  rigidity  may  have  been  entailed  by  the 
removal  of  the  brass  down  the  middle  of  the  arc  to  make  place  for 
the  strip  of  celluloid. 

The  fixation  mire,  at  the  center  of  the  arc,  is  transillumined  by 
a  second  incandescent  lamp  upon  a  bracket  at  the  back  of  the  in- 
strument.    (Fig.  1,  B.) 

In  the  Hardy  perimeter  there  is  a  tubular  opening  directly 
through  the  axle  from  the  center  of  fixation  to  the  center  of  the 
chart.  The  second  incandescent  lamp  is  so  placed  at  the  rear  (or 
chart)  end  of  this  tubular  opening  that  some  of  its  rays  pass  to  the 
patient's  eye  through  the  tubular  opening,  while  others  of  its  rays 
illumine  the  cha'rt  of  the  field  as  it  is  in  position  on  the  instrument. 
(Figs.  1  and  3.)  By  means  of  a  brass  hood  (Fig.  3)  fitted  over  this 
lamp  all  rays  are  shut  off  except  those  going  to  the  patient's  eye 
and  those  illuminating  a  circular  area  upon  the  chart,  which  area 
is  sufficiently  large  to  permit  recording  the  readings.  A  piece  of 
translucent  material  (I  use  bond  paper)  should  be  pasted  over  the 
center  of  fixation  to  soften  by  diffusion  the  direct  rays  from  lamp 
to  eye. 
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In  the  dark  room  it  is  impossible  for  the  patient  to  see  any- 
thing at  all  except  the  two  transillumined  points,  and  no  such  sub- 
jective errors  occur  as  mistaking  the  observer's  finger  tip,  or  a  brightly 
reflecting  point  on  the  surface  of  the  arc,  etc.,  for  the  movable  mire 
in  the  periphery  of  the  field. 

By  means  of  a  current  controller  (an  ordinary  cautery  control- 
ler) the  intensity  of  illumination  can  be  varied,  from  the  faintest 
glow  to  white  incandescence.  This,  however,  in  my  opinion,  is 
inadvisable,  as  1  believe  that  one  of  the  chief  advantages  of  using 
artificial  rather  than  solar  illumination  is  the  obtaining  of  an  abso- 
lutely uniform  intensity  of  retinal  stimulus,  both  for  light  and 
for  color  perceptions.  By  making  use  of  the  dark  room  and  arti- 
ficial illumination,  the  observer  is  independent  of  the  variations  and 
limitations  of  daylight.  One  of  the  advantages  of  the  instrument 
is  the  improvement  over  the  candle  method  of  ta'king  the  field  of 
light  projection  in  cataract  cases.  It  is  also  well  adapted  to  meas- 
uring the  angle  of  a  squint.  The  field  for  white  and  the  color 
fields  are  found  to  be  somewhat  larger,  measured  by  this  instrument, 
than  as  measured  by  the  reflected  light  method  now  in  use.  In 
marking  the  limits  of  a;  scotoma,  much  greater  accuracy  of  defini- 
tion can  be  obtained  by  using  this  instrument  than  by  using  the 
mire  illumined  by  daylight.  This  is  particularly  noticeable  if  the 
iris  diaphragm  is  nearly  closed  and  the  room  is  in  absolute  darkness. 

Though  the  instrument  has  not  been  in  use  long  enough  to 
justify  making  any  great  claims  for  superiority,  I  believe  that,  in 
the  respects  mentioned,  transillumination  is  an  improvement  over 
illumination  by  reflected  daylight,  and  should  be  of  interest  to 
ophthalmologists. 
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Note. — I  am  now  having  made  two  insulated  copper  strips  for 
the  purpose  of  doing  away  with  the  cord  which  carries  the  elec- 
tricity to  the  lamp  on  the  movable  mire.  By  this  change  the  elec- 
tricity will  be  carried  to  the  moving  lamp  through  two  friction  con- 
tact springs  and  the  two  insulated  strips. 

Fig.  3^  shows  the  instrument  as  it  was  before  the  improvements 
were  made.  The  ground  glass  discs  and  diaphragms  were  held  in 
place  over  the  end  of  the  brass  cylinder  of  the  movable  mire  by 
the  cap  fitting  over  the  cylinder.  The  arc  w-as  not  transillumined 
and  readings  were  made  by  turning  on  a  portable  incandescent  lamp. 


CHANGES  IN  REFRACTION.* 

BY   S.   D.   RISLEY,    M.   D. 
A  tcndi  g  Surgeon  Wills  Eye  Hospital,  Hhiladelfihia. 

In  my  early  experience  I  liaci  eonie  to  believe  that,  except  in 
the  presence  of  certain  more  or  less  well  defined  pathological  con- 
ditions, the   static   refraction  of  an   eye  was   a    fixed   or  ^Jractically 
immutable    qnantit|,'.      I'hat    is    to    say    that   where    hypermetropia 
with    or    without    astigmatism,    was    demonstrated    under    a    rigid 
paralysis   of   the  accommodation,   that   later  measurements   made  in 
the  same  manner   would  demonstrate   the   same   static  refraction  as 
was  found  in  the  first  examination.     In  the  routine  of  practice,  when 
recorrections   of  arametropia   after   the  lapse   of  time  were   for  any 
reason  found  necessary  and  a  change  in  the  refraction  was   found, 
i.  c  an  increase  in  the  hypermetropia,  a  diminution  or  an  increase 
in  the  amount  of  astigmatism  or  a  required  change  in  the  direction 
of  the  axis  of  the  correcting  cylinder,  I  invariably  ascribed  the  change 
to  an  error  in  my   first   determination.     It  is  probable   that  many 
.  ophthalmic  surgeons,  myself   among  the  number,  are  still  ^jrone  to 
explain  the  marked  changes  which  must  often  l)e  made  in  the  cor- 
recting glasses  made  by  a  colleague,  to  careless  or  inaccurate  work. 
The  purpose  of  this  study  is  to  show  that  this  is  not  necessarily  true 
and  that  therefore  we  should  view  with  a  broader  charity  both  our 
own  earlier  work  and  that  of  others  working  in  the  same  field.     I 
still  believe  that  in  the  vast  majority  of  instances  no  change  occurs 
in  the  static  refraction  of  healthy  eyes  but  that  there  are  numerous 
exceptions  to  this  rule  cannot  be  open  to  question.     In  the  following 
remarks  the  many  interesting  and  important  problems  which  cluster 
about  the  myopic  eye  and  the  increase  of  refraction  in  the  hyper- 
metropic,   will    be    rigidly    excluded    from    consideration,    and    only 
those  changes  noted  which,  on  any  conceivable  theoretical  consider- 
ation, do  not  involve  a  stretching  or  distention  of  the  ocular  tunics. 

The  following  cases  are  chosen  to  illustrate  the  chai-actt'r  of 
changes  had  in  mind. 

Case  I.  Dr.  X.  Aet.  38.  Asthenopia,  was  carefully  corrected 
under  atropia  instilled  three  times  daily  continued  for  several  (hiys 
and  received  the  following  formula  for  glasses  :■ 

CD.     -I-  1 .  00  C  +  0 .  (52  c.  ax.    75°,  V  =  O/A^l. 
0.  S.     +1.00  C  +  0.62C.  ax.  105°,V  =  6/V1. 
The  asthenopia  was  entirely  relieved   and   Hie  glasses  worn   for  five 
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years  with  perfect  comfort.  There  was  then  a  return  of  the  asthen- 
opia, the  symptoms  being  confined  to  the  left  eye.  A  second  careful 
study,  also  under  a  mydriatic,  found  it  necessary  to  place  the  axis  of 
the  cylinder  in  the  left  eye  at  135°,  the  strength  of  the  glass  remain- 
ing the  same.  No  change  in  the  right.  Two  years  later  it  was 
found  necessary  to  change  the  axis  of  the  right  cylinder  to  60°  and 
the  left  to  165°.  A  year  later  the  axis  in  the  right  eye  was  placed 
at  45°.  He  is  still  wearing  after  eight  years  +  1.00  O  +.62c,  the 
axis  in  the  right  at  45°  in  the  left  at  165°  with  perfect  comfort. 
At  no  time  was  there  any  demonstrable  disease  to  account  for  the 
change  and  no  loss  in  the  acuity  of  vision. 

Case  II.  Dr.  T.,  a  busy  rural  practitioner,  Aet.  35,  came  to  me 
in  1886,  suffering  from  impaired  vision  and  severe  asthenopia  fre- 
quently culminating  in  attacks  of  sick  headache  after  a  day  spent 
in  driving  over  the  hot  and  dusty  roads  in  the  country.  There  was 
well  marked  retinochoroiditis  at  the  macula  in  each  eye  wJiich 
accounted  in  part  for  his  impaired  vision.  After  prolonged  mydri- 
asis, with  potassium  iodide  and  bromide  internally,  the  intraocular 
conditions  improved  and  vision  rose  to  nearly  normal  acuteness  with 
-f  1.50  c.  ax.  90°  for  each  eye.  This  glass  was  worn  with  complete 
comfort  and  satisfaction  for  about  five  years.  He  then  came  com- 
plaining of  discomfort  and  indistinct  vision  with  his  glasses.  A 
second  mydriatic  correction  gave  normal  vision  with  +1.50  sp., 
which  objective  study  also  demonstrated  as  the  correcting  glasses. 
These  he  has  continued  to  wear  up  to  the  present  time.  It  is  probable 
that  the  astigmatism  in  the  first  examination  may  have  been  pro- 
duced by  nipping  the  balls  between  the  lids  in  order  to  secure  a  slit 
between  the  eyelids  and  thus  to  partially  exclude  the  light,  strongly 
reflected  from  the  country  roads. 

Case  III.  A.  E.,  aet.  22,  clerk,  received  after  prolonged  use  of 
hyoscyamine      0.  D.  +  2.  '~^  +  .25  c.  ax.  90' 

0.  S. +  2.C  +  .75  c.  ax.  90' 
to  relieve  his  asthenopia.  He  had  also  marked  esophoria  at  6m. 
The  glasses  were  worn  with  complete  relief  for  one  and  a  half  years. 
He  then  returned  once  more  in  trouble  notwithstanding  the  fact 
that  liis  work  at  the  desk  had  been  abandoned  for  out-of-doors  em- 
ployment, demanding  much  less  exacting  work  for  his  eyes.  The 
esophoria  had  given  place  to  slight  exophoria  and  his  glasses  no 
longer  afforded  normal  sharpness  of  vision.  The  ophthalmometer 
showed  an  overlapping  of  two   steps  of  the   mires  in  the  vertical 
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meridian.     A  second  mydriatic  correction  gave  the  following  result 
in  each  eye : 

O.D.     +2.      C  + 1.25  c.  ax.    75° 
0.  S.     +  2 .  50  C  +  1 .  50  c.  ax.  105°. 
Eight  years  later  he  again  returned  with  headache  and  after  careful 
correction  received: 

O.D.     +2.      C  +  l.'^5c.  ax.    75°.  V.  =  6/VL 

0.  D.     +  2 .  50  C  +  "^  •  25  c.  ax.  105°.  Y.  =  6/VI. 
which  he  is  still  wearing. 

Case  IV.  Henry  F.  aet  7,  was  first  seen  in  September  1899. 
His  mother  is  a  high  myope  and  has  been  under  mv  care  since  her 
early  school  life.  The  father,  a  hard  worked  clergyman,  has  low 
H.  As.  The  Ijoy  had  severe  headaches,  eyes  watered  in  the  light 
or  after  use  at  near  work.  The  chorioid  was  honeycomlDcd  and 
there  was  present  an  absorption  conus,  one-third  the  width  of 
the  disc  at  the  temporal  side  of  both  nerves.  Y  =  G/xii  in  each. 
After  prolonged  treatment  with  a  mydriatic  the  total  refraction 
error  was  corrected  by  +1.50  0+ .50  c.  ax.  90°.  The  boy  was 
taken  from  school  for  a  year.  Yision  was  then  6/viii,4  in  eacb  eye. 
He  has  been  kept  under  observation  at  regular  intervals  and  has 
borne  his  school  work  without  harm  or  discomfort  until  January, 
1903,  when  his  headache  and  dread  of  light  returned.  On  examin- 
ation under  hyoscyamine  Y.  rose  to  6/Y  in  each  eye  with  +2.50 
O  +  .50  c.  ax.  90°  an  apparent  increase  of  1.  D  in  his  hA^Dcrmetropia. 

In  addition  to  the  class  of  changes  simply  illustrated  by  the 
examples  given,  is  the  large  group  of  patients,  usually  past  middle 
life,  where  the  axis  of  the  correcting  cylinder,  usually  a  low  one, 
sweeps  around  from  an  approximately  vertical  position  to  the  hori- 
zontal. Of  this  I  will  relate  one  example.  Mr.  C.  aet.  45,  a  great 
sufferer  from  migraine  received  +  1.50  "3  +.50c.  ax.  75°  in  0.  D. 
and  +2.  3+.62c.  ax.  105°  for  0.  S.  giving  normal  acuity  of 
vision.  To  these  were  added  the  required  reading  segment  in  the 
form  of  bifocal  glasses.  His  asthenopia  disappeared  for  a  year  or 
more  when  he  began  to  suffer  occasional  recurrences,  not  relieved 
by  presbyopic  corrections.  These  recurrences  growing  more  frequent 
and  severe,  a  remeasurement  was  made,  when  he  selected  the  same 
spherical  glass  but  tlie  axis  of  the  cylinders  were  rotated  to  15°  and 
165°,  respectively.  A  year  later  the  strength  of  the  cylinders  re- 
quired an  increase  so  that  at  the  present  time  he  is  wearing 

O.D.     +  1.50  c  + 1-25  c.  ax.    15°.  Y.  =  6/Y. 

0.  S.     +  2 .  00  O  +  1 .  00  c.  ax.  1.65°.  Y.  =  6/Y. 
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This  I  have  seen  occur  in  the  presence  of  increased  tension  in 
other  cases,  indeed  this  reversal  of  the  cylinder  axis  I  have  come  to 
regard  with  suspicion,  but  in  the  case  reported  there  was  no  demon- 
straljle  reason  to  suspect  a  threatened  glaucoma.  The  strength  of 
the  required  cylinder  seems  to  remove  the  case  also  from  the  group 
of  cases  where  lenticular  change  could  satisfactorily  account  for  it 
since  the  total  change  amounts  to  2.  D.  in  each  eye.  At  the  first 
examination  both  the  ophthalmometer  and  skiascopy  demonstrated 
the  correctness  of  the  glasses  chosen  by  the  subjective  method. 


IMPLAXTATIOX  OF  A  BALL  OF  SOLID  PAEAFFIN  TO 

SECURE  A  PEOMIXENT  STUMP  AFTEE  EXU- 

CLEATIOX  OF  THE  EYE.* 

BY   FRANCIS   W.    ALTER,    M,    D., 

TOLEDO,  0H]0. 

Formerly  Resident  Surgeon  of  the  New  Amsterdam  Eye  and  Ear  Hospital,  New  York  City 

Aside  from  the  removal  of  an  otherwise  dangerous,  painful  and 
incurable  focus  of  disease  the  great  desideratum  in  enucleation  of 
the  eye  is  to  provide  a  prominent  actively  movable  stump  upon  which 
the  prothesis  oculi  can  be  made  to  make  as  nearly  the  same  excur- 
sions as  its  fellow  in  order  that  the  cosmetic  effects  may  thereby  be 
enhanced  and  the  sufferer  be  given  at  least  this  modicum  of  com- 
fort. 

A  number  of  operations  have  been  made  having  this  object 
in  view,  prominent  among  them  may  be  mentioned  the  operation 
devised  by  Mules  which  consists  in  making  a  complete  abscission  of 
the  cornea  vnth  the  adjacent  zone  of  sclera  followed  by  a  thorough 
evisceration  of  the  globe  and  the  implantation  of  a  glass  ball,  when 
this  implantation  is  successful  an  ideal  stump  is  secured  but  unfor- 
tunately in  a  considerable  number  of  cases  despite  the  most  careful 
closure  of  the  wound  sooner  or  later  extrusion  of  the  glass  bead 
follows.  Instead  of  imbedding  3  glass  ball  in  an  eviscerated  globe. 
Frost  introduces  same  into  Tenon's  capsule  after  an  ordinary  enu- 
cleation, this  on  the  whole  in  my  hands  has  been  retained  more 
often  than  when  implanted  in  an  empty  scleral  cavity.  Claiborne, 
Suker  and  others  have  engjafted  3  sponge  ball  after  ordinary  enu- 
cleation, while  the  immediate  results  are  brilliant  the  ultimate  out- 
come is  disappointing  since  the  graft  usually  undergoes  absorption. 


*Read    before    the    Toledo    and    Lucas    County    Academy    of    Medicine, 
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Instead  of  glass,  balls  of  silver,  gold  plated  silver,  bone  and 
filagree  haive  been  used,  fenestrated  aluminum  spheres  have  also 
been  pressed  into  service,  the  latter  two  as  well  as  the  sponge  graft 
having  been  used  with  the  thought  that  such  material  (sponge  or 
filagree)  or  fenestration  would  catch  and  encourage  the  permeation 
of  granulation  tissue  and  thus  aid  in  the  permanent  enlargement  of 
the  stump  and  the  definite  retention  of  the  spheres  implanted.  None 
of  these  devices  having  been  entirely  successful  it  occurred  to  me  to 
use  a  ball  of  solid  paraffin  basing  my  conclusions  on  the  perfect 
inocuousness  of  paraffin  when  buried  in  tissue  as  evidenced  in  several 
nasal  deformities  which  have  been  corrected  by  me  in  the  past  six 
months  and  accordingly  I  operated  a  total  staphylomatous  eye  by 
enucleation.  After  removal  of  the  globe  in  the  ordinary  way  a  ball 
of  paraffin  about  one-third  the  size  of  the  eye  was  implanted  in  the 
empty  Tenon's  capsule,  closure  of  the  wound  was  made  by  catching 
the  deep  tissues  with  catgut  and  suturing  the  conjunctiva  with  silk 
using  the  well  known  purse-string  method.  The  paraffin  was  at  first 
sterilized  and  then  put  on  ice  and  allowed  to  cool  in  the  bottle, 
when  ready  to  use  put  in  a  towel  and  by  tapping  with  a  hammer 
released  from  the  bottle  in  a  piece  large  enough  to  carve  out  several 
sizes,  using  the  one  which  seemed  most  suitable  for  the  case  in 
hand. 

No  reaction  of  any  note  occurred.  Cold  applications  were  kept 
on  at  stated  periods  for  several  days  in  order  to  anticipate  any  undue 
reaction.  The  stump  healed  kindly  and  is  ideal  in  size  and  the 
cosmetic  effect  is  all  that  is  desired.  Solid  paraffin  possesses  the  fol- 
lowing advantages :  First — It  is  non-irritating.  Second — It  can  be 
effectually  sterilized.  Third- — It  is  non-absorbable.  Fourth — While 
it  is  hard  it  does  not  possess  the  degree  of  rigidity  that  glass  or  other 
similar  substances  do  and  hence  it  ultimately  molds  itself  to  a 
nicety  with  the  empty  Tenon's  capsule  and  thus,  Fifth — What  is 
most  important,  extrusion  is  less  apt  to  occur. 
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A   CLINICAL  NOTE   ON   THE   TREATMENT   OF   PANOPH- 
THALMITIS BY  THE  METHOD  OF  VAN  MILLIGEN.* 

BY  WILLIAM   ZENTMAYER,   M.   D. 

PHILADELPHIA,  PA. 

Attending  Surgeon  Wills  Hospital,  Ophthalmologist  to  St.  Mary's  Hospital. 

Any  method  of  procedure  which,  even  though  in  a  small  percent- 
frgc  of  cases,  can  so  modify  or  arrest  the  course  of  an  attack  of  panoph- 
thahnitis,  as  to  secure  a  useful  organ  or  leave  a  well  shaped  though 
sightless  eye,  is  one  which  mai-ks  an  advance  in  the  healing  art. 
Such  results  have  been  claimed,  and  the  case  to  be  recorded  is  con- 
firmatory of  this  claim,  for  the  method  of  treatment  introduced  by 
the  late  Prof.  Van  Milligen  and  later  successfully  ejnployed  by 
Easche.  Van  Milligen  gave  to  the  method  the  name  of  Endokulare 
Galvanakausis.  He  directed  that  the  edges  of  the  wound  be  cauter- 
ized, after  which  the  wire  loop  should  be  introduced  into  the  vitre- 
ous, either  in  an  incandescent  state  or  rendered  so  after  introduction 
and  then  moved  about  along  the  course  of  the  wound.  The  wire  to  be 
inserted  to  the  depth  of  from  4  to  8  mm.,  and  the  cauterization  to 
last  from  3  to  4  seconds.  He  recorded  three  successful  cases.  Rasche 
employed  the  treatment  in  three  cases.  The  first  was  one  of  gun- 
shot wound  of  the  eyeball.  The  symptoms  were  primarily  relieved 
but  enucleation  was  subsequently  performed  because  of  the  recurrence 
of  the  inflammation.  A  foreign  body  was  found  within  the  vitreous. 
The  second  case  was  one  of  injury  by  a  rusty  nail  entering  the  eye  at 
the  sclero-corneal  margin.  Symptoms  of  incipient  panophthalmitis 
developed  with  a  yellow  reflex  from  the  fundus.  The  termination 
was  a  blind  but  well  formed  e3^e.  In  the  third  case,  the  injury  by  a 
kick  from  a  horse,  consisted  in  a  rupture  of  the  eyeball.  There  was 
protrusion  of  purulent  vitreous.     Recovery  with  V  =  5/5. 

Roscher,  Van  Baumler,  Eversbusch  and  others  report  recoveries 
from  post-operative  infection  by  this  treatment. 

The  history  of  my  own  case  was  as  follows :  Sallie  G.,  aged  10 
years,  was  brought  to  Wills  Hospital  May  3,  1902,  because  of  an 
injury  to  the  right  eye  inflicted  by  a  garden  implement  5  hours 
previously. 

There  was  a  wound  in  the  ciliary  region  just  below  the  sclero- 
corneal  margin  from  which  the  iris  protruded.  The  child  having  been 
etherized  the  iris  was  well  drawn  out  and  excised.    Forty  eight  hours 


*Read   before   the   section   on   Ophthalmology  of    the   College   of   Physi- 
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later  the  entire  cornea  was  infiltrated  by  pus,  purulent  vitreous 
extruded  from  the  wound,  the  conjunctiva  was  intensely  chemosed 
and  the  lids  greatly  swollen.  In  consultation  with  Dr.  Charles  A. 
Oliver  enucleation  was  first  decided  upon  but  later  it  occurred  to  me 
that  the  case  might  be  a:  suitable  one  in  which  to  give  the  method  of 
Van  Milligen  a  trial  and  in  this  Dr.  Oliver  concurred. 

A  probe  heated  to  maximum  intensity  by  an  alcohol  flame  was 
introduced  along  the  course  of  the  wound  for  a  distance  of  about 
%  cm.  and  the  lips  of  the  wound  were  also  cauterized.  A  Saemisch 
operation  Avas  then  performed  and  the  pus  evacuated.  The  lens 
being  found  swollen  and  opaque,  was  removed.  As  much  idodoform 
was  introduced  within  the  eyeball  as  could  be  coaxed  in  through  the 
corneal  wound.  Xotwitbstanding  the  gravity  of  the  operation  at  the 
end  of  24  hours  the  eye  looked  much  improved.  There  was  no 
relapse,  and  at  the  end  of  four  weeks  the  child  left  the  hospital  with 
an  eyeball  which  had  preserved  its  normal  shape.  The  iris  was  ad- 
herent along  the  course  of  the  operation  wound.  Vision  equaled  light 
perception.  Three  months  later  the  patient  was  brought  back  to  the 
hospital  with  blood  in  the  anterior  chamber;  the  mother  attributing 
the  condition  to  a  blow.  This  may  have  been  the  case,  but  a  re- 
currence of  the  hemorrhage  one  month  later  was  without  assignable 
external  cause.  On  each  occasion  the  liyphagma  rapidly  absorbed  and 
recently,  five  months  after  the  last  attack,  the  eye  was  still  quiet  and 
tension  was  normal. 

The  value  of  the  introduction  of  iodoform  into  the  eveball  in 
similar  conditions  has  been  demonstrated  by  Haab  and  others,  and 
the  employment  of  this  measure  in  my  case  may  have  contributed 
to  the  result  obtained.  Still  I  believe  that  had  I  had  more  confidence 
in  "endoculare  galvanacvisis,"  and  depended  upon  this  procedure 
alone,  the  eye  might  have  recovered  with  useful  vision. 


IMPEOVED  TENDON  TUCKEE. 

BY   FKAXK  C.  TODD,  M.  D., 
MINNEAPOLIS. 
Professor  of  Clinical  Ophthalmology  and  Otology,  University  of  Minnesota. 

Illustrated. 

The  accompanying  illustration  represents  the  writer's  improved 
tendon  tucker.  There  is  no  change  in  the  principle  of  the  instru- 
ment, the  prongs  are  the  same  as  in  the  former  instrument  and  are 
used  in   the  same  manner  in  making  the  tuck;   one  prong   being 
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entered  under  the  tendon  while  the  prongs  are  crossed,  so  that  when 
the  prongs  are  separated  the  tuck  is  taken,  leaving  ample  room 
between  the  prongs  for  the  insertion  of  the  sutures.  The  change 
is  in  the  body  of  the  instrument,  and  the  fact  that  the  screw  is 


placed  where  there  is  more  room  for  it;  at  the  distal  end,  making 
the  operation  of  the  instrument  simpler.  This  instrument  is  uni- 
versal, i.  e.,  can  be  used  on  either  eye  and  on  the  external  or  in- 
ternal rectus. 

The  operation  was  described  in  The  Ophthalmic  Eecord  for 
February,   1902. 

This  instrument  is  manufactured  by  E.  B.  Meyrowitz,  Now  York 
City,  and  Chambers,  Inskeep  &  Co.,  Chicago. 


HEMOEBHAGE  FROM  THE  EYE  AFTER  CATARACT 

EXTRACTION. 

BY   SWAN   W.    BURNETT,    M.   D.,   PH.   D., 

WASHINGTON,  D.   C. 

(Illustrated) 

Few  surgeons  of  long  experience  in  cataract  extraction,  1 
imagine,  have  escaped  the  appalling  disaster  involving  the  loss  of 
an  eye  from  hemorrhage  occurring  within  a  few  hours  after  the 
operation.  A  number  of  such  cases  have  been  placed  upon  record 
in  the  journals (^).  The  history  of  all  recorded  cases  are  strikingly 
alike.  The  operation  has  usually  been  smooth  and  without  any 
serious  accident,  and  the  patients  have  for  the  most  part 
been  fairly  good  subjects  with  nothing  to  lead  the  operator 
to  expect  anything  but  good  results.  From  one  to  eight  hours  after 
the  operation  the  patient  complains  of  pain  in  the  eye  associated 
with  nausea  which  is  often  accompanied  with  vomiting.  Soon  blood 
is  noticed  coming  from  under  the  dressing,  and  on  removal  of  the 


(i)  Dr.  J.  A.  Spalding  gives  an  abstract  in  more  or  less  detail  of 
nearly  lOO  reported  cases  in  Knapps  Archivs.  Vol.  XXV.,  No.  i,  1895.  Other 
cases  have  been  reported  in  the  journals  since.  It  seems  curious  that 
Snellen  in  liis  treatise  on  Operations  in  the  new  edition  of  Griifc  and  Sciiuisch 
just  out  merely  makes  mention  of  the  catastrophy  in  some  5  lines.  Norris 
in  Norris  and  Oliver's  System,  gives  quite  a  consideration  to  the  matter. 
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bandage  the  corneal  wound  is  found  to  be  widely  gaping  and  filled 
with  blood.  The  eye,  without  exception,  goes  on  to  enucleation  or 
atrophy.  A  perfectly  satisfactory  explanation  of  these  cases  has 
not  yet  been  oifercd.  The  patients  are  not  known  to  be  "bleeders" 
and  as  the  accident  occurs  as  well  with  the  simple  as  with  the  com- 
bined method  of  extraction  a  wounding  of  the  blood  vessels  must 
be  eliminated  at  a  cause.  The  act  of  vomiting  cannot  be  considered 
as  the  sole  cause,  for  such  cases  were  not  apparently  more  common 
in  the  pre-cocain  days  when  a  general  anesthetic  was  used  and  vomit- 
ing was  a  frequent  sequella,  than  now.  Individual  idiosyncrasy 
as  expressed  in  the  condition  of  the  vascular  walls,  would  appear  to 
play  an  important  role,  if  one  may  judge  by  the  fact  that  in  some 
instances  where  the  fellow  eye  has  been  operated  upon  with  every 
possible  precaution  the  same  result  has  followed. 

A  single  case  of  this  character  having  fallen  to  my  lot  in  which 
the  eye  M^as  enucleated  on  the  eighteenth  day  after  the  accident.     It 


may  not  be  without  interest  to  report  it  together  with  the  result  of 
the  examination  of  the  globe:  M.  0.  H.,  a  perfectly  healthy  white 
woman  of  66  years,  was  admitted  to  my  clinic  at  the  Emergency 
Hospital  for  operation  on  the  28th  of  March,  1901.  Tliere  was  a 
cataract  in  each  eye,  that  of  the  left  having  been  mature  for  some 
anterior  cliamber  of  good  depth.  Everything  seemed  favorable  foi 
montlis.  The  tension  was  normal  and  the  pupillary  reaction  good; 
a  good  result.  Simple  extraction  of  the  left  lens  under  cocain  was 
made  at  1  P.  M.  on  the  29th.  The  operation  was  perfectly  smooth 
the  incision  lying  wholly  in  the  cornea.  The  iris  returned  promptly 
and  the  pupil  was  round  and  central  when  the  bandage  was  applied. 
The  patient  was  transported  on  a  ward  carriage  from  the  operating 
room  to  the  ward.  No  complaint  was  made  until  late  in  the  after- 
noon, when  suddenly  there  was  pain  in  the  eye  with  nausea.  At  6 
P.  M.  she  vomited  after  the  ingestion  of  a  sup  of  water.  Half  an 
hour  later  the  lower  edge  of  the  dressing  was  seen  to  be  stained  with 
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blood.  I  was  sent  for  and  saw  her  at  H  P.  M.  On  rcMiioval  of  the 
banda<jt'  the  (lressint>-  was  found  saturated  with  blood.  When  the 
lids  wore  ojK'ncd  the  corneal  wound  was  seen  to  be  jjjaping  to  its 
fullest  e.xtent  and  (illcd  with  a  blood-clot.  The  pain  had  decreased 
by  this  time,  but  a  hypodermic  injection  of  morph.  suli)h.  }^t.  14 
was  given  at  once;  bandage  reapplied.  Inhere  was  another  attack 
of  vomiting  at  <S:I5().  During  the  morning  of  tbe  oOth  there  were 
two  other  attacks  of  vomiting  after  ingestion  of  oatmeal  gruel.  On 
renioval  of  bandage  the  dressing  was  found  to  be  bloody  and  the 
corneal  wound  still  gaping  and  (illed  with^a  clot  of  blood. 

April  1st.  Ko  vomiting  since  last  report;  blood  still  oozing 
from  wound;  complains  of  pain  in  left  side  of  the  head.  Some 
chemosis  of  conjunctiva,  but  no  signs  of  suppuration;  eye  cleansed 
with  boric  acid  solution. 

April  3rd.  Chemosis  not  increased;  sleeps  well.  From  this 
time  all  the  acute  symptoms  subsided,  but  as  there  was  still  some 
pain,  and  in  order  to  avoid  a  long  convalescence,  enucleation  was 
advised  and  accepted.  This  was  done  on  the  Kith,  18  days  after  the 
extraction.  Seven  days  later  she  was  discharged  from  the  hospital 
free  from  pain. 

The  eye  ball  was  placed  in  a  formalin  solution  and  after  proper 
preparation  was  imbedded  in  celloidin  and  cut  at  the  Lionel  labora- 
tory of  the  Emergency  Hospital.  The  globe  was  divided  into  halves 
antero-posteriorly  the  section  passing  through  the  apex  of  the  corneal 
incision  and  the  edge  of  the  optic  nerve.  The  macroscopic  apj^earance 
of  one-half  is  shown  in  the  accompanying  figure.  It  will  be  seen 
that  the  choroid  with  the  retina  has  separated  from  the  sclera  from 
the  attachment  of  the  ciliary  muscles  back  to  near  the  disk. 
There  is  nowhere,  in  anv  "of  the  sections  made,  evidence  that  the 
hemorrhage  passed  through  the  choroid  and  retina  into  the  vitreous- 
cavity.  The  retina  li  is  seen  lying  as  a  wrinkled  mass  in  the 
interior,  and  still  adherent  to  the  ciliary  body  below  CI).  Blood 
occupies  all  the  space  between  the  choroid  Cb  and  sclera  Scl 
pressing  close  up  to  the  ciliary  body  below.  Above,  the  blood  has 
evidently  broken  through  the  choroid  and  retina  near  the  ciliary 
body  and  forced  itself  out  through  the  corneal  opening  carrying  the 
iris  I  with  it  and  crowding  the  retina  downward.  The  choroid  below 
lies  stretclied  smoothly  against  the  blood  clot,  while  above  it  is 
thrown  into  folds  at  its  posterior  part.  The  place  of  rupture  was 
evidently  near  the  ciliary  body  above  which,  as  is  seen,  is  driven 
forward  towards  the  opening.     A  microscopical  examination  shows 

....    i 
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the  choroidal  vessels  to  be  filled  with  blood,  but  nothing  could  be  dis- 
covered revealing  the  exact  location  of  the  hemorrhage.  The  pre- 
sumption, however,  from  the  appearances,  is  that  it  occurred  at  or 
near  the  ciliary  body  above. 


E.  H.  Turner,  M.  D.,  says  (Therapeutic  Gazette)  that  at  the  St. 
Antoine  Maternity  in  Paris  which  is  under  the  direction  of  Dr.  Bar, 
the  following  treatment  of  ophthalmia  neonatorum  is  carried  out :  As 
a  preventive  treatment,  the  genitalia  of  the  mother  when  she  is  in- 
fected with  vaginitis  are  washed  with  a  solution  of  permanganate  of 
potash  or  corrosive  sublimate.  Immediately  after  birth,  before  cut- 
ting the  cord,  the  child's  lids  are  carefully  wiped  with  a  dry  pledget 
of  cotton,  and  then  one  to  two  drops  of  a  1 :150  solution  of  nitrate  of 
silver  is  instilled  into  each  eye.  The  child  should  not  be  given  a  bath, 
but  cleansed  with  a  mixture  of  equal  parts  of  90-per-cent  alcohol, 
glycerin,  and  water. 

As  a  curative  treatment  the  following  should  be  done :  Wash  out 
the  eye  with  Kalt's  apparatus,  using  a  1 :2000  solution  of  permanganate 
of  potash.  This  should  be  combined  with  some  light  cauterizations  of 
nitrate  of  silver.  The  unaffected  eye  should  be  well  protected. 
Isolate  the  child  completely,  and  destroy  all  objects  which  may  be  in- 
fected. Out  of  4,917  children  born  at  the  Maternity  from  March  1, 
1897,  to  July  1,  1901,  there  were  sixty  cases  of  ophthalmia,  twenty- 
four  primary  and  thirty-six  secondary,  which  makes  a  percentage  of 
1.22.  One-third  of  these  cases  were  cured  in  four  to  five  days;  in 
nine  cases  the  disease  was  more  serious,  the  cornea  being  affected  four 
times.  One  was  completely  cured,  two  only  showed  slight  specks,  and 
the  fourth  had  almost  complete  opacity  of  the  cornea. 


The  Lancet  of  March  7th,  1903,  has  a  two  page  editorial  on 
"The  Eolation  of  Dyspepsia  to  Eye-Strain,"  which  is  based  on  Dr. 
Gould's  great  work,  Biogra^ihic  Chnics.  An  idea  of  the  impression 
made  by  this  book  may  be  gotten  from  the  following  quotation :  "It 
is  clear  that  in  every  case  in  which  the  various  symptoms  commonly 
included  under  the  terms  chronic  dyspepsia  and  'biliousness'  are 
present  and  prove  resistant  to  ordinary  treatment,  it  would  be  well 
to  obtain  the  advice  and  opinion  of  an  ophthalmic  surgeon." 
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OPHTHALMOLOGICAL  SOCIETY   OF   THE   UNITED 

KINGDOM. 

Thursday,  January  29,  1903. 

W.  Lang,  F.  R.  C.  S.,  president,  in  the  chair. 

Messrs.  A.  Stanford  Morton  and  J.  Herbert  Parsons  read  a 
paper  upon  Hyaline  Bodies  (Drusenhilduncjen)  at  the  Optic  Disc, 
with  drawings  and  notes  of  two  cases  and  lantern  slides. 

Out  of  forty-two  cases  in  the  literature  seven  had  retinitis 
pigmentosa,  others  were  associated  with  injury,  nervous  disorders 
(from  simple  hea'dache  to  chronic  hydrocephalus  and  insanity),  and 
chronic  interstitial  nephritis,  but  a  large  number  of  patients  were 
normal  with  normal  vision.  The  condition  usually  commences  in  early 
life  and  is  extremely  chronic.  In  nearly  all  cases  both  eyes  were  affected, 
but  often  unequally.  The  prognosis  is  good.  The  pathological 
anatomy  of  the  condition  was  discussed  and  vaxious  allied  conditions 
demonstrated.  It  was  shown  that  "Drusen"  are  not  ordinary  col- 
loid bodies  such  as  are  found  upon  the  choroid  though  these  too  may 
occur  near  the  disc.  Exudates  similar  to  the  hyaline  nodules  may 
become  metamorphosed  into  true  bone  such  as  is  frequently  seen  in 
the  choroid  in  shrunken  globes.  The  fate  of  exudates  in  the  disc  and 
in  other  parts  of  the  eye  and  its  dependence  upon  environment  were 
discussed. 

Mr.  J.  Herbert  Parsons  read  a  paper  upon  Primary  Extradural 
Tumors  of  the  Optic  Nerve  with  Clinical  and  Pathological  Notes 
of  a  case  illuHrated  hy  lantern  slides.  There  are  eighteen  cases  on 
record  as  compared  with  102  cases  of  primary  intradural  cases. 

The  disease  usually  commences  before  the  aige  of  ten  years  and 
the  prominent  symptom  in  exophthalmos,  the  protrusion  being  most 
marked  in  the  axis  of  the  orbit.     The  failure  of  vision  is  slow — 
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slower  than  with  intradural  tumors,  and  is  accompanied  by  optic 
neuritis  of  the  "choked  disc"  variety,  to  be  followed  by  postneuritic 
atrophy.  Later  changes  in  the  eye  result  from  lagophthalmos.  In 
no  case  was  the  globe  invaded  by  the  growth.  Eight  of  the  growths 
were  undoubtedly  endotheliomata,  several  having  the  characteristics 
of  psamomata.  The  hbromatosis  present  in  most  cases  is  a  feature 
of  importance.  The  growths  are  slow  and  of  relatively  low  malig- 
nancy, giving  rise  neither  to  glandular  dissemination  nor  to  metastasis. 
Considering  this  fact  and  that  the  point  of  danger  is  at  the  apex  of 
the  orbit,  Kronlein's  operation,  with  retention  of  the  globe  is  indi- 
cated wherever  possible. 

Dr.  Thomas  Snowball  read  a  paper  on  the  Formation  of  Bone 
in  the  Choroid.  Notes  were  given  of  a  series  of  seven  cases  in  which 
ossification  had  taken  place  in  eyes  that  had  become  blind  and 
shrunken  as  the  result  of  old  perforating  injuries  or  long  standing 
inflammation  with  or  without  perforation.  In  the  choroid  a  chronic 
inflammation  with  plastic  exudation  is  set  up,  leading  to  degener- 
ative changes  in  the  various  layers  of  this  coat,  the  outer  pigmented 
stroma  becomes  more  or  less  fibrous,  the  inner  layers,  the  chorio- 
capillaris  and  membrane  of  Bruch,  are  to  a  large  extent  replaced 
by  fibrous  tissue  which  has  become  organized  from  the  exudation 
poured  out  towards  the  inner  surface  of  the  choroid.  In  this  fibrous 
tissue  the  bone  has  developed.  At  the  areas  of  bone  formation  the 
choriocapillaris  when  present  is  never  a  continuous  layer  but  is 
represented  by  only  a  few  vessels  here  and  there.  The  lamina  vitrea, 
when  seen  near  the  focus  of  bone,  was  never  found  external  to  it. 
This  is  contrary  to  the  observations  of  Brailey,  Fontan  and  others, 
who  described  cases  where  the  membrane  of  Bruch  was  seen  as  a 
distinct  line  external  to  the  plate  of  bone. 

In  most  of  his  own  cases  the  bone  formed  a  layer  in  the  usual 
situation,  viz.,  around  the  optic  nerve  entrance.  In  one  case  where 
colloid  bodies  were  undergoing  ossification,  the  bone  in  the  choroid 
had  evidently  arisen  independently  of  them  and  was  a  more  advanced 
stage  of  development. 

In  none  of  the  cases  was  there  a  trace  of  sympathetic  disease 
in  the  other  eye. 

From  a  study  of  his  own  cases  and  those  described  by  Knapp, 
Whiting,  Legrange  and  many  others  it  was  concluded  that  ossifica- 
tion in  the  choroid  arises  most  commonly  in  fibrous  tissue  developing 
in  the  choriocapillaris  and  either  replacing  it  or  lying  immediately 
internal  to  it. 
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Mr.  L.  Werner  reported  two  cases  of  Tumor  of  the  Optic  Nerve 
in  one  of  which  Kronlein's  operation  was  performed  with  preserva- 
tion of  the  eye,  he  referred  to  another  also  under  the  care  of  Mr. 
Swanzy.  The  first  was  a  woman  aged  43.  There  had  been  a  swelling 
of  the  inner  canthus  a  year  before  she  came  under  his  observation. 
When  seen  the  left  eye  was  2  cm.  in  advance  of  the  right  and  the 
eye  was  pushed  downwards.  The  eye  was  blind,  there  was  no  pulsa- 
tion or  bruit  and  the  optic  nerve  was  atrophied.  The  diagnosis  of 
tumor  of  the  optic  nerve  was  made  and  it  was  removed  by  Kronlein's 
operation.  The  growth  did  not  involve  the  eye  in  front,  but  behind 
it  entered  the  apex  of  the  orbit  and  required  removing  peicemeal. 
On  account  of  the  unsatisfactory  condition  of  the  cornea  the  lids 
were  temporarily  united,  but  they  were  subsequently  opened  again. 
The  eye  assumed  its  normal  position,  though  with  some  impairment  of 
movement.  The  tumor  enclosed  in  the  dural  sheath  was  an  alveolar 
sarcoma,  the  cells  being  rather  suggestive  of  its  being  an  endothelioma. 

The  second  was  a  girl  aged  11  whose  eye  had  for  l-i  months  been 
prominent  and  divergent.  The  eye  was  removed  with  the  growth 
and  the  inner  aspect  of  the  lid  was  scraped  and  the  orbit  cleared 
out.  This  turned  out  to  be  a  myxosarcoma  surrounding  the  nerve 
which  was  entirely  degenerated. 

Kronlein  first  performed  this  operation  in  1899,  It  is  not 
difficult  to  do  and  has  many  advantages  over  any  other.  The  risks 
are  practically  nil  and  of  70  consecutive  cases  only  one  had  died. 
In  cases  of  orbital  tumor  in  which  the  nerve  was  not  involved  the 
sight  miglit  be  preserved. 

The  following  card  specimens  were  shown: 

Mr.  L.  Werner.     Colohoma  of  the  Optic  Nerve. 

Mr.  F.  A.  C,  Tyrrell.  Congenital  Malformation  of  the  Lower 
Lid. 

Major  I\I.  T.  Yarr.  Changes  in  the  Macular  Region  following 
Contusion  of  the  Eye. 

Mr.  E.  T.  Collins.    Case  of  Favus  of  the  Upper  Eyelid. 

Mr.  Holmes  Spicer.     Sections  from  Naevm  of  the  Orbit. 

Mr.  H.  J.  Fisher.  Aneurismal  Dilatations  of  the  Retinal  Ves- 
sels in  a  boy  suffering  from  Heart  Disease. 

C.  Devereaux  Marshall^  F.  E.  C.  S. 


SECTION    ON    OPHTHALMOLOGY— COLLEGE    OF    PHYSI- 
CIANS OF  PHILADELPHIA. 

Meeting,  February  17,  1903.  Dr.  Samuel  D.  Risley,  chairman, 
presiding. 

Dr.  John  B.  Turner  reported  the  larte  history  of  a  case  of 
Poisoning  by  Jamaica  Ginger,  presenting  all  the  symptoms  of  toxic 
amblyopia  from  methyl  alcohol.  The  man  had  been  under  treatment, 
both  in  Baltimore  and  this  city,  before  presenting  himself  at  Dr. 
Eisley's  Wills'  Eye  Hospital  clinic.  His  vision  was  sunk  to  one- 
third;  there  was  concentric  narrowing  of  the  fields  for  form,  and 
much  uncertainty  in  distinguishing  colors.  No  improvement  fol- 
lowed treatment  by  strychnine  and  ascending  doses  of  potassium 
iodide.  Dr.  Turner  referred  to  the  reputed  chemical  changes  in 
the  system  which  methyl  alcohol  undergoes,  one  of  the  products  being 
formic  acid,  and  suggested  that  this  was  in  all  probability  the  toxic 
agent. 

Discussion. — Dr.  Thorington  stated  that  he  examined  the  man 
a  short  time  after  the  appearance  of  the  ocular  symptoms,  and  found 
marked  pallor  of  the  discs,  poor  vision,  and  the  fields  much  con- 
tracted. Under  vigorous  treatment  by  iodides,  the  fields  enlarged, 
and,  when  last  seen,  V.  =  6/15.  Dr.  Posey  said  that  he  had  seen 
a  similar  case  in  a  woman,  77  years  old,  who  had  taken  large  doses 
of  Jamaica  ginger  daily  for  some  months  to  relieve  pain  in  the  abdo- 
men. At  the  first  examination,  °.  =  5  12  in  each  eye.  There  was 
some  pallor  of  the  optic  nerves;  form  fields  normal;  the  red  field 
slightly  contracted,  with  a  relative  central  scotoma  for  this  color. 
The  use  of  the  ginger  was  stopped,  and  she  was  placed  on  ascending 
doses  of  strychnia.     In  a  month's  time,  V.  =  RE.  5/6 ;  LE.  5/7  i/^. 

Dr.  William  M.  Sweet  reported  a  case  of  Injury  from  a  Foreign 
Body,  and  exhibited  the  eyeball  containing  a  long,  narrow  piece  of 
steel  14x1.5  mm.,  which,  after  passing  through  the  cornea,  pene- 
trated the  sclera  near  the  posterior  pole,  8  mm.  of  the  length 
being  situated  inside  and  4  mm.  outside  of  the  eyeball.  The  injury 
occurred  wliile  the  man  was  working  ship  girders  with  a  hydraulic 
punch.  Shortly  after  the  accident  he  entered  the  Pennsylvania 
Hospital,  service  of  Dr.  Geo.  C.  Harlan,  and  the  position  of  the 
metal  was  located  by  the  x-rays.  Panophthalmitis  necessitated  enu- 
cleation. 

Discussion. — Dr.  Harlan  thought  the  specimen  was  interesting 
as   indivating  the  accuracy  of  localization  by  the  x-rays   and   also 
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in  sliowing  the  force  with  which  the  body  struck  the  eye.  One  end 
was  slightly  thicker  than  the  other,  and  it  was  the  blunt  portion  that 
had  jjenetrated  into  the  orbit.  Dr.  Zentmaycr  referred  to  an  injury 
following  a  column  of  air  from  an  air-compression  striking  the  region 
of  the  eye,  the  force  with  which  it  was  driven  causing  fracture  of 
the  walls  of  the  orbit  and  extensive  emphysema.  Dr.  Lamb,  of 
Cincinnati,  upon  invitation  to  take  part  in  the  discussion,  cited  the 
case  of  a  fireman  who  was  struck  in  the  eye  by  a  stream  of  water 
from  a  fire  hose,  resulting  in  complete  disappearance  of  the  eye- 
ball and  leaving  only  the  conjunctiva  and  the  muscles.  Dr.  Risley 
related  the  history  of  an  injury  from  a  piece  of  steel  in  which 
removal  of  the  eyeball  was  found  necessary.  Arrangements  were 
made  to  do  Mules  operation,  but,  owing  to  failure  of  an  assistant 
to  secure  a  glass  sphere,  enucleation  was  performed.  The  steel, 
instead  of  being  in  the  eyeball,  was  found  near  the  optic  nerve,  lying 
imbedded  among  the  ciliary  nerves.  If  the  Mules  operation  had 
been  done,  and  sympathetic  inflammation  followed,  it  would  have 
been  ascribed  as  a  failure  of  the  Mules  procedure  to  arrest  sympa- 
thetic irritations.  As  evidencing  the  injury  which  may  result  to 
the  ocular  structures  from  concussions,  he  recalled  an  instance  of 
complete  detachment  of  the  retina  following  the  discharge  of  a  gun 
close  to  the  side  of  the  head.  Dr.  Posey  said  that  he  had  seen  a 
case  somewhat  similar  to  that  reported  by  Dr.  Zentmayer,  the  injury 
following  an  explosion  of  a  gasoline  torch.  When  seen  four  weeks 
after  injury  the  ophthalmoscopic  examination  was  negative.  The 
patient  said  that  the  eye  was  quite  red  for  two  weeks  following  the 
injury.  After  the  inflammation  had  subsided,  he  had  a  severe  pain 
in  the  eye,  which  ra-n  back  to  the  occiput.  The  next  morning  he 
noticed  a  black  spot  in  front  of  the  left  eye  as  large  as  and  shaped 
like  a  pear,  which  persisted  the  entire  day,  being  seen  slightly  above 
the  median  line.  After  a  night's  sleep,  free  from  pain,  the  sco- 
toma disappeared.  A  week  later,  without  apparent  cause,  the  pain 
reappeared  at  night,  and  was  followed  the  next  day  by  the  appear- 
ance of  the  scotoma,  though  smaller  than  before.  The  field  was 
normal  peripherally.  V.  =  5/15.  Dr.  Posey  thought  the  scotoma 
could  be  explained  by  an  irritation  of  the  fibers  of  the  optic  nerve 
from  interference  with  the  circulation  at  the  optic  foramen,  due, 
in  all  probability,  to  a  hemorrhage  into  the  sheath  of  the  nerve, 
with  or  without  fracture  of  the  orbit.  There  was  some  pain  at  the 
back  of  the  eye  when  the  patient  blew  his  nose,  but  no  nasal  hemor- 
rhage.    V.  =  normal  at  the  end  of  two  weeks. 
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Drs.  J.  Norman  Risley  and  H.  G.  Goldberg  (upon  invitation) 
presented  the  clinica'l  and  pathologic  report  of  a  case  of  Injury 
from  a  Piece  of  Steel,  the  metal  being  located  by  the  x-rays  and 
extracted  by  the  magnet  through  a  scleral  opening  near  the  equator. 
Enucleation  was  subsequently  required.  Pathologic  examination  of 
the  eyeball  showed  complete  detachment  of  the  retina,  except  at 
the  nerve  entrance  and  at  the  opening  made  in  the  sclera  for  the 
extraction  of  the  metal.  In  view  of  the  recent  contention  that 
incisions  in  the  sclera  are  prone  to  result  in  retinal  detachment, 
the  pathologic  findings  in  this  case  are  of  interest.  A  second  case 
of  much  interest  was  that  of  sudden  onset  of  pain  in  a  cataractous 
eye,  with  high  tension  and  hyphemia.  The  radial  arteries  were 
atheromatous.  The  diagnosis  was  hemorrhagic  glaucoma.  The  eye- 
ball was  removed,  and  the  pathologic  findings  showed  the  presence 
of  a  large  sarcoma  of  the  choroid. 

Dr.  S.  D.  Risley  presented  a  brief  paper  on  Changes  in  the 
Static  Refraction  of  the  Eye  Without  Notable  Pathologic  Conditions. 
He  excluded  from  consideration  the  eyes,  passing  over  into  myopia 
through  the  turnstile  of  astigmatism  and  progressive  myopia,  and 
gave  examples  of  marked  changes  in  the  refraction  of  patients  under 
his  own  professional  care,  the  determination  in  every  instance  being 
made  under  the  prolonged  use  of  a  strong  mydriatic.  The  differ- 
ences noticed  consisted  in  changes  in  the  amount  of  astigmatism 
in  hypermetropic  eyes  and  in  the  direction  of  the  principal  merid- 
ians, at  times  amounting  to  a  complete  reversal.  One  case,  aged 
35,  with  a  simple  astigmatism  corrected  by  cyl.  +  1.50  D.  axis  90°, 
returned  after  several  years  and  a  second  correction  with  atropia 
showed  sph.  -f  1.50,  which  the  patient  has  worn  with  comfort  for 
fifteen  years.  All  of  the  reported  examples  occurred  in  patients 
before  middle  life.  The  numerous  examples  of  low  grades  of  astig- 
matism against  the  rule  coming  on  in  patients  past  50  years  of 
age  were  also  excluded  from  consideration.  Dr.  Risley  suggested 
that  such  changes  were  frequent,  and  argued  a  broader  charity  in 
estimating  the  value  of  one's  own  work  and  that  of  his  colleagues. 

Discussion. — Dr.  Thorington  detailed  the  history  of  a  woman, 
aged  68,  who  had  never  worn  glasses,  and  only  felt  the  need  of  them 
for  near  work  a  few  months  previously.  OD.,  V.  =  6/6  partly ; 
with  sph.  +  0.35  =  6/6  partly.  OS.,  V.  =  6/xx;  with  sph.  —1  = 
6/6  partly.  21/2°  of  L.  H.  For  near  work,  sph.  +  3  added.  Ex- 
amination 5  years  later  showed  OD.,  V.  =  6/xl ;  with  sph.  —  2  = 
6/ix.     OS.,   V. +  2/40;    with   sph.— 6  =  6/ix;    L.    H.    11/2°.     For 
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six  months  past  distance  vision  had  rapidly  failed,  and  near  vision 
comfortable  without  lenses.  Examination  showed  anterior  cham- 
bers shallow,  tension  normal,  sluggish  reacting  irides,  and  beginning 
opacities  in  the  nucleus  of  each  lens.  The  urine  showed  two  per 
cent  of  sugar,  anti-diabetic  treatment  having  been  instituted  for  ten 
months.  Dr.  Harlan  believed  that  the  changes  in  the  refraction 
in  the  case  reported  by  Dr.  Thorington  were  due  to  swelling  of  the 
lenses,  which  resulted  in  myopia,  and  produced  the  so-called  "second 
sight."  The  etiology  of  Dr.  liisley's  cases  was  not  so  readily  ex- 
plained. Dr.  Ziegler  thought  that  much  of  the  asthenopic  symptoms 
which  appear  after  lenses  have  been  worn  for  long  periods,  are  due 
to  changes  in  the  static  refraction,  and  tliat  disturbance  of  the  mus- 
cular apparatus  may  be  an  important  factor  in  the  cause. 

Dr.  William  Zentmayer  presented  a  clinical  note  on  the  Treat- 
ment of  Fanophthulmitis  hy  the  MetJiod  of  Van  Milligen.  The  pa- 
tient, a  girl  8  years  of  age,  had  received  a  punctured  wound  in  the 
ciliary  region,  causing  a  prolapse  of  the  iris.  An  iridectomy  was 
made,  but  in  less  than  48  hours  there  developed  symptoms  of  panoph- 
thalmitis, with  purulent  vitreous  exuding  from  the  wound.  The 
cautery  was  introduced  along  the  course  of  the  wound  for  a  distance 
of  1/2  cm.,  and  the  lips  of  the  cut  were  also  cauterized.  A  Saemisch 
operation  was  performed,  and  the  pus  in  the  corneal  tissue  and  an- 
terior chamber  evacuated.  The  lens,  being  found  opaque  and  swollen, 
was  removed.  As  much  iodoform  was  introduced  into  the  eyeball 
as  could  be  coaxed  in  through  the  corneal  incision.  Nine  months 
later  the  eyeball  still  retained  its  shape;  T.n.  V.  =  l.p. 

William  M.  Sweet^ 

Clerk  of  Section. 


WILLS'  HOSPITAL  OPHTHALMIC  SOCIETY. 

A  regular  meeting  of  Wills'  Hospital  Ophthalmic  Society  was 
held  at  the  hospital  on  the  twelfth  of  January,  1903.  Dr.  William 
W.  McClure  in  the  chair. 

Dr.  Frank  Fisher  presented  the  history  and  exhibited  a  case  of 
gummata  of  both  orbits  in  which  the  diagnosis  was  made  by  exclusion, 
exploratory  incision,  and  thera^oy  directed  towards  the  dyscrasia.  The 
therapeutic  test  consisting  in  the  use  of  mercurial  inunctions  and 
tridally  doses  of  one  hundred  and  fifty  grains  of  iodide  of  potassium 
for  over  a  period  of  throe  months,  was  followed  by  complete  absorp- 
tion of  the  masses. 

Dr.  William  Zcntmaver  believed  that  the  bilateral  character  of 


132  REPORTS  OF  SOCIETIES. 

the  growths  with  the  few  remaining  indurations  situated  above  the 
inner  canthi,  j^ointed  towards  an  ethmoidal  origin.  He  also  stated 
that  as  the  results  of  treatment  were  not  marked  until  about  ten 
weeks  after  the  case  was  first  seen,  the  rule  that  six  weeks'  treatment 
before  operative  procedure  in  undetermined  brain  cases,  might  bear 
exception  and  probably  should  be  lengthened. 

Dr.  Charles  A.  Oliver  (through  Dr.  Homer  J.  Ehode,  the  Senior 
Eesident  Surgeon  of  the  hospital)  presented  the  clinical  history  of 
a  case  of  gliosarcoma  which  had  occurred  in  his  clinic,  and  in  which 
a  previous  diagnosis  of  ethmoidal  sinusitis  had  been  made  and  the 
ease  operated  upon  as  such  at  another  hospital.  Examination  of 
the  removed  tissues  with  the  microscope  at  the  time  of  the  first  visit 
showed  the  presence  of  a  tumor-mass  which  proved  itself  to  be  sar- 
comatous in  nature.  Later  Dr.  Oliver  operated  on  the  case  three 
times.  The  eyeball  and  its  adnexa  were  saved  in  the  first  operation, 
l)ut  a  recurrence,  six  weeks  later,  demanded  evisceration  preceded  by 
enucleation  and  exsection  of  the  eyelids.  Another  return  some  four 
weeks  after  this  necessitated  an  exsection  of  the  orbital  masses  fol- 
lowed by  the  local  application  of  forty  per  cent  strength  formalin 
with  careful  packing;  these  procedures  so  far  (some  two  months' 
time)  having  given  apparent  relief.  The  patient,  a:  female  child  of 
six  years  of  age,  had  been  remarkably  well  and  had  gained  weight 
and  strength  since  the  last  operation.  Dr.  Oliver  stated  that  the 
patient,  as  in  many  of  these  cases,  was  very  precocious,  which  con- 
dition he  considered  a  bad  prognostic  sign.  He  did  not  have  any 
liope  of  permanent  recovery. 

The  report  of  the  pathologic  findings  of  the  case  by  Dr.  Harold 
G.  Goldberg,  the  pathologist  to  the  hospital  gave  an  unequivocal 
diagnosis  of  small,  round-celled  sarcoma  of  the  orbit  with  beginning 
glioma  of  the  retina. 

Dr.  Fisher  believed  that  the  case  was  worth  watching  by  reason 
of  the  gliomatous  involvement  of  the  retina,  it  having  been  his 
experience  that  the  other  eye  is  a])t  to  become  involved,  and  at  some 
time  followed  by  fatal  result.  Dr.  Zentmayer  made  mention  of  a 
case  of  Dr.  Burton  K.  Chance's  in  which  there  had  not  been  anv 
recurrence  after  a  duration  of  six  years. 

Dr.  Samuel  D.  llisley  (through  Dr.  Arthur  J.  Bedell,  the  Junior 
Eesident  Surgeon  of  the  hospital)  presented  a  case  of  a  youth  of 
fourteen  years  of  age  who  three  years  previously  had  been  operated 
upon  l)y  Fuchs  of  Vienna,  and  in  which  there  had  been  recurrences 
of  swellings  in  the  right  ethmoidal  region.     The  case  was  submitted 
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for  diagnosis,  Dr.  Risley  inclining  by  reason  of  the  density  of  the 
mass,  its  tardiness  of  recurrence,  and  the  negative  reports  as  to  the 
condition  of  the  nasal  passages,  to  the  belief  that  the  case  was  one  of 
osteoma  of  the  ethmoid. 

Dr.  McCluney  Eadcliffe  showed  a  case  of  a  growth  of  the  left  orbit 
in  a  six  year  old  girl  in  which  proptosis  was  a  prominent  symptom, 
and  which  in  accordance  with  the  history  was  said  to  have  developed 
several  days  after  a  fall  received  the  day  before  Christmas.  Under 
ether  an  exploratory  incision  v.^as  made  and  a  cyst  situated  posterior 
to  the  eyeball  was  ruptured.  The  proptosis  was  immediately  less 
marked  after  the  procedure.    The  case  was  being  treated  expectantly. 

In  the  discussion  of  the  case  Dr.  William  W.  McClure  stated 
that  it  was  curious  to  notice  how  long  such  a  condition  could  exist 
without  the  family  and  the  friends  being  aware  of  it.  He  also  re- 
ferred to  cases  of  monocular  blindness  of  which  the  patients  them- 
selves had  not  noticed  any  loss  of  sight.  Hte  thought  that  while  cysts 
and  other  conditions  might  be  of  rapid  development,  yet  it  was  doubt- 
ful if  this  condition  had  not  existed  longer  than  stated.  Dr.  Rhode 
stated  that  Dr.  Oliver  had  from  the  first  believed  the  case  to  be  one 
of  sarcoma. 

Dr.  Radclifi^e  gave  the  details  of  the  history  of  a  case  of  amhlyopia 
in  a  thirty  year  old  subject  in  whom  temporary  improvement  fol- 
lowed large  doses  of  strychnin.  There  were  not  any  coarse  symptoms, 
while  the  regular  liabits  of  the  patient  without  any  history  of 
venereal  disease  made  the  case  interesting  from  both  its  etiologie 
and  therapeutic  standpoints. 
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ITEMS    FOR   THIS    DEPARTMENT   SHOULD   BE    SENT   TO 
DR.  BROWN  PUSEY,   3I  WASHINGTON  ST.,  CHICAGO. 


The  estate  of  the  late  Dr.  David  Little,  of  Manchester,  England, 
amounts  to  almost  $500,000. 


At  the  University  of  Cracow,  Dr.  Majewski  has  been  recognized 
as  privat-docent  of  ophthalmology. 


Dr.  W.  Uhthoff,  professor  of  ophthalmology  in  the  University  of 
Breslau,  will  give  an  address  before  the  section  of  Ophthalmolog}^  of 
the  American  Medical  Association  at  New  Orleans. 


Dr.  A.  Duane  was  elected  Chairman  of  the  section,  and  Dr.  H.  H. 
Tyson  was  re-elected  Secretary,  at  the  recent  annual  meeting  of  the 
Ophthalmic  Section  of  the  New  York  Academy  of  Medicine. 


Dr.  M.  Uribe  Troncoso  of  the  City  of  Mexico,  Mexico,  was  re- 
cently elected  Vice-President  of  the  Mexican  Ophthalmological  Society 
and  President  of  the  Antonio  Alzete  Scientific  Society. 


The  Bronx  Eye  and  Ear  Infirmary  is  the  name  of  a  new  hospital 
in  New  York  City.  It  is  located  at  660  East  143nd  St.  Drs.  C. 
H.  Mcllwaine  and  E.  M.  Eaynor  are  on  the  Board  of  Directors. 


In  the  Boston  Medical  and  Surgical  Journal  of  March  12,  1903, 
there  is  a  very  interesting  letter  from  Dr.  George  S.  Derby  on  The 
Study  of  Ophthalmology  in  Freiberg.  For  some  time  Dr.  Derby  has 
been  an  assistant  to  Prof.  Axenfeld. 


At  the  annual  banquet  of  the  ex-resident  physicians  of  the  Uni- 
versity Hospital,  of  the  University  of  Pennsylvania-,  held  February 
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28th,  Dr.  Jolin  Carpenter  discussed  "The  ex-Resident  as  a  Special- 
ist."    Dr.  Geo.  E.  de  Schweinitz  was  elected  president. 


At  the  meeting  of  the  Section  of  Ophthalmology  of  the  College 
of  Physicians  of  Philadelphia,  held  January  20th,  Dr.  S.  D.  Risley 
Avas  elected  Chairman,  and  Dr.  W.  M.  Sweet  was  re-elected  Clerk. 
The  Executive  Committee  consists  of  Drs.  G.  C.  Harlan,  W.  C.  Posey 
and  W.  M.  Sweet. 


Mrs.  Ann  Augusta  Thomas,  widow  of  Gen.  Samuel  Thomas  and 
her  children,  Edward  R.  Thomas  and  Mrs.  R.  Livingston  Beeckman, 
have  given  $50,000  to  the  Manhattan.  Eye,  Ear,  and  Throat  Hospital. 
It  will  be  used  to  endow  a  ward  of  ten  beds,  to  be  known  as  the 
"Samuel  Thomas  Memorial  Ward,"  in  the  proposed  new  building. 


The  trial  of  the  wood  alcohol  poisoning  case,  in  the  Baltimore 
Superior  Court,  resulted  in  a  disagreement  of  the  jury.  The  jury 
stood  nine  for  Dr.  Brehm,  the  blind  plaintiff,  and  three  for  the  drug 
firm.  Four  other  cases  are  pending,  three  for  blindness  and  one  for 
death,  alleged  to  have  resulted  from  drinking  essence  of  Jamaica 
ginger  containing  wood  alcohol. 


The  Sixth  Annual  Report  of  the  Episcopal  Eye,  Ear  and  Throat 
Hospital  of  Washington,  D.  C.  (for  the  year  1902)  shows  that  1880 
new  eye  patients  were  treated  during  the  year.  These  patients  made 
6,814  visits,  and  on  them  313  operations  were  done.  The  directors 
propose  building  a  new  hospital  and  for  this  a  suitable  lot,  and  most 
of  the  money  necessary,  have  been  contributed. 


The  New  York  Eye  and  Ear  Infirmary,  was  the  scene  of  a  strike 
on  February  28th,  on  the  part  of  nine  graduate  nurses.  It  is  stated 
that  the  recalcitrant  nurses  objected  to  certain  changes  introduced 
by  a  newly  appointed  assistant  to  the  chief  nurse,  and  after  present- 
ing their  individual  resignations,  which  the  authorities  declined  to 
accept,  they  left  in  a  body.  (N.  Y.  Medical  Journal,  March  7th, 
1903.) 
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The  College  of  Physicians  and  Surgeons  of  New  York  announce 
for  the  summer  of  1903  an  extensive  series  of  courses  in  medicine, 
for  the  benefit  of  practicing  physicians  who  desire  opportunities  for 
additional  study  and  investigation,  as  well  as  for  that  of  properly 
qualified  students  of  medicine  and  surgery.  Instruction  will  begin 
on  Monday,  June  1st,  and  will  continue  until  Monday,  August  24th. 
The  work  in  ophthalmology  will  be  under  the  supervision  of  Drs. 
Claybourn,  Holden  and  Tyson. 


Wood  Alcohol  in  Jamaica  Ginger — According  to  a  report  re- 
cently made  by  Dr.  J.  A.  Deghoree,  chemist  to  the  Health  ^Department, 
wood  alcohol,  instead  of  ethyl  alcohol,  was  found  to  have  been  used 
in  the  preparation  of  Jamaica  ginger  and  spirit  of  ammonia  in  40 
out  of  215  samples  purchased  of  New  York  druggists.  As  a  result 
of  this,  one  arrest  has  already  been  made,  and  proceedings  are  to  be 
instituted  against  a  considerable  number  of  other  pharmacists. 
(Boston  Medical  and  Surgical  Journal,  Feb.  26th,  1903.) 


Dr.  William  H.  Wilder  will  contribute  a  paper  on  "The  Influence 
of  Eesection  of  the  Superior  Ganglion  of  the  Cervical  Sympathetic  in 
Glaucoma"  at  the  symposium  on  the  influence  of  the  cervical  sym- 
pathetic nerve  on  the  eye,  which  will  be  held  in  the  Ophthalmic 
Section  at  the  next  meeting  of  the  American  Medical  Association. 
He  proposes  making  a  statistical  report,  and  has  sent  a  circular 
letter  to  many  ophthalmologists,  in  which  he  requests  the  records  of 
any  cases  that  have  not  been  reported.  If  this  circular  has  not 
reached  anyone  who  has  had  such  a  case,  we  would  be  very  glad  to 
have  one  forwarded. 


The  medical  inspectors  of  the  schools  of  Prussia  did  not  find  a 
single  school  in  which  less  than  5  per  cent,  of  the  children  were 
affected  with  granular  lids.  In  the  villages  the  proportion  averaged 
20  to  48  per  cent.,  and  at  one  place  more  than  half  the  children  were 
affected.  Raehlmann  states  that  more  than  half  a  million  persons 
suffer  from  trachoma  in   three   provinces   alone.     The   government  ' 

appropriates  every  year  $87,500  to  fight  it,  but  still  more  energetic  t 

measures  are  demanded  by  the  Berlin  medical  press.     (Journal  of  ^• 

the  Amer.  Med.  Ass'n.)  i 
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At  the  meeting  of  the  Medical  Society  of  the  County  of  New 
York  held  January  2Gth,  1903,  Trachoma  was  the  principal  subject 
under  discussion.  The  subject  was  divided  among  the  speakers  of 
the  evening,  Dr.  Frank  Van  Fleet  considering  its  Clinical  History 
and  Treatment;  Dr.  Arnold  H.  Knapp,  Pathology;  Dr.  J.  Herbert 
Claiborne,  Treatment;  Dr.  Walter  E.  Lambert,  Present  Conditions 
in  New  York  City;  Dr.  A.  E.  Davis,  Prophylaxis;  Dr.  Thomas  R. 
Pooler,  Dr.  John  E.  Weeks,  Dr.  D.  H.  Wiesener,  Dr.  W.  B.  Marple, 
Dr.  Chas.  B.  Meding,  Dr.  Herman  Jarecky,  took  part  in  the  general 
discussion.  Abstracts  of  the  i)apers  presented  and  the  discussion  may 
be  found  in  the  Medical  Kecord,  February  21,  1903. 


The  Eighty-Second  Annual  Eeport  (for  the  year  ending  Septem- 
ber 30,  1902)  of  the  Board  of  Directors  of  the  New  York  Eye  and 
Ear  Infirmary,  which  ha's  just  appeared,  shows  that  at  that  institution 
the  enormous  number  of  33,789  new  eye  patients  were  received  dur- 
ing the  year.  These  patients  required  (excluding  the  removal  of 
foreign  bodies  from  the  cornea  of  which  cases  there  were  a  great 
manyj  2,005  operations.  In  the  new  building  for  the  care  of 
gonorrhoeal  ophthalmia,  99  cases  were  received  into  the  wards;  48 
of  these  patients  were  adults,  51  were  infants  of  the  average  age  of 
from  four  to  five  weeks.  On  account  of  the  increased  number  of 
cases  of  trachoma  applying  for  treatment  it  is  proposed  to  build 
two  wards  for  the  care  of  such  cases. 


The  Biographic  Clinics  of  Dr.  Gould. — "The  Medical  profession 
is  under  many  obligations  to  Dr.  George  M.  Gould,  the  vigorous 
editor  of  American  Medicine.  The  last  product  of  his  fertile  brain 
and  productive  pen  is  the  "Biographic  Clinics,"  a  book  of  233 
pages.  In  writing  this  wonderful  book  he  has  done  pioneer  work 
in  a  most  important  department  of  medicine.  He  has  shown  con- 
clusively that  five  of  the  greatest  men  in  history  were  the  subjects 
of  eye  strain,  which  was  responsible  for  all  the  agonies  that  made  the 
busiest  and  most  useful  epochs  in  their  lives  a  constant  misery.  Tlie 
analysis  of  the  symptoms  related  by  themselves  or  their  biographers 
is  so  logical  that  no  doubt  can  hv  loft  in  the  mind  of  the  careful 
reader  concorninff  the  correctness  of  the  author's  conclusions.  There 
can  be  no  doubt  that  thousands  are  affected  in  a  similar  manner  to- 
day, and  as  any  competent  oculist  can  secure  the  necessary  relief, 
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this  class  of  patients  should  be  reached  by  the  profession.  This 
little  book  should  be  in  the  hands  of  every  physician  and  teacher, 
as  it  treats  of  a  subject  of  a  medical  affection,  which,  when  over- 
looked or  neglected,  will  bring  ailments  that  will  make  life  a  con- 
stant misery,  if  not  a  total  failure.''  N.  Senn,  in  Journal  American 

Medical  Association,  March  21,  1903. 

Brown  Pusey. 
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WURZBURG. 

As  one  passes  from  North  to  South  Germany,  conditions  change. 
The  landscape  is  different;  not  so  flat,  other  trees  and  more  Kills  or 
mountains,  and  not  such  great  stretches  of  empty  fields ;  in  fact,  parts 
of  South  Germany  seem  a  continuous  village.  This  aspect  of  the 
physical  world  is  sympathetically  expressed  in  the  people  themselves. 
They  are  larger,  more  genial,  slower  of  movement  and  speech,  but 
softer  in  manner.  There  is,  too,  more  of  the  romance  of  history  left, 
as  I  noticed  in  passing  abruptly  from  Breslau  to  Wiirzburg  in  Bavaria. 
It  is  a  busy  manufacturing  and  commercial  place  of  75,000  inhabit- 
ants, but  like  many  German  cities,  its  activity  is  concealed  while  its 
holiday  attire  seems  its  natural  garb.  The  University  is  one  of  the 
most  famous  in  Germany  and  the  Medical  Faculty  has  always  been 
carefully  fostered,  owing  to  the  liberal  endowment  which  the  Julius 
Hospital  has  inherited.  Our  greatest  interest,  however,  lies  in  the  new 
Eye  Hospital,  planned  and  begun  by  v.  Michel  before  his  promotion  to 
Berlin,  but  now  finished  and  conducted  by  Professor  Hess,  advanced 
from  Marburg  to  fill  v.  Michel's  place. 

If  I  use  the  word  magnificent  for  the  new  hospital  at  Breslau,  I 
must  express  my  opinion  of  this  at  Wiirzlnirg  by  fascinating.  The 
northern  building  is  sturdier,  it  is  of  brick,  modern,  businesslike ;  tlie 
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southern  building  is  softer  in  tone,  of  stone  and  stucco,  fronted  by  a 
park,  with  the  river  Main  running  close  to  the  side. 

The  first  difference  marked  by  the  stranger  is  that  there  is 
practically  only  one  entrance;  patients  of  all  classes  must  go  through 
the  same  door  with  professor  and  students.  In  the  long  hall  at  the 
top  of  the  steps  it  is  not  the  easiest  matter  to  find  the  waiting  and 
examination  or  treatment  rooms.  Except  for  this  slight  criticism 
there  is  nothing  but  praise.  The  laboratories  are  commodious  and 
well  equipped;  the  lecture  room  is  the  best  I  saw  in  Germany,  and  the 
wards  and  operation  room  a  delight  for  the  scientific  eye.  The 
hospital  was  just  a  year  old  last  summer  and  has  seventy  beds.  The 
number  of  ambulant  cases  is  relatively  small.  Averaging  something 
like  twenty  a  day,  three  to  five  of  them  at  least  being  new  cases,  but 
they  are  generally  interesting,  and  as  many  come  from  the  surround- 
ing country,  quite  varied  in  character.  Professor  Hess  is  an  advocate 
of  permanent  sounds  in  tear  sac  cases  and  allows  them  to  be  worn 
for  weeks  at  a  time,  the  patients  meanwhile  returning  home  to  work. 
He  prefers  silver  nitrate  to  any  other  astringent.  Of  cataract  oper- 
ations, about  one-half  are  without  iridectomy.  As  v.  Michel  before 
him  in  Wiirzburg,  he  uses  a  binocular  bandage  for  only  twenty-four 
hours,  till  the  first  examination  is  made,  and  the  patient  may  sit  up 
within  two  or  three  days  after  the  operation. 

Working  with  Professor  Hess,  buit  on  lines  of  his  own  is  Docent 
and  first  assistant  Dr.  Eomer,  who  has  had  a  long  training  in  general 
medicine  and  the  hygienic  laboratory  before  specializing  in  ophthal- 
mology. His  best  known  work  is  the  outcome  of  this  earlier  training, 
for  Jequiritol  (Merck)  is  a  laboratory  product,  and  is  an  undoubted 
gain  in  the  treatment  of  corneal  opacities,  while  from  the  recently 
reported  antipneumococcus  serum  in  the  treatment  of  ulcus  serpens 
cornege  (Hypopyon  Keratitis)  I  saw  splendid  results,  and  his  demon- 
strations thereon  at  the  last  Heidelberg  Congress  were  eagerly  f  ollo\Ved. 
Patients  in  the  wards  are  visited  about  9  :30  in  the  morning,  and  the 
ambulant  cases  come  and  go,  not  in  a  mass,  but  irregularly  during  the 
forenoon.  During  the  semester  demonstrations  or  operations  are  at 
12  o'clock. 

FREIBURG. 

The  "joy  of  living"  could  hardly  find  more  satisfactory  expression 
than  that  feeling  which  the  traveler  and  student  has  on  his  first  or 
even  last  view  of  this  little  city  in  Baden.  It  is  an  epitome  of  South 
German  romance,  in  history,  architecture  and  natural  beauty.  Twenty 
years  ago  the  University,  although  it  has  always  had  famous  men  in  its 
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faculties,  was  a  place  where  one  went  to  have  a  good  time.  Of  late, 
however,  scientific  energy  seems  to  have  thriven  on  poetry,  and  the 
n)cdical  faculty  can  boast  of  being  wide  awake  to  the  needs  of  the 
present  day.  Hegar,  Kraske,  Emminghaus,  v.  Kahlden,  are  names  well 
known;  Killian  in  laryngology  is  famous,  and  today  the  eye  hospital  is 
becoming  famous  through  the  activity  of  Axenfeld,  once  associated  with 
Uhthoff  in  Breslau,  later  professor  in  Rostock  and  now  for  nearly  two 
years  the  successor  of  Manz. 

It  is  in  such  small  cities  as  Freiburg  that  one  learns  true  student 
life,  and  at  such  small  imiversities  that  one  sees  what  fine  work  is  done 
and  what  is  the  character  of  that  work  which  has  placed  Germany 
prciminent  among  modern  teachers.  Freiburg  has  55,000  inhabitants 
and  a  rich  and  populous  adjacent  territory;  the  little  hospital  can 
accommodate  only  thirtj^-six  patients  (men  and  women,  the  children 
having  no  separate  ward)  while  the  poliklinik  dwindles  occasionally  to 
five  or  ten  a  day,  so  that  Axenfeld  uses  as  material  for  demonstration 
chronic  patients  from  the  neighboring  blind  asylum.  There  is  no 
independent  lecture  room,  the  treatment  and  demonstrations  being 
conducted  under  the  students'  benches;  the  operating  room  is  on  the 
ground  floor,  small,  but  perfect  in  its  appointment.  In  the  examining 
rooms  one  sees  every  modern  device  for  the  exact  investigation  of  the 
eye,  and  used  too  systematically  for  all  cases.  The  laboratories  are 
relatively  large  and  well  appointed.  Professor  Axenfeld  has  brought 
with  him  a  fine  and  carefully  arranged  collection  of  slides  and 
mountings,  and  with  the  help  of  Dr.  Stock,  first  assistant  (now  Do- 
cent)  he  develops  to  the  utmost  every  opportunity  offered  by  any  pa- 
tient's disease,  no  matter  lio\\-  trivial  or  uninteresting  it  may  at  first 
appear.  Professor  Axenfeld  is  a  careful  operator,  delicate  in  his  touch 
and  methodical  in  every  step.  He  likes  the  capsule  forceps  of  Wicker- 
kiewitz  for  all  cataracts,  and  in  favorable  cases  delivers  the  lens  w'lih- 
out  iridectomy.  Tlie  binocular  bandage  is  applied  for  the  first  twenty- 
four  hours  Avhen  the  eye  is  examined,  after  which  he  uses  the  wire 
screen  (Fuch's  or  a  modification)  and  says  that  patients  think  it 
excellent.  He  is  a  hearty  advocate  of  extirpation  of  the  tearsac,  espe- 
cially when  the  patient  lives  a  distance  from  the  hospital  and  when 
there  is  the  least  danger  to  the  cornea  either  from  disease  or  from 
intentional  operative  interference.  He  has  devised  a  toothed  speculum 
as  retractor  and  hemostat — sometimes  using  two  at  right  angles  to 
each  other — hy  which  the  operation  is  simplified.  The  Germans 
submit  to  this  operation  under  cocain  anesthesia  more  frequently  than 
do  patients  in  America ! 


142  CONFESSIONS  OF  A  TRAVELER. 

Although  Uhthoff  is  actively  associated  with  the  Klinische 
Monatshldtter  fiir  Augenlieilkunde,  to  Axenfeld  is  due  credit  for  the 
energy  which  has  developed  this  admirable  periodical  since  it  left 
Zehender's  hands ;  and  in  Freiburg  one  may  visit  the  editorial  sanctum 
and  see  how  German  thought  gets  into  print.  The  exchange  list  is 
large  and  cosmopolitan  and  the  treatment  of  articles  produced  outside 
the  country  is  as  just  as  if  it  had  been  made  in  Germany. 

UTRECHT. 

The  city,  to  be  sure,  is  Dutch,  clean,  well  built,  of  100,000  in- 
habitants, but  the  University  is  modeled  after  the  German  rather 
than  the  French  pattern,  and  the  famous  E3^e  Hospital  imder  Snellen 
signifies  for  us  such  an  intimate  alliance  with  teutonic  ophthalmology 
that  it  is  hard  to  realize  until  one  is  actually  there  that  one  is  on 
different  ground.  But  the  character  of  the  people  has  changed,  the 
atmosphere  of  the  wards  is  not  the  same,  and  for  this  very  reason,  prob- 
ably, the  experience  of  having  visited  Utrecht  and  Snellen  is  doubly 
valuable. 

The  building  lies  on  the  outskirts  of  the  city,  about  fifteen  min- 
utes by  tram  (horse)  from  the  railway  station.  Externally  it  is  very 
imposing,  and  the  temptation  is  irresistible  to  get  a  fresh  view  every 
hour.  In  reality,  it  is  a  State  Institution,  independent  of  the  Univer- 
sity, with  a  directorate  of  its  own,  but  so  long  as  the  association  is  so 
intimate  between  the  University  professor  (at  present  Snellen)  and 
the  hospital,  it  may  be  considered  as  an  integral  part  of  the  educa- 
tional system.  There  are  accommodations  for  200  patients,  men, 
women  and  children,  and  there  was  under  construction  a  system  of 
small  wards  across  the  garden  for  patients  who  do  not  exactly  need 
ward  treatment.  The  laboratories  are  excellent  and  commodious,  but 
it  did  not  seem  to  me  that  they  were  so  constantly  in  use  as  they 
are  in  Germany. 

Holland  has  four  imiversities — Utrecht,  Leyden,  Amsterdam  and 
Gronigen,  but  in  an  ophthalmologic  sense  Utrecht  overshadows  them 
all,  as  patients  come  hither  from  the  extreme  limits  in  every  direction, 
and  one  even  finds  Germans  and  Belgians  enjoying  its  privileges,  since 
the  beds  are  free,  and  practically  every  applicant  is  admitted  to  the 
wards  without  question.*  Tliero  are  200  beds,  not  always  full,  but 
even  in  100  beds  the  student  finds  more  than  enough  to  occupy  his 
mind.  Especially  is  this  so  when  the  Poliklinik  is  considered.  Here 
I    the  material  is  enormous ;  about  thirty  new  patients,  and  120  old  cases 


*  I  shall  touch  this  point  later,  when  I  refer  in  my  next  article  to  the  rela- 
tion of  the  university  to  society. 
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daily.  The  stream  never  ceases  and  from  early  morning  till  late  after- 
noon the  dozen  or  more  assistants,  appointed  and  voluntary,  are 
steadily  at  work,  taking  histories,  making  examinations,  conducting 
treatment  and  verifying  or  altering  earlier  diagnoses.  The  system 
of  record  keeping  is  fine  and  elaborate,  so  that  pathologic  processes 
or  operations  can  be  well  studied  in  groups.  There  are  several  exam- 
ination rooms,  and  one  lecture  room  adjoining,  but  without  the  tiers 
of  benches  seen  in  the  usual  German  university.  As  I  was  there  dur- 
ing vacation,  I  can  say  nothing  of  the  lectures  or  demonstrations. 

The  beauty  of  the  exterior  is  remarkable,  but  there  is  a  certain 
disappointment  on  entering;  there  is  too  much  wood  and  plaster,  the 
thoroughness  of  the  modern  German  finish  seems  lacking;  the  beds  in 
the  wards  are  wood  and  the  walls  unfinished.  The  rooms  themselves, 
however,  are  well  lighted,  well  aired,  cheerful  and  commodious.  The 
operation  room  is  not  large,  has  wood  floor  and  a  wood  table ;  there  was 
not  the  brilliancy  about  it  that  I  had  expected  from  the  fame  of  the 
klinik.  The  table  and  sterilizing  apparatus  were  of  the  simplest.  I 
think  it  worth  mentioning  that  the  nursing  resembles  more  the  Ameri- 
can than  the  German  system.  The  young  women  have  training,  they 
go  out  easier  and  sooner  into  independent  professional  life,  and  have 
not  that  subdued  attitude  toward  the  world  that  characterizes  the 
nurses  of  Germany,  even  when  they  are  deaconess  (not  Eonian 
Catholic)  sisters.  In  fact  the  prettiest  young  woman  I  saw  in  Europe 
was  a  head  nurse  in  this  Utrecht  hospital.  I  wonder  more  Americans 
do  not  study  there! 

But  one  ceases  to  criticize  in  face  of  the  gloriously  unlimited 
material.  I  would  not  dare  mention  all  the  operations  or  operative  and 
pathologic  cases  I  saw — even  in  one  morning.  Dr.  Eochat,  the  first 
(non-resident)  assistant  took  it  as  a  matter  of  course  that  he  should 
have  four  to  six  operations  at  half  past  ten.  Two  keratotomies,  an 
enucleation,  an  iridectomj^,  two  glaukomies,  was  no  unusual  thing,  and 
I  should  not  hesitate  to  affirm  that  within  four  weeks,  when  active 
teaching  under  Professor  Snellen  was  in  progress,  the  student  would 
see  every  operation  in  modern  ophthalmic  surgery  performed  under 
varying  conditions  and  circumstances. 

The  poliklinik  begins  soon  after  eight  in  the  morning  arid 
continues  till  past  noon.  Operations,  so  far  as  I  could  learn,  were 
about  half  past  ten. 

LONDON. 

London  Avith  its  5,000,000,  is  a  cit}^,  a  nation,  a  world,  of  itself 
in  a  clinical  sense ;  its  material  is  vast,  unestimated,  and  yet  it  is  only 
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justice  to  affirm  that  today  English  ophthalmology  has  yielded  in 
popularity  to  Germany  or  to  Vienna.  One  reason  alone  explains  t];iis : 
the  scattered  condition  of  the  clinics.  Every  general  hospital  has  its 
eye  beds,  and  there  are  good  workers  there.  Guy's,  Higgins  and 
Brailey;  St.  Bartholemew's  and  Jessup,  University  College  and 
Tweedy  (and  Plemming) .  Many  of  these  same  men  are,  however,  con- 
nected with  the  famous  Eoyal  London  Ophthalmic  Hospital — Moor- 
fields — and  thitherward  the  student  turns  when  thinking  of  London. 

The  present  Moorfields  will  be  four  years  old  in  June,  1903,  and  is 
removed  from  its  earlier  location  near  Finsburg  Circus  and  Liverpool 
Street  Station  to  a  more  commodious  but  less  accessible  site  nortli,  in 
the  City  Eoad  E.  C.  The  building  is  all  it  should  and  can  be  in  such 
a  crowded  spot.  The  main  entrance  is  imposing  and  attractive,  the 
staircases,  elevators  (lifts)  and  halls  spacious;  the  wards  large, 
clean  and  airy.  One  notices  here  at  once  that  it  is  Anglo-Saxon  sail, 
for  the  patients  do  not  appear  in  uniform  garb,  each  wears  his  or  her 
selected  clothing,  and  the  German  military  line  of  tailed  cotton  coats 
has  disappeared.  The  operating  room  is  beautiful,  small,  but  with 
two  adjacent  rooms  for  preparation,  examination  and  anesthesia,  so  that 
in  reality  it  is  large  enough,  and  built  as  perfect  as  modern  science  and 
art  can  suggest.  On  each  side  of  the  center  space  where  the  talkie  rests, 
is  a  small  tier  of  steps  with  metal  bars  over  which  the  student  leans  to 
watch  the  operation.  Wisely  these  accommodations  have  been  re- 
stricted, so  that  each  observer  can  obtain  a  relatively  near  view  of  the 
eye.  In  Moorfields  I  saw  much  use  made  of  the  dark  operating  room 
with  local  (electric)  illumination  and  examination — the  window  ad- 
justments are  so  exact  and  the  illuminating  apparatus  so  practical  that 
there  is  need  of  but  a  simple  hand  movement  on  the  orderly's  or  nurse's 
.  part  to  change  from  daylight  to  electric  lamp. 

Many  men  famous  in  English  ophthalmology  may  be  seen  in 
this  operating  amphitheater — Gunn,  Lawson,  Lawford  or  Nettleship, 
Lang,  Morton,  Treacher  Collins,  Spicer,  Fay;  each  has  his  days  a 
week  when  at  about  half  past  ten  in  the  morning  he  may  be  fomid 
"at  work."  These  constitute  the  Senior  Staff,  and  control  the  cases 
in  the  ward  beds.  The  dispensary  (out)  patients  are  directly  in  the 
service  of  the  Junior  StafP,  Assistant  Surgeons,  Flemming,  Fisher, 
Lawson  and  Marshall,  wlio  also  enter  the  wards  but  do  not  by  right 
operate  except  during  August  and  September,  when  the  Seniors  are 
supposed  to  be  on  vacation.  Tbe  visitor  is  safe  in  going  to  Moorfields 
any  day  at  ten,  when  he  will  find  the  day's  operations  scheduled  in 
the  front  hallway;  there  may  be  two  or  ten,  but  always  something.    He 
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will  be  made  welcome  and  listen  to  a  running  talk  on  the  particular 
case,  sometimes  with  others  to  illustrate  it,  but  never  with  such  dog- 
matism or  exhaustive  analysis  to  bring  the  student  to  the  operator's 
point  of  view  as  is  cliaracteristic  in  Germany.  The  German  lecturer 
for  the  time  being  is  never  wrong,  he  asserts  the  only  logical  reason  for 
doing  so  and  so.  The  Englishman  is  willing  to  admit  a  choice  but 
that  at  the  moment  he  is  guided  by  personal  motives  to  do  a  certain 
thing. 

The  hospital  has  140  beds,  fifty  of  these  unfortunately  closed  for 
lack  of  funds  (September,  1903).  Some  of  the  most  remarkable  cases 
— operative  and  patholo'gic — in  eye  diseases  are  sure  to  be  found  here 
at  any  time,  and  a  visit  to  them  is  an  epitome  of  the  wonderful  re- 
sources at  command ;  but  I  was  more  than  surprised  to  find  that  for  the' 
student  practically  no  use  is  made  of  ward  teaching.  On  my  applica- 
tion to  make  the  rounds  (at  8  :30  to  9  in  the  morning  until  nearly 
10 :30),  I  was  told  that  I  was  the  first  to  wish  to  enjoy  such  a  privilege. 
Students,  both  natives  and  foreigners,  were  content  with  the  operations 
and  the  dispensary,  and  took  no  part  in  the  great  lessons  to  be  learned 
from  ward  treatment  or  diagnosis. 

The  outpatient  department  is  on  the  ground  floor  and  may  be 
reached  from  the  main  door,  but  is  always  by  patients  and  usually  by 
visitors  entered  from  the  rear  on  Peerless  street.  If  I  spoke  of  a  stream 
in  Berlin  or  Utrecht  I  must  say  torrent  when  trying  to  convey  some 
idea  of  the  ambulant  material  at  Moorfields.  From  8  a.  m.  until  late 
noon  the  large  waiting  and  examining  rooms  are  crowded,  often  beyond 
comfort ;  new  patients  and  old  are  pressing  to  the  treatment  desks,  and 
the  activity  is  as  great  as  in  a  country  railway  station!  Here  the 
patients  are  examined  and  either  sent  to  the  wards  or  continued  as 
ambulants ;  here  the  visual  tests  are  made  and  necessary  glasses  pre- , 
scribed,  but  for  fundus  study  they  are  taken  into  the  neighboring  dark 
room,  large,  well  appointed,  thoroughly  suited  to  the  purpose. 

The  junior  members  of  the  staff  conduct  the  dispensary,  with 
the  help  of  younger  assistants  (either  appointed  or  voluntary)  and 
students  who  are  taking  courses  at  the  hospital.  English  clinical 
workers  do  not  wear  uniforms  (jackets)  and  they  stand  at  high  desks 
on  which  are  paper,  record  and  prescription  blanks  and  sometimes 
drugs,  but  it  is  not  unusual  for  treatment  to  be  carried  out  in  another 
room  and  by  a  nurse.  I  was  told  that  the  hospital  was  suflFering  from 
lack  of  assistants  and  I  can  well  imagine  that  even  the  great  number 
of  students  applying  for  instruction,  is  hardly  enough  to  handle  the 
material;  certainly  it  is  not  all  carefully  utilized,  but  I  judged  that  it 
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was  a  bit  more  popular  to  listen  than  to  work.  The  dispensary  seems 
another  institution  from  the  hospital,  and  one  must  learn  by  experi- 
ence how  they  work  together.  The  fitting  of  glasses  is  a  coijtinuous 
performance,  and  there  is  an  authorized  optician  near  the  entrance  who 
is  qualified  to  fill  the  prescriptions.  There  is  also  a  lunch  room  at 
which  patients  may  refresh  themselves  and  the  student  cannot  do 
better  than  to  resort  to  it. 

In  proportion  to  the  size  of  the  hospital  the  laboratory  is  small 
and  pathologic  diagnosis  is  by  no  means  so  persistently  applied  as  it  is 
in  Germany.  Excepting  during  the  time  when  systematic  instruction 
courses  are  given,  I  could  not  see  that  the  student  would  have  oppor- 
tunity here  for  laboratory  wark.  There  is  a  beautiful  collection  of 
mounted  eyes  in  the  museum,  but  a  museum  does  not  make  a  labora- 
tory, nor  does  a  bench  and  a  microscope  ensure  a  diagnosis.  Trying  to 
speak  Avithout  prejudice,  I  should  say  that  a  week  in  Breslau  or  Frei- 
burg was  equal  to  three  in  Moorfields,  as  far  as  an  exhaustive  study 
of  each  case  was  concerned,  or  ability  and  opportunity  to  watch  the 
results  of  operation  and  treatment,  but  for  the  student  or  traveler  who 
is  intent  on  seeing  many  cases,  or  wishes  at  once  and  without  change 
of  residence  to  compare  methods,  to  see  technique  at  different  men's 
hands,  to  experience  as  it  were  in  its  full  vigor  the  resources  of  modern 
ophthalmology  in  practical  application,  there  is  today  no  place  in  the 
world  to  equal  Moorfields.  Even  Vienna,  the  nearest  approach  to 
London,  cannot  in  some  respects  offer  what  Moorfields  does.  The 
latter  is  not  a  one-man  school,  where  a  set  theory  or  method  pre- 
dominates; for,  although  each  man  is  independent  of  the  other,  there 
is  a  harmony  of  conduct  if  not  of  performance,  that  is  pleasant  to 
find.  Vienna  is  a  system  of  specialists,  and  the  student  must  attach 
himself  to  one  school  at  a  time  to  get  the  best  of  instruction  there. 

In  visiting  London,  it  is  only  just  to  remember  that  there  are 
other  eye  hospitals  besides  Moorfields.  The  Central  London  Ophthal- 
mic Hospital,  Gray's  Inn  Eoad,  for  instance;  and  there  is  excellent 
clinical  material  to  be  found  at  the  South  London  Eye  Hospital  near 
the  Elephant  and  Castle,  but  this  is  an  unattractive  and  inaccessible 
neighborhood  for  the  stranger ;  while  probably  the  least  visited  but  clos- 
est to  the  foreigners'  habitat  is  the  Eoyal  Westminster  Ophthalmic 
Hospital  in  King  William  street,  but  a  stone's  tlirow  from  Charing 
Cross  itself,  and  adjacent  to  the  Charing  Cross  Hospital.  It  has  re- 
cently been  remodeled  and  its  quiet  interior  is  a  pleasant  contrast  to 
the  confusion  of  the  busiest  street  in  the  world,  outside.  On  the  staff 
are  such  well  known  names  as  Frost,  Hartridge  and  Dodd. 
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There  are  forty  beds  in  ratlier  small  wards.  The  operating  room 
is  modern  in  every  detail.  'J'he  out-patient  department  is,  like  Moor- 
fields,  crowded,  there  being  about  fifty  new  patients  a  day,  and  up- 
wards of  150  old  ambulant  cases.  The  out-patients  assemble  at  1  p.  m. 
and  examination  and  treatment  begins  shortly  after.  There  are 
usually  four  independent  attending  men  on  duty,  who,  as  I  have 
mentioned,  stand  at  little  raised  desks  and  make  out  histories  as  the 
cases  are  presented  to  them.  Ophthalmoscopic  examination  was  thor- 
ough, and  here  I  found  one  of  the  finest  dark  rooms  in  Europe,  but  all 
treatment  except  fitting  of  glasses  was  carried  on  in  a  small  cabinet 
close  to  the  drug  room  and  the  patients'  exit,  so  that  it  was  nearly  im- 
possible to  follow  a  case  from  its  reception  through  examination,  diag- 
nosis, treatment  and  dismissal,  without  mixing  in  an  unpleasant  mess 
at  the  door.     Of  German  deliberateness  I  saw  no  trace. 


MUCOCELE  OF  THE  LEFT  INFEEIOR  LACHEYMAL 

CANALICULUS. 

BY  GEORGE  T.  BRADY,  M.  D., 

SAN  FRANCISCO,  CAL. 

(From  the  Pathologicil  Laboratory  of  Cooper  Medical  College.) 

(Illustrated.) 
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Under  the  title  of  "Mucoceles  of  the  Lachrymal  Canalicules 
but  one  case  has  been  reported.  Wharton  Jones*  describes  such  a 
lesion  as  appearing  in  both  tear  channels,  accompanied  by  stillicidium 
lachrymarum.  Midway  between  the  punctum  and  the  sac  in  each 
lid  was  a  reddish  elevated  swelling  about  three  mm.  in  diameter. 
Fungous  tissue  was  pouting  out  of  the  punctum.  After  incision 
of  the  canals  he  found  the  cysts  to  be  lined  with  granulation  (fung- 
ous?) tissue  surrounding  an  enclosed  concretion  of  inspissated  mucus. 
From  this  description,  one  would  better  term  it  dacryolithic  ob- 
struction of  the  canalicules,  rather  than  retention  cysts. 

Mrs.  M.,  fifty-nine  years  of  age,  consulted  me  on  August  6th, 
1901,  for  a  growth  on  the  inner  portion  of  the  left  lower  eyelid,  exist- 
ent for  fifteen  years,  and  which  had  perceptibly  enlarged  in  the  past 
twenty  months.  Fifteen  years  ago  a  stye  developed  at  the  site  of  the 
present  swelling,  keeping  the  part  considerably  inflamed  for  a  period 
of  two   weeks.      No   epiphora   occurred   then   or   thereafter. 

At  the  internal  margin  of  the  lower  lid  is  seen  a  translucent  cyst, 

*  Treatise  on  Practice  and  Principles  of  Ophthalmic  Medicine  and  Sur- 
gery, 3rd  Ed.,  London,  1865,  p.  106. 
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11x6  mm.  in  extent,  and  elevated  three  mm.  above  its  surroimdings. 
Palpation  proves  it  to  be  a  sac  completely  filled  with  fluid.  There  is 
no  pain  to  touch,  nor  obstruction  to  vision.  Strong  pressure  fails  to 
discharge  the  contents  into  the  lachrymal  lake,  or  nasal  duct.  The 
upper  punctum  is  patulous;  the  lower  entirely  obliterated.  No.  1 
Bowman  probe  readily  passes  through  the  upper  canaliculus,  the 
laclirymal   sac   and   nasal   duct. 

Aspirating  some  of  the  liquid  with  a  hypodermic  syringe,  it  is 
found  to  consist  of  watery  mucus  through  which  is  irregularly  dis- 
tributed a  number  of  swollen  vacuolated  epithelial  cells,  many  having 
suffered  •  extensive  mucoid  changes  and  whose  protoplasm  is  in  an 
advanced  stage  of  fatty  degeneration.     (Sudan  III.) 

With  a  canaliculitome,  I  split  the  entire  upper  border  of  the  cyst, 
and  evacuated  its  contents.  The  nasal  orifice  of  the  nasal  duct  was 
tl:ten  plugged  and  the  lachrymal  sac  distended  with  a  weak  solution 
of  methylene-blue  injected  through  the  superior  canal.  Tliere  was  no 
regurgitation  of  the  colored  fiuid  from  the  sac  into  the  cystic  cavity. 
Any  possible  previous  communication  had  long  since  been  occluded. 
The  sac  was  of  normal  dimensions  and  lay  nasalward  of  the  cyst. 

The  walls  of  the  retention  cyst  on  account  of  pressure  atrophy 
were  too  thin  to  dissect  out.  So,  with  a  small  knife-like  electrode,  I 
denuded  the  lining  epithelium,  proceeding  from  within  gradually  out- 
ward. Four  months  of  this  treatment  combined  with  compression, 
removed  all  traces  of  the  cyst.  At  the  date  of  writing,  the  lid  has  a 
normal  appearance,  and  the  walls  of  what  was  the  cystic  cavity  are 
closely  adherent. 
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GLAUCOMA  MALIGNUM— EEPOKT  OF  A  CASE  WITH  IJE- 
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BY  H»  E.   PETERMAN,   M.   D., 

BALTIMORE,  M.  D. 

Demonstrator  and  Assistant  in  Ophthalmology  and  Otology.  Baltimore  Medical  College. 

Illustrated. 

The  subject  of  Malignant  Glaucoma  is  one  of  profound  interest 
to  the  oculist,  for  the  reason  that  eyes  thus  affected  usually  proceed 
rapidly  to  blindness. 

Some  confusion  exists  as  to  the  use  of  this  term.    A  few  writers 

*Roa(I  before  the  Section  of  Ophthalmology  and  Otology  of  Medical  and 
Chiriirgiail   Faculty  of  Maryland. 
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include  under  it  all  cases  of  glaucoma  resulting  in  blindness  after 
operation. 

Von  Graefe^  described  this  condition,  as  the  malignant  course,  and 
stated  that  there  are  all  degrees  from  the  most  severe,  to  those  in  which 
the  course  of  the  disease  returns  to  the  normal. 

Schweigger^  says  "the  term  cannot  be  sharply  defined,  and  in- 
cludes under  it  those  cases  terminating  unfavorably  from  infraocular 
hemorrhage." 

According  to  Fuchs,^  primary  glaucoma  constitutes  about  one  per 
cent  of  all  cases  of  eye  disease,  and  it  has  been  variously  estimated  that 
two  per  cent  of  all  cases  of  glaucoma  operated  upon  terminate  in 
malignant  glaucoma  with  resulting  blindness. 

Most  cases  of  this  affection  follow  iridectomy  for  glaucoma  sim- 
plex, but  cases  are  on  record  where  it  lias  followed  sclerotomy.  It 
also  may  follow,  but  more  rarely,  operation  for  acute,  sub-acute,  or 
even  hemorrhagic  glaucoma. 

The  question  naturally  presents  itself,  what  is  the  cause  of  this 
greatly  dreaded  condition?  A  number  of  theories  have  been  advanced 
by  different  observers. 

Among  the  predisposing  causes  may  be  mentioned  age  and  sex. 
Looking  over  the  reports  of  a  number  of  such  cases  1  find  that 
eighty-three  per  cent  occurred  in  females,  and  that  their  ages  ranged 
from  seventeen  to  seventv-three. 

Of  the  cases  occurring  in  females,  sixty-five  per  cent  were  during 
or  near  the  climacteric  period.  Weber's*  theory  is  that  the  lens  is  dis- 
located forward  into  the  groove  between  the  iris  and  ciliar}'  bodv,  and 
thus  mechanically  obstructs  the  circulation  of  the  fluids  in  the  eye,  and 
increase  of  tension  follows.  Pagenstecher's^  view  coincides  with  that 
of  Weber,  both  having  arrived  at  their  conclusions  after  examining  an 
eye  pathological!}',  that  had  been  affected  with  malignant  glaucoma, 
and  each  finding  the  lens  displaced  forward. 

JsTettleship"  suggests  that  this  forward  dislocation  or  displacement 
of  the  lens  is  due  to  a  weak  suspensory  ligament,  allowing  it  to  assume 
this  position  from  slight  pressure  from  the  vitreous. 

Priestly  Smith^  says  that  "The  lens  may  be  wounded,  swell  and 
block  the  wound,  or  that  the  uninjured  lens  may  be  driven  forward 
by  pressure  from  behind,  and  completely  block  the  wound  and  anni- 
hilate the  angle  of  the  anterior  chamber,  so  that  no  fluid  escapes  from 
the  eve  after  the  first  hour  or  two,  and  the  tension  is  soon  as  high  or 
higher  than  before." 

.Schweigger^   and   Friedenwald"   assume   that   there   arc   obscure 


150  GLAUCOMA  MALIGNUM. 

structural  anomalies  inherent  in  tlie  eye  which  form  the  basis  for  the 
production  of  malignant  glaucoma,  and  the  facts  given  to  substantiate 
this  theory  are 

First. — The  bilateral  character  of  the  disease,  which  has  been  i 

particularly  emphasized  by  Schweigger.  j 

Second. — The  much  greater  predisposition  of  females. 

Third. — The  great  preponderance  of  cases  occurring  after  simple 
glaucoma. 

The  case  which  I  wish  to  report  has  several  interesting  features. 
On  the  10th  of  July,  1899,  Mrs.  M.  T.,  aged  52,  a  woman  of  rather 
feeble  health,  consulted  me  concerning  the  condition  of  her  right  eye. 
which  had  been  affected  for  several  months.  She  described  seeing 
colored  rings  around  lights,  at  times,  and  of  some  obscuration  of 
vision. 

She  had  had  quite  a  little  pain  in  and  around  the  eye  preceding 
her  visit.  Had  glasses  fitted  by  opticians,  and  changed  a  couple  of 
times,  but  received  no  benefit.  When  she  consulted  me  on  the  above 
date,  the  pupil  was  moderately  dilated,  and  did  not  respond  to  light. 
The  anterior  chamber  was  shallow,  the  cornea  and  media  somewhat 
hazy,  the  conjunctiva  slightly  injected  and  the  tension  -\-  1. 

The  ophthalmoscope  showed  a  myopia  of  about  3  diopters,  also 
a  deep  glaucomatous  excavation  of  the  papilla,  which  did  not  extend 
entirely  to  the  edge,  especially  at  the  nasal  side.  The  retinal  veins 
were  slightly  tortuous.  The  field  of  vision  was  decidedly  contracted, 
especially  in  the  superior  nasal  field.  The  temporal  field  to  about  70°, 
the  upper  and  lower  to  about  40°,  and  the  superior  nasal  to  20°. 

The  left  eye  was  apparently  in  good  condition,  having  a  normal 
physiological  excavation  of  the  papilla.  The  correcting  glasses  were 
as  follows: 

E.  E.—  3.  DS=— .75C.ax.  90°  V  =  20/LXX 
L.  E.  4-  .75  D  S  =  +.75  C.  ax.  180°  V  =  20/XX+. 
Patient  was  given  a  solution  of  eserine  to  be  used  in  the  right  eye  and 
asked  to  return  in  a  day  or  two.  July  13th  patient  returned,  and  eye 
was  in  much  better  condition.  Pupil  contracted,  tension  diminished., 
eye  quite  comfortable  and  vision  with  correcting  glass  improved  to 
20/XXX.  The  field  of  vision  was  taken  again  and  found  to  be  the 
same. 

The  patient  continued  under  my  care  for  two  months  without 
any  change.  I  was  then  absent  from  the  city  for  a  month,  and  did 
not  see  her  again  until  December  21st,  when  I  found  that  the  treat- 
ment had  been  stopped  and  the  eye  seriously  neglected.    The  condition 
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was  similar  to  tliat  on  her  first  visit,  only  somewhat  aggravated.  There 
was  a  general  cloudiness  of  the  media  and  some  lens  opacity  which 
prevented  a  good  view  of  the  fundus,  and  of  course  vision  was  much 
reduced,  but  after  a  few  days'  use  of  eserine  it  Avas  improved  to  20/C. 

At  this  visit  I  observed  that  the  left  eye  had  a  strong  venous 
pulse,  but  the  tension,  vision  and  field  were  normal.  Operation  was 
advised  and  after  a  couple  of  weeks  consented  to.     See  Field  Xo.  1. 

On  January  8th,  1900,  under  cocaine  anesthesia,  a  broad 
iridectomy  was  made  in  the  riglit  eye.  The  operation  was  rather  pain- 
ful, but  a  perfect  coloboma  resulted.    There  was  a  very  free  hemor- 
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No.  1. 

Mr?.  M.  T.        Jan.  5,  1900. 
V=20/C,  with  glass.    Taken  3  days  before  operation. 

rhage  after  the  excision  of  the  iris,  which  filled  the  anterior  chamber 
and  obscured  the  vision.  The  eye  was  dressed,  and  as  it  was  com- 
fortable, was  not  disturbed  until  the  morning  of  the  second  day  after, 
when  it  was  redressed,  and  found  in  good  condition.  As  a  pre- 
cautionary measure,  eserine  was  instilled  in  the  left  eye  for  a  few  days 
before  and  for  several  days  after  the  operation.  During  the  after- 
noon, or  about  forty-eight  hours  after  the  operation,  she  began  to  have 
pain  in  the  eye,  which  became  more  severe  during  the  night,  and  on  the 
following  morning  at  my  regular  visit,  I  found  her  suffering  intensely. 
Examination  of  the  eye  showed  extensive  oedema  of  the  lids  and  con- 
junctiva.   The  cornea  was  steamy  and  anesthetic  and  the  eyeball  very 
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hard  T  +  3.  The  anterior  chamber  was  quite  obliterated,  the  iris  was 
lying  against  the  cornea,  but  the  wound  was  not  gaping.  Patient  was 
given  an  anodyne  and  ordered  to  use  hot  applications  over  the  eye. 
Strong  solutions  of  eserine  were  istilled  in  the  eye  for  several  days,  but 
I  could  not  see  that  they  had  any  effect. 

A  mydriatic  was  not  tried  in  this  case.  Hot  applications  and 
strong  solutions  of  opium  lotion  gave  some  relief  from  the  severe  pain, 
but  anod}Ties  had  to  be'  administered  for  several  days. 

On  January  16th  the  patient  was  given  salicjdate  of  soda  in  large 
doses,  gr.  xx  every  two  or  three  hours.  On  the  following  day  the 
dosage  was  reduced  somewhat,  owing  to  its  effect,  but  the  drug  was 
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Mrs.  M.  T.        March  12,  1900. 

V=20/LXX,  with  glass.    Taken  about  2  mos.  after  operation. 


continuously  administered  for  several  days.  On  January  20th,  twelve 
days  after  the  operation,  the  eye  began  to  be  less  painful  and  to  shoAv 
some  signs  of  improvement,  but  until  this  time,  the  pain  was  quite 
continuous,  and  when  she  was  not  under  the  effects  of  an  anodyne  she 
would  be  delirious.  On  January  22nd  the  oedema  of  the  lids  and 
conjunctiva  had  subsided  and  the  eye  was  comparatively  comfortable. 
Tension  was  nearly  normal,  anterior  chamber  partly  re-established  and 
still  containing  quite  a  little  blood.  The  iris  Avas  adherent  to  the 
cornea  at  the  inner  side.  January  27th  I  made  the  following  note  on 
the  history  card: 
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"Eye  improving  rapidl}',  cornea  clear,  injection  clearing  up,  ten- 
sion normal,  synechia  broken  clown,  anterior  chamber  reformed  and 
there  is  decided  lens  opacity." 

From  this  on  the  improvement  was  rapid  and  uninterrupted. 

On  March  11th  patient  carhe  to  my  office  and  a  careful  examina- 
tion was  made.  The  excavation  of  the  papilla  now  extended  quite  to 
the  edge,  and  the  field  was  decidedly  contracted  (See  Field  No.  2),  her 
myopia  was  found  to  have  increased  to  7  D  and  V  =  20/70  there  is  de- 
cided lens  opacity  which  prevents  vision  from  being  better.  This  eye 
was  again  carefully  examined  October  2nd,  1902,  nearly  three  years 
after  the  operation,  and  the  field  (See  Field  No.  3)  and  vision  were 
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No.  3. 
Mrs.  M.  T.        Oct.  2,  1902. 
V=20/LX,  with  glass.    Taken  nearly  3  years  after  operation. 

found  much  improved.  Vision  with  correcting  glass  was  20/L  -f-- 
The  improvement  in  vision  may  have  been  due  to  some  clearing  of  the 
lens  opacity.  In  reviewing  the  history  of  this  case,  I  tliink  it  will  be 
conceded  that  I  am  right  iri  classing  it  as  a  case  of  malignant  glau- 
coma. 

It  may  now  be  of  interest  to  follow  the  condition  of  the  left  eye. 
This  eye  remained  in  good  condition  for  one  year  after  operation  on 
the  right  eye.  She  then  complained  of  failing  vision.  On  examina- 
tion the  papilla  was  a  dirty  muddy  color  with  the  edges  blurred.    The 
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arteries  were  rather  small  and  the  veins  slightly  enlarged.  Vision  was 
reduced  to  20/L.  The  field  of  vision  was  normal.  For  this  condition 
she  was  treated  with  iodides  and  mercurials,  but  the  vision  remained 
about  the  same. 

On  April  22nd,  1902,  this  eye  had  a  severe  attack  of  acute  in- 
flammatory glaucoma,  which  resisted  the  free  use  of  eserine  and  salicy- 
lates. 

Not  getting  any  relief  from  these  measures  an  iridectomy  was  ad- 
vised, but  with  caution,  remembering  the  course  of  tlie  other  eye  after 
operation.  On  April  28th,  1902,  under  holocaine  anesthesia,  an 
iridectomy  was  made  on  this  eye. 

Operation  was  very  painful,  but  was  smooth  and  uncomplicated, 
with  the  exception  of  a  free  hemorrhage  into  the  anterior  chamber. 

She  made  an  uneventful  recovery,  escaping  the  malignant  course 
pursued  by  the  other  eye.  One  month  after  the  operation,  the  eye 
had  settled  down  to  a  natural  condition,  free  from  pain,  congestion  and 
abnormal  tension,  with  the  anterior  chamber  perfectly  reformed.  The 
field  of  the  left  eye  was  contracted  concentrically,  about  20°  in  all 
meridians.  Four  months  later  she  called  at  my  office,  and  examina- 
tion showed  fields  the  same  in  each  eye,  as  when  last  taken,  and  eyes 
both  in  good  condition  with  normal  tension.  She  was  now  prescribed 
the  following  glasses  for  constant  wear: 

E.  E.  —  8.  s  =  —  1.  C.  ax.  120°  V  =  20/L  -f . 
S.  E.  —  3.  s  =  —  1.  C.  ax.  105°  V  =  20/L. 

Among  the  interesting  features  of  this  case  are : 

First.  The  recovery  of  vision,  which  has  remained  stationary  for 
a  period  of  over  three  years  after  the  operation.  Dr.  Fried enwald's 
case,  reported  in  Knapp's  Archives  Vol.  XXV,  resulted  with  recovery 
of  vision.  Hirshburg  and  Schweigger  have  reported  cases  Avhere  some 
vision  was  retained  for  a  time,  but  in  nearly  all  cases  reported,  blind- 
ness was  the  inevitable  result. 

Second.  It  is  interesting  to  follow  the  refraction  of  this  case. 
When  I  first  saw  the  patient,  she  had  a  compound  myopic  astigmatism 
against  the  rule  in  right  eye,  and  a  compound  hypermetropic  astigma- 
tism against  the  rule  in  the  left  eye. 

That  astigmatism  against  the  rule  is  an  important  factor  in  the 
causation  of  glaucoma,  was  pointed  out  l)y  Dr.  Tlieobald  in  an  article 
in  the  American  Journal  of  Oplitlialmology,  of  October,  1888,  and  I 
have  found  it  to  exist  in  about  one-tliird  of  the  cases  of  glaucoma  that 
have  come  under  my  observation.     The  change  of  tlie  refraction  is 
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particularly  interesting.  A  change  from  three  diopters  of  myopia  in 
the  riglit  eye  to  eiglit  diopters,  and  from  a  hypermetropia  of  nearly  one 
diopter  in  the  left  eye,  to  a  myopia  of  three  diopters. 

This  change  was  evidently  caused  by  the  intra-ocular  pressure. 
and.  a  yielding  sclerotic  coat. 

It  is  quite  possible  that  the  refraction  of  the  right  eye,  which  is 
now  eight  diopters  of  myopia,  and  which  was  three  diopters  of  myopia 
when  I  first  saw  the  case,  was  like  the  other  eye  hypermetropic  before 
the  glaucomatous  process  began. 

Third.  Another  interesting  point  in  this  case  was,  that  the  second 
or  left  eye  became  affected  with  glaucoma  two  years  and  three  months 
after  the  attack  of  malignant  glaucoma  in  the  right  eye.  An  iridec- 
tomy was  performed,  and  was(not]followed  by  an  attack  of  malignant 
.glaucoma. 


So  far  as  I  have  been  able  to  search  the  literature  on  this  subject, 
this  case  seems  to  be  unique  in  this  respect.  Weber  reports  a  case,  in 
which  iridectomy  on  the  first  eye  did  not  produce  malignant  glaucoma, 
while  on  the  second  eye  it  did. 

It  has  been  so  universally  the  rule  for  the  second  eye  to  be  at- 
tacked by  malignant  glaucoma,  when  the  first  eye  has  pursued  this 
course,  that  Schweigger^"  has  said  "When  glaucoma  malignum  attacks 
one  eve  it  follows  iridectomv  on  the  other,  even  when  the  other  eve  is 
not  affected  for  years  after  the  first;"  also  he  said  concerning  the 
treatment :  "All  that  we  can  do  in  cases  of  malignant  glaucoma  in 
one  eye,  when  the  other  eye  becomes  affected,  is  to  use  eserine  or 
pilocarpine  in  order  to  postpone  blindness  as  long  as  possible." 

When  tlie  second  eye  became  affected  in  this  case,  it  was  in  the 
form  of  an  acute  inflammatory  glaucoma,  which  did  not  yield  in  tlie 
least  to  myotics  and  salicylates,  and  from  the  fact  that  the  first  eye 
recovered  from  its  attack  of  malignant  glaucoma ;  also  that  the  attack 
in  the  second  eye  was  a  typical  acute  glaucoma  and  not  a  glaucoma 
simplex,  caused  me  to  brave  the  responsibilities  and  do  the  operation, 
which,  fortunately,  has  resulted  so  favorably. 

Concerning  the  treatment^  of  these  cases,  Weber/^  believing  that 
they  are  caused  by  the  lens  being  dislocated  or  displaced  forward  us- 
ually into  the  groove  between  the  iris  and  ciliary  body  and  thus  me- 
chanically obstructing  the  circulation  of  tlie  fluids,  advises  measures  to 
relieve  the  dislocation  as  follows :  a  puncture  of  the  sclerotic  8  or  10 
m.m.  from  the  corneal  margin  and  then  pressure  with  the  finger  or 
other  smooth  instrument  directly  upon  the  cornea,  at  first  gently  and 
then  with  greater  force  for  a  minute  or  two.  This  procedure  is,  of  course, 
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supposed  to  replace  the  lens  and  cause  a  re-establishment  of  the  an- 
terior chamber  by  the  entrance  of  fluid  between  the  iris  and  cornea. 

He  adds,  that  for  this  critical  maneuver,  a  general  anesthetic  is 
usually  necessary,  and  that  if  this  method  fails,  or  if  the  lens  be  in- 
jured or  otherwise  displaced,  extraction  affords  the  only  chance  of 
saving  the  eye. 

Hirshburg^-  reports  a  case  cured  by  this  procedure. 

Puncture  of  the  vitreous  was  practiced  by  A"on  Graefe,  and  poste- 
rior sclerotomy  by  Javel,  Fuchs,  Massalon  and  Jacobson. 

Strong  solutions  of  eserine  frequently  repeated  may  l)e  tried.. 
Kollock^^  reports  a  case  which  was  relieved  by  this  treatment. 

Lastly  I  may  mention  the  use  of  salicylate  of  soda  in  largo  doses, 
which  gave  absolute  relief  in  Friedenwald's  case,  and  apparently  was 
the  important  factor  in  relieving  the  case,  which  I  have  reported.  Sut- 
phen^*  reports  a  number  of  cases  of  primary  and  secondary  glaucoma 
relieved  by  the  use  of  this  drug.  He  states  that  "he  believes  it  to  be 
almost  a  specific  for  the  relief  of  severe  pains,  so  constant  in  secondary 
glaucoma,  with  or  without  an  apparent  rheumatic  diathesis." 

Also  in  several  cases  of  glaucoma  developing  slowly  without  in- 
flammatory symptoms,  he  has  seen  a  decided  decrease  in  the  tension 
follow  the  administration  of  this  drug  and  the  disease  be  apparenth'' 
held  in  check.  Eisley,  in  discussing  Sutphen's  article,  says :  "He  has 
seen  the  biborate  of  soda  have  the  same  beneficial  efl'ect." 

He  thinks  that  it  is  the  soda,  and  not  the  salicylic  acid,  Avhich  is 
the  valuable  agent  in  these  cases. 

The  exact  manner  in  which  the  salicylate  of  soda  brings  about 
its  effects  seems  to  be  an  unsettled  question.  Clifford/^  after  a  number 
of  experiments  upon  man  and  animals,  is  led  to  think,  like  OltrauuTre. 
that  it  is  due  to  a  general  capillary  dilatation,  causing  a  local  depletion 
of  the  parts  affected. 
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AMBLYOPIA  WITH  SLOW  EECOVERY  OF  VISIOX  AFTEE 
EXTRACTION  OF  VERY  OLD  CATARACTS. 

BY  H.  MOULTON,  M.  D., 
FT.  SMITH,  ARK. 

The  proposition  that  previoush^  seeing  eyes  which  have  not  been 
used  for  many  years  become  amblyopic,  and  that  such  eyes  when  again 
brought  into  use  may  recover  good  vision,  is  strongly  sustained  by  the 
two  cases  here  related.  In  these  cases  the  eyes  became  blind  from 
cataract  in  childhood  but  at  a  slightly  later  age  than  most  of  those 
reported.  Yet  the  amblyopia  manifest  after  operation,  and  the  subse- 
quent improvement  were  marked.  In  one  case  both  eyes  were  blinded 
at  the  age  of  seventeen  years,  and  remained  so  for  twenty-seven 
years.  In  the  other  the  blindness  was  of  one  eye  and  lasted  from  the 
age  of  twelve  years  till  the  age  of  fifty-seven  years,  or  for  a  total  period 
of  45  years.  This  last  case  is  very  similar  to  the  one  reported  by  Dr. 
Friedenwald,  in  The  OniTiiALMic  Record  for  January,  1903. 

Case  1.  Mrs.  Ellen  Wehunt,  of  Mena,  Ark.,  age  44,  consulted  me 
December  15,  1900.  She  liad  been  blind  since  about  the  age  of  seven- 
teen years.  The  family  history  was  negative  and  she  was  in  good 
general  health.  From  her  account  of  her  history  the  cause  of  her 
blindness  could  not  be  ascertained.  But  it  was  evident  that  in  child- 
hood her  vision  had  been  good.  She  luid  never  learned  to  read,  but 
this  was  due,  not  to  inability  to  see  during  that  tiuie  of  early  life  when 
reading  is  usually  learned,  l)ut  to  lier  environment.  The  condition 
of  both  eyes  was  practically  the  same,  viz. :  slirunken  cataracts,  mol)ile 
pupils,  perception  good,  projection  fair.  Vision  movements  of  hand 
close  to  eyes. 

I  operated  on  the  right  eye  December  lOtli,  and  on  tlie  left  eye 
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December  27.  The  method  of  operation  was  the  same  in  botli.  Under 
cocain  anesthesia,  with  a  Graefe  knife  an  incision  was  made  in  the 
upper  periphery  of  the  cornea  1  m.m.  from  its  margin  and  embracing 
about  one-third  of  its  circumference.  The  shrunken  lens  was  ex- 
tracted with  iris  forceps  together  with  the  entire  thickened  capsule. 

The  cataracts  were  only  about  1.5  m.m.  in  thickness  and  flexible 
though  firm  and  coherent.  As  far  as  could  be  seen  not  a  particle  of 
op'aque  matter  remained  behind  in  either  eye.  Healing  was  prompt 
and  uncomplicated,  absolutely  without  reaction.  The  pupils  were 
round  and  clean,  and  responded  normally  to  light.  Each  eye  was 
left  unbandaged  on  the  fifth  day. 

The  ophthalmoscope  showed  an  absolutely  clear  way  for  the 
entrance  of  light  and  a  healthy  fundus  in  each  eye.  Yet  for  the 
first  few  weeks  there  was  very  little  vision;  during  the  first  days  al- 
most no  more  than  before  operation.  The  patient  could  not  distin- 
guish large  objects  even  near  her.  Standing  between  her  and  a  white 
wall  she  could  not  see  me,  yet  she  would  recognize  the  movement  of 
my  hand  at  about  four  feet  away.  No  object  was  recognized  as  differ- 
ent from  its  surroundings  unless  it  was  in  motion.  By  the  tenth  day 
she  could  with  difficulty  count  my  fingers  at  four  feet  with  the 
right  eye  after  I  had  moved  my  hand.  Before  moving  the  hand 
she  could  not  see  it  or  even  me.  When  I  sent  her  to  walk  at 
this  time  with  an  attendant  she  saw  nothing  though  the  eye  was  open. 
Later,  after  the  left  eye  had  recovered  sufficiently  from  its  operation 
to  allow  her  to  walk  out  again  she  at  first  saw  nothing.  One  day  she 
came  in  with  the  news  that  she  had  recognized  an  empty  can  beside  the 
walk.  It  was  a  long  time  before  she  could  distinguish  a  white  door 
knob  on  a  dark  painted  door  though  she  promptly  counted  fingers  at 
the  same  distance  across  the  room,  where  by  movements,  etc.,  I  had 
succeeded  in  getting  her  to  see  my  hand.  Fixation  was  very  imperfect. 
She  evidently  received  images  upon  the  retina  but  was  utterly  power- 
less to  interpret  them  or  locate  them.  I  kept  myself  assured  from  time 
to  time  by  ophthalmoscopic  examinations  that  there  was  nothing  wrong 
within  the  eye,  and  felt  very  much  discouraged  over  the  result.  The 
pupils  were  round  and  normal  in  size  and  reaction.  The  ophthalmo- 
scope required  only  a  +  3.50  D.  spherical  lens  to  obtain  a  perfect  view 
of  the  fundus  and  I.  thought  she  ought  to  see  much  better  than  she 
did.  But  as  siglit  began  to  improve  I  began  to  understand  that  she 
was  like  one  born  blind  and  must  learn  to  see  again.  So  I  encouraged 
her  to  hope. 

By  January  10th,  twenty-four  days  after  operation  on  the  right 
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eye,  slio  ]iad  with  tlint  oyo  with  +  3.50  D  spher.  V  =  about  15/200. 
The  left  eye  was  too  amblyopic  at  this  time  to  be  measured,  except  for 
counting  fingers  at  about  six  feet.  Her  vision,  thougli  improving  per- 
ceptibly, yet  was  of  very  little  use.  Nevertlielcss  she  went  home  and  I 
have  not  seen  her  since.  However,  on  January  23rd,  1901,  I  heard 
from  her;  sight  was  still  improving.  Again  on  March  18  she  was  using 
her  glasses.  She  went  about  alone,  could  see  to  thread  a  needle  or  do 
anything  else  she  liked,  and  was  perfectly  independent  and  happy. 
She  thought  she  could  see  as  well  out  of  one  eve  as  the  other. 

Case  2.  Mrs.  S.  A.  Ea}^  57  years  old  was  referred  by  Dr.  Collins, 
October  1,  1902.  Two  weeks  before  this  date  her  left  eye,  which  had 
been  her  seeing  eye,  was  attacked  with  inflammation.  I  found  a 
sloughing  cornea  and  panophthalmitis.  Her  right  eye  had  been  in- 
jured when  she  was  twelve  years  old  by  a  splinter  of  wood  and  had 
been  blind  ever  since.  There  was  a  temporal  corneal  scar  with  iris  in- 
volved in  it.  The  inner  and  upper  and  lower  borders  of  the  pupil  were 
free.  The  lens  was  cataractous  and  shrunken,  the  capsule  being  tied 
to  the  adherent  leucoma  by  cicatricial  bands.  Vision  equaled  fingers  at 
six  inches;  perception  and  projection  good. 

As  the  left  eye  was  hopeless  I  asked  the  patient  to  wait  till  it  was 
quiet  and  then  return  for  operation  on  the  right  eye.  She  appeared 
for  this  purpose  on  January  8,  1903,  and  entered  the  hospital. 

A  corneal  incision  was  made  with  a  Graefe  knife  and  an  iri- 
dectomy made  upwards  and  outwards.  Most  of  the  capsule  and  lens 
remnants  were  removed.  Some  of  the  capsule  and  with  it  probably 
some  lens  substance  was  necessarily  left  attached  to  the  cicatrix. 
But  the  central  area  of  the  pupil  to  the  extent  of  about  four  mm.  was 
perfectly  cleared  of  all  obstruction,  as  was  likewise  the  region  of  the 
iridectomy.  The  operation  was  accomplished  without  much  unusual 
traumatism,  but  there  was  some  dragging  on  the  bands  uniting  the. 
capsule  to  the  region  of  the  cicatrix  in,  the  iris.  Fingers  were  counted 
and  the  eye  bandagcil. 

On  the  second  nigiit,  tlic  patient  was  restless  and  during  sleep 
rubbed  the  eye  displacing  the  bandage  and  causing  severe  pain  which 
lasted  an  hour  or  more.  In  the  morning  I  found  a  slight  hemorrhage 
into  the  anterior  cliamber.  Tlie  wound  was  in  coaptation.  V  =^ 
fingers  at  two  feet :  tlio  blood  was  soon  absorbed.  Barring  this  accident 
recovery  was  normal. 

On  the  twelftli  day  the  eye  was  quiet  and  perfectly  free  from  red- 
ness and  photophoi)ia.    1  ascertained  by  an  ophthalmoscopic  examina- 
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tion  that  the  media  were  absolutely  clear  and  the  fundus  apparently 
normal.  Yet  fingers  were  counted  with  difficulty  at  only  two  feet  and 
the  patient  was  very  much  depressed  at  the  poor  restilt.  During  the 
following  days  it  was  with  great  effort  that  she  could  be  made  to  see 
any  object.  She  could  not  fix  her  eye  properly.  The  media  remained 
clear. 

Although  by  January  26,  with  +  9.  D.  Spher.,  she  was  mad^e  to 
see  10/200,  yet  she  had  to  be  led  about.  She  tlien  went  home.  Since 
then  there  has  been  gradual  improvement  and  her  physician  informed 
me  she  is  able  to  go  about  alone  and  recognize  her  friends,  and  is  per- 
fectly pleased  with  the  result.  She  has  not  returned  for  glasses  and 
as  she  is  poor  and  lives  at  a  great  distance,  it  is  doubtful  if  she  will, 
else  I  had  deferred  this  report. 

There  is  no  doubt  these  were  cases  of  amblyopia  from  disuse. 
The  persons  were,  after  operation,  as  though  they  had  been  bom  blind, 
and  had  to  learn,  and  did  learn  to  see  anew.  Although  not  identical 
with  the  amblyopia  of  strabismus,  they  have  an  important  bearing  in 
that  they  prove  that  amblyopic  eyes  may  be  improved. 
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A  NEW  METHOD  OF  PEEVENTING  INFECTION  FROM  THE 

CONJUNCTIVA  AFTER  OPERATIONS  INVOLVING 

OPENING  THE  ANTERIOR  CHAMBER. 

BY  E.  C.  ELLETT,  M.  D., 
MEMPHIS,  TENN. 

The  subject  of  the  prevention  of  infection  of  a  corneal  wound 
from  the  lachrymal  passages  has  been,  as  a  rule,  discussed  with  refer- 
ence to  some  treatment  of  these  passages,  such  as  syringing,  probing 
and  finally  closing  the  puncta:  or  canaliculi  by  cautery  or  ligature. 
This  matter  is  referred  to  in  order  to  emphasize  the  fact  that  in  the 
following  case  the  infection  was  not  expected  to  occur  from  the  lach- 
rymal passages,  but  from  the  conjunctiva.  An  incurable  conjunctival 
discharge  is  not  common,  but  when  it  occurs  it  offers  an  almost  insur- 
mountable barrier  to  any  operation  which  includes  incision  of  the 
cornea.  It  has  frequently  occurred  to  me  that  if  some  suitable  cover- 
ing could  be  provided  for  the  corneal  wound  after  such  operations, 
and  especially  after  that  of  cataract  extraction,  these  operations  could 
be  pcrfoniicd  with  greater  safety  from  infection  than  is  now  possible. 
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Thiersch  grafts,  egg  membrane  and  other  substances  not  of  an  organic 
nature,  had  been  thought  of,  but  in  the  following  case  were  discarded 
for  a  plan  which  seemed  to  be  superior  to  any  of  them. 

G.  J.  P.,  aged  G9,  a  white  male,  consulted  me  in  August, 
1902,  with  immature  nuclear  cataracts  in  both  eyes.  Dilatation  of  the 
pupils  so  improved  his  vision  that  an  iridectomy  was  proposed  for  the 
purpose  of  improving  the  sight  for  a  while,  and  of  being  utilized  to 
facilitate  the  extraction  when  it  should  be  done.  Examination  showed 
a  small  amount  of  muco-purulent  discharge  almost  constantly  in  the 
conjunctival  sac,  its  origin  being  apptrrently  from  the  conjunctiva, 
as  the  lachr}anal  passages  were  permeable  and  healthy.  The  patient 
was  not  aware  that  there  was  anything  abnormal  with  his  eyes  except 
the  failure  of  vision,  so  that  a  definite  history  as  to  the  duration  of  the 
conjunctival  discharge  was  not  obtainal)le.  The  nose  was  also  healthy. 
The  palpebral  conjunctiva  was  reddened  but  smooth,  and  the  bulbar 
portion  of  the  membrane  normal.  A  culture  of  the  secretion  gave  a 
growth  of  staphylococci.  Treatment  of  the  conjunctiva  was  begun, 
mild  measures  giving  way  to  more  vigorous  ones.  Suffice  it  to  say  that 
a  faithful  trial  was  made  of  all  the  astringents  that  I  had  ever  heard 
of,  as  well  as  daily  washing  of  the  lachrymal  passages  with  an  antisep- 
tic solution,  but  without  any  ^ffect  on  the  conjunctival  discharge.  This 
treatment  was  carried  out  at  my  office  for  two  months,  and  the  patient 
was  then  sent  to  St.  Joseph's  Hospital,  where  he  was  under  my  care 
for  a  month  longer,  still  without  any  improvement.  He  then  passed 
to  my  colleagues  at  that  institution,  and  was  treated  by  two  competent 
ophthalmologists  for  four  months  more.  When  I  returned  to  duty  at 
the  hospital  on  March  1st,  the  patient  was  still  in  the  ward  and  tlie 
condition  of  his  conjunctiva  was  unchanged.  Xone  of  us  had  dared 
to  undertake  the  removal  of  the  cataracts,  which  were  now  mature,  for 
fear  of  infection.  Concluding  that  the  conjunctival  condition  was 
incurable,  I  told  the  patient  that  an  operation  was  full  of  danger  to 
him,  but  that  it  did  not  seem  possible  to  remove  the  source  of  the 
danger,  and  that  if  he  was  willing  to  accei)t  the  risk  an  operation  could 
be  done  which  at  least  offered  a  possibility  of  success.  He  agreed  to 
this,  and  the  following  operation  was  done:  The  conjunctiva  was 
incised  all  around  the  cornea  as  if  an  enucleation  was  to  be  performed. 
The  conjunctiva  was  then  dissected  from  the  ball  l)y  means  of  a  probe, 
care  l)eing  taken  to  free  it  well  in  the  upward  and  downward  directions 
to  a  distance  of  about  half  an  inch  from  the  limbus.  The  cataract 
was  raj)idly  extracted,  the  coml)ined  operation  being  done.     The  cut 
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edges  of  the  conjunctiva  were  then  picked  up  and  drawn  respectively 
ijpward  and  downward  till  they  met  over  the  cornea.  They  were  then 
united  by  a  horizontal  row  of  stitches,  so  as  to  completely  cover  the 
cornea.  Care  was  taken  to  secure  perfect  apposition  between  the 
edges  of  the  conjunctival  flaps,  and  no  apparent  gap  was  left  in  the 
line  of  union.  Iodoform  was  dusted  thickly  on  the  line  of  union,  and 
the  eye  covered  by  a  light  gauze  dressing  which  rested  on  the  cheek 
and  brow  and  did  not  touch  the  eye.  The  eye  was  irrigated  every 
hour  with  a  boric  solution  and  the  iodoform  reapplied  after  each  wash- 
ing. There  was  a  good  deal  of  pain  for  eight  or  ten  hours  after  the 
operation,  necessitating  an  opiate.  The  patient  vomited  once,  before 
the  opiate  (codeine)  was  given.  The  operation  was  performed  at  9  a. 
m.,  and  under  local  anesthesia.  The  night  of  the  operation  the  pa- 
tient slept  well,  and  had  no  further  pain  or  other  trouble.  The  eye 
looked  very  red,  but  there  was  no  swelling  of  the  conjunctiva  or  lids 
or  other  sign  to  indicate  any  unusual  inflammatory  reaction.  The 
stitches  were  left  in  till  the  fourth  day,  when  the  ball  seemed  to  have 
regained  its  natural  contour  and  the  wound  had  had  plenty  of  time  to 
close.  On  removing  the  stitches  the  conjunctival  edges  separated  and 
exposed  about  one-fourth  of  the  cornea.  The  corneal  wound  had  closed 
and  atropine  was  instilled.  The  edges  of  the  conjunctiva  continued  to 
separate  and  the  whole  cornea  was  exposed  about  three  days  after  the 
removal  of  the  stitches,  the  conjunctiva  attaching  itself  again  in  its- 
normal  position.  This  was  to  be  expected,  as  it  did  not  seem  likely 
that  union  or  adhesion  could  occur  between  the  normal  corneal  sur- 
face and  the  conjunctiva.  The  final  visual  result  was  excellent,  being 
20/30  plus,  with  +  11.00  D.  Attention  is  called  to  the  absence  of 
corneal  astigmatism.  A  test  made  about  two  weeks  after  the  opera- 
tion showed  1.00  D,  but  before  the  end  of  the  third  week  this  had 
disappeared  and  none  can  be  detected  by  ophthalmometric  measure- 
ments or  by  the  test  lenses.  Possibly  this  is  due  to  the  even  pressure 
exerted  on  the  cornea  after  the  operation.  The  conjunctival  dis- 
charge persists,  and  a  culture  shows  pneumococci  and  staphylococci. 
A  similar  use  of  the  conjunctiva  has  been  proposed  in  France  for  the 
purpose  of  covering  large  corneal  wounds,  the  result  of  injury.  The 
originator  of  this  method  is  entitled  to  due  credit,  and  again  I  would 
emphasize  the  fact  that  the  procedure  I  have  adopted  is  not  to  be  taken 
ap  a  method  to  be  employed  in  cases  of  lachrymal  disease,  wlicre 
simplfT  and  effective  means  of  avoiding  infection  are  in  use. 


A  TI'MOR  OF  THE  DT' RA  ]\[ATER  COVERED  BY  THE  CERE- 
BELLUM, LOCATED  IN  THE  POSTERIOR  FOSSA  OF 
THE  SKULL.    SOME  OF  THE  SYMPTOMS  RE- 
SULTING THEREFROM. 

BY  WILLIA.\[  LEWIS  BULLARD^  ]M.  D., 
COLUMBUS,  GA. 

In  1888,  Mr.  F.  A.  V.,  of  Seale,  Alabama,  consulted  mo  on  ac- 
count of  an  otitis  media  suppuarata  chronicum  of  left  ear  since  child- 
hood. Under  treatment  the  discliarge  soon  ceased  and  patient  was 
delighted  with  results,  he  having  been  advised  not  to  expect  restoration 
of  hearing.  In  1893  this  same  patient  called  to  have  his  eyes  examined 
for  glasses.  On  inquiry  I  learned  that  at  times  he  "liad  rush  of  blood 
to  the  head  and  falling  spells.''  Patient  was  plethoric,  short  and  stout, 
with  splendid  appetite.  AVas  married  and  had  three  children,  all  of 
whom  were  healthy  and  sound.  A^ision  about  20/40tli,  with  no  ini' 
provement  by  the  use  of  glasses.  Macroscopically  eyes  looked  to  be 
perfectly  normal,  no  evidence  of  either  proptosis  or  paraplegia  of  the 
eye  muscles.  The  ophthalmoscope  a  tale  unfolded  and  opened  to  view, 
a  typical  case  of  hemorrhagic  neuroretinitis,  with  a  marked  number 
of  bright,  almost  glistening,  yellow-white  spots,  surrounding  the  ma- 
cula lutca,  which  tempted  us  to  believe  that  albumin  would  be  found 
in  the  urine  on  a  chemical  examination ;  but  in  this  we  were  agreeably 
disappointed,  though  reminded  that  this  ophthalmoscopical  sign  was 
not  only  an  evidence  of  retinitis  albuminurica,  but  occasionally  (once 
in  a  lifetime  possibly)  it  designated  a  tumor  situated  in  the  brain. 
Patient  having  no  evidence,  and  his  history  indicating  nothing  of  a 
specific  trouble,  induced  me  to  give  an  unfavorable  prognosis,  yet  with 
the  hope  that  the  growth  might  be  of  a  gummy  nature,  patient  was  ])ut 
on  cor.  sub.  with  increased  doses  of  kali  iod.  with  the  hope  of  absorbing 
the  same.  In  a  few  days  vision  cleared  up  and  improved  somewhat, 
(let  me  state,  however,  that  the  cause  of  this  improvement  was  from 
the  absorption  of  the  hemorrhage  and  tinct-tempore  was  the  cause 
and  not  from  the  medicine  prescribed,  as  some  would  have  us  think). 
After  this  delusive  (to  the  patient)  improvement  in  vision  of  a  week* 
or  ten  days"  duration  another  hemorrhage  occurred  accompanied  by 
increased  blindness.  Patient  continued  to  have  at  times  "rush  of 
blood  to  the  head  and  spells."  Inasmuch  as  we  had  not  given  out  any 
hope  of  encouragement,  patient  was  easily  persuaded  to  leave  for  other 
shrines  in  search  of  a  "relic  cure,"  so  the  next  time  I  saw  patient  he 
was  under  the  care  of  a  famous  itinerant  Doctor,  who  would  have  him 
believe  that  in  a  short  while  he  would  be  completely  cured;  and  all 
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that  he  would  have  to  do  would  be  to  take  seventeen  doses  of  a  different 
kind  of  medicine  daily  and  twice  a  week  shut  himself  up  in  a  closet, 
and  for  one  hour  or  more  pray  to  Jesus,  and  during  this  solemn  occa-  •  -f 
sion  to  be  sure  to  look  to  the  East  and  think  in  a  pleasant  mood  of  this 
mysterious  (to  the  laity)  physician,  who  could  diagnose  any  disease 
''by  a  simple  touch  of  the  body."  Patient  remained  under  the  treat- 
ment of  this  "Boston  Doctor"  for  ten  or  twelve  months,  and  during 
the  time  patient  was  kind  enough  to  call  on  me  for  an  examination 
(only)  several  times,  and  each  proved  that  his  case  was  going  from 
bad  to  worse,  notwithstanding  his  faith  held  out  to  the  last,  until  his 
physician  was  jailed  in  Chicago.  About  this  time  he  was  advised  to  go 
to  a  neighboring  city  to  consult  a  distinguished  oculist,  who  kept  him 
under  his  care  for  a  month,  sending  him  home  unimproved.  In  a 
short  while  patient  changed  to  the  care  of  a  most  competent  practi- 
tioner of  this  city,  who  coincided  with  me,  and  told  him  that  he  had 
a  tumor  on  the  brain,  and  also  put  him  on  cor.  sub.  and  kali  iodidi.  - 
Suffice  to  say  that  during  all  this  time,  patient  continued  to  call  to 
see  me  for  an  examination,  which  at  this  stage,  the  vision  was  almost 
totally  gone,  and  locomotion  almost  impossible.  The  disease  pro- 
gressed, so  patient  was  sent  home,  and  soon  became  bedridden  and 
helpless,  with  (I  have  been  told)  increase  of  "spells,"  which  terminated 
into  hard  convulsions,  and  these  became  frequent,  until  death  relieved 
him  of  his  untold  sufferings.  After  death  an  autopsy  was  made  by 
Dr.  Charles  B.  Slade,  of  New  York  City,  who  took  the  growth  to  'New 
York  with  him,  and  sending  me  the  following  report : 

AUTOPSY, 

Brain :  markedly  oedematous,  convolutions  flattened.  Brain  tissue 
somewhat  softened ;  and  the  ventricles  were  filled  with  a  serous  fluid. 

A  circumscribed,  well  defined  tumor  about  the  size  of  a  guinea  egg 
was  found  located  in  the  posterior  fossa  of  the  skull  and  covered  by  the 
cerebellum. 

This  tumor  was  attached  by  a  small  pedicle  about  the  size  of  a 
goose  quill  to  the  dura  mater,  covering  the  posterior  fossa  (the  pedicle 
being  attached),  just  to  the  left  of  the  median  line,  so  that  the  tumor 
pressed  chiefly  on  the  left  lateral  lobe  of  the  cerebellum,  encroaching 
on  the  middle  to  a  great  extent. 

Tumor  was  firm,  resisting;  and  enclosed  in  a  dense  fibrous  cap- 
sule, which  was  only  slightly  adherent  to  the  surrounding  structures. 

Microscope  showed  the  tumor  to  be  a  fibro-cellular  structure  with 
marked  predominance  of  the  cellular  elements.  The  arrangement  of 
the  fibrous  and  cellular  tissue  was  devoid  of  special  significance. 

(Signed)  Chas.  B.  Slade,  M.  D. 
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BY  E.  A.  SHUMWAY,  M.  D.,  ^ 

PHILADELPHIA. 

Vernal  Conjunctivitis — Marczel  Falta  (Archiv.  f.  AugenlieilJc, 
August,  1902,)  mentions  a  point  which  may  be  of  service  in  differen- 
tiating between  Friihjahr's  catarrh  and  trachoma.  If  the  eye  is  rubbed 
rapidly  with  the' upper  lid,  or  if  the  growths  on  the  upper  lid  are 
rubbed  with  a  glass  rod,  the  patient  with  Friihjahr's  catarrh  will  at 
once  complain  of  severe  itching,  while  the  trachomatous  patient  will 
complain  rather  of  pain.  This  symptom  is  characteristic  and  may 
be  of  especial  assistance  in  the  cold  seasons,  when  the  other  symptoms 
of  the  disease  are  absent,  and  the  conjunctival  growths  have  more  or 
less  subsided.  He  sends  his  patients  away  to  a  cool  mountain  resort  *in 
summer  time,  and  treats  those  who  cannot  leave  their  homes  with  cold 
compresses  and  massages  the  lesions  on  the  tarsal  and  ocular  con- 
junctiva with  yellow  ointment,  applied  on  the  end  of  a  glass  rod. 

Terson  (Annales  d'  Oculistique,  Nov.,  1902)  reviews  the  litera- 
ture of  the  same  subject  and  gives  descriptions  of  the  microscopical 
appearances  of  the  growths  on  'the  conjunctiva.  He  believes  also  that 
no  local  treatment  has  as  much  effect  as  the  use  of  yellow  ointment 
(1  to  20,  or  1  to  40).  The  vegetations  sometimes  disappear  entirely, 
the  ointment  is  not  irritating,  and  never  aggravates  the  condition. 
Tlie  catarrh  itself  is  relieved  by  the  ordinary  lotions  of  zinc,  copper, 
petroleum,  acetic  acid,  ichthyol,  nitrate,  etc.  Protargol  is  perhaps  the 
best  topical  application ;  cold  compresses,  vapor  douches,  cocaine,  sup- 
rarenal extract  or  adrenalin  are  also  good  palliative  measures.  The 
tarsal  growths  sometimes  require  removal  by  the  Knife,  and  applica- 
tions of  the  thermo-cautery.  Internally  arsenic  should  be  adminis- 
tered and  the  patient  sent  to  the  mountains  if  possible.     The  prognosis 
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is  always  good ;  the  condition  ultimately  disappears  completely,  leaving 
no  traces  on  the  cornea  or  conjunctiva,  so  that  the  general  treatment 
is  more  important  than  the  local.  In  the  discussion  of  this  paper 
before  the  Paris  Sociate  d'Optalmologie,  Morax  doubted  the  pro- 
priety of  placing  the  disease  in  the  list  of  infectious  conditions  of  the 
conjunctiva.  He  thought  there  was  a  decided  resemblance  between  it 
and  certain  cutaneous  diseases,  such  as  liclien,  in  which  there  was 
likewise  marked  itching. 

Congenital  Dacryocystitis G.  Hirsch  {Archiv.  f.  Augenheilk.^ 

August,  1903)  reports  five  cases  of  dacryocystitis  in  children,  which 
appeare'd  within  a  few  days  after  birth.  In  all  cases  the  mothers 
had  well  marked  leucorrhoea.  The  diplococcus  pneumoniaB  was. found 
in  three  of  the  five  cases,  and  as  the  condition  appeared  immediately 
after  birth,  he  assumes  that  there  was  an  infection  froni  the  vaginal 
secretion,  although  he  does  not  deny  the  possibility  of  the  existence 
of  obstruction  of  the  nasal  end  of  the  tear  duct.  All  of  the  cases 
healed  spontaneously  without  surgical  intervention  or  catheterization, 
by  the  repeated  instillation  of  bichloride  solution  (1-3000)  after  thor- 
ough expression  of  the  contents  of  the  sac. 

The  Eyes  of  the  Medical  Students  in  Breslau. — Prof.  H.  Cohn 
(Archiv.  f.  Augenheilh.,  October,  1902)  has  made  a  reexamination 
of  the  e3^es  of  the  medical  students  in  the  University  of  Breslau,  and 
finds  the  conditions  about  the  same  as  in  1866  and  1880.  Myopia  was 
present  in  60  per  cent  of  those  examined,  and  averaged  3  dioptres. 
The  same  figures  were  found  at  the  two  previous  examinations,  so 
that  the  results  would  seem  to  be  very  discouraging,  after  the  years 
of  imi^roved  hygienic  and  prophylactic  measures.  It  was  not  deter- 
mined, however,  that  these  students  had  been  educated  in  hygien- 
ically  improved  schools,  or  tliat  they  liad  been  under  proper  condi- 
tions at  home,  so  that  he  believes  the*  measures  should  he  increased 
in  strictness  in  the  future.  Every  school  room  should  be  properly 
lighted  and  provided  with  suitable  desks,  the  print  should  not  be 
too  small,  and  tlic  tasks  at  home  should  not  be  too  long.  Tbese 
hygienic  precautions  must  be  carried  out  also  at  the  homes  of  the 
scholars.  Children,  are  very  apt  to  lean  over,  in  reading  or  writ- 
ing, so  as  to  obtain  larger  retinal  images,  and  the  teacher  must  be 
untiring  in  his  efforts  to  make  them  sit  erect.  Cohn  does  not  believe 
that  the  statistics  recently  brought  forward  to  sliow  tliat  i'uU  cor- 
rection of  the  myopia  prevents  its  increase,  are  sufficient  to  settle  tlie 
much  mooted  question  as  to  the  treatment  of  myopia.     He  l)elieves. 
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with  Fcirster,  that  the  intraocular  tension  is  not  increased  by  the 
effort  of  accommodation,  but  by  convergence,  and  tbat  this  is  to 
be  avoided  by  moving  outward  the  far  point  of  the  eye,  by  wear- 
ing the  myopic  correction.  He  is  in  the  habit  of  prescribing  the 
full  correction  for  distance,  unless  there  is  disturbance  of  vision  by 
the  reduction  and  distortion  of  the  image  by  the  glass,  when  the 
myopia  is  high.  For  close  work,  however,  he  reduces  the  strength 
of  the  glass,  taking  it  off  altogether,  when  the  myopia  is  less  than 
two  dioptres,  and  reducing  the  amount  by  two  dioptres  when  the 
myopia  ranges  from  2  to  8  dioptres.  The  convergence  for  50  cm. 
is  so  little  that  it  can  not  increase  the  intraocular  pressure,  and 
the  patients  are  made  far  more  comfortable.  In  the  higher  grades, 
especially  where  vision  is  poor,  he  advises  strongly  against  any  voca- 
tion which  requires  close  work.  Where  this  can  not  be  avoided,  he 
orders  a  glass  much  weaker  than  the  full  correction,  for  all  near 
work. 

Liebreich  (Annales  d'Oculistique,  Nov.,  1902)  discusses  the  same 
subject  of  the  treatment  of  mj^opia.  He  believes  that  progressive 
myopia  is  due  to  hereditary  want  of  symmetrj^  in  the  formation  of 
the  nasal  half  of  the  orbit,  whereby  the  effort  of  convergence  must 
be  excessive,  in  order  to  fix  at  the  reading  point.  In  order  to  avoid 
this  effort  he  urges  strongly  the  use  of  prisms,  base  in,  and  believes 
that  they  are  the  sole  positive  remedy  against  the  progress  of  the 
myopia.  He  prescribes  them  in  the  prodromal  stage,  Avhen  the  chil- 
dren bring  their  books  close  to  their  eyes,  although  their  refraction 
and  acuity  of  vision  are  normal,  determining  the  strength  of  the  prism 
by  the  result  in  the  tendency  to  bring  the  objects  close  to  the  eye. 
Later  the  prisms  may  be  added  to  the  concave  glasses,  when  the 
myopia  becomes  manifest.  In  tlie  majority  of  myopes  he  believes 
that  it  is  necessary  to  order  different  glasses  for  far  and  near. 


According  to  Medical  News,  a  Philadelphia  oculist  of  wide  fame 
Avas  recently  traveling  homeward  from  Pittsburg,  when  he  noticed 
a  fellow  passenger,  a  lady,  in  evident  distress  with  her  eyes.  Thinking 
that  she  was  suffering  from  the  presence  of  a  cinder  or  other  foreign 
body,  he  went  to  her  seat  and  offered  his  services,  saying  that  he  was 
an  oculist.  She  replied,  quite  haughtily,  that  she  could  wait  until  she 
reached  Philadelphia,  Avhen  she  expected  to  consult  a  specialist  "of 
some  repute."  The  doctor  humbly  asked  her  pardon  and  resumed  his 
seat.  "Within  a  few  minutes  of  reaching  his  office  the  same  voung 
lady  walked  into  his  consulting-room. 
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ophthalmoloCtICAl  society  of  the  united 

KINGDOM. 

Friday,  March  13,  1903. 

W.  Lang,  F.  E.  C.  S.,  president,  in  the  chair. 

Mr.  Stephen  Mayou  read  a  paper  on  the  Treatment  of  Trachoma 
hy  the  X-Rays.  The  idea  first  occurred  to  liim  when  treating  rodent 
ulcer  and  lupus  of  the  eyelid  when  he  saw  that  no  serious  damage 
to  the  globe  occurred.  The  first  case  cured  in  this  way  was  shown 
by  him  last  June.  Since  then  several  others  have  been  successfully 
treated. 

The  histological  changes  in  living  tissues  exposed  to  the  x-rays 
were  described,  the  most  important  being  the  superficial  irritation 
capable  of  being  increased  and  accelerated  by  the  simultaneous  ap- 
plication of  the  irritants  such  as  sulphate  of  copper;  most  of  the 
resulting  leucocytosis  is  formed  around  the  trachoma  nodules  and 
the  cells  of  rodent  ulcer  after  the  x-ray  treatment,  the  reason  for 
this  being  that  they  similarly  act  as  irritants. 

It  was  next  pointed  out  that  with  care  the  amoant  of  reaction 
could  be  regulated,  and  that  the  varying  degrees  of  reaction  might 
be  compared  with  the  first  three  degrees  of  burns  described  by  Du- 
puytren. 

Cases  of  prolonged  exposure  of  the  globe  to  the  x-rays  ■\^'ere 
then  instanced  where  the  only  bad  effects  produced,  and  these  only 
temporarily,  were  falling  out  of  the  eyelashes  and  conjunctivitis; 
this  latter  trouble  was  also  found  among  worl^ers  in  the  x-rays  and 
in  them  could  be  prevented  by  the  use  of  lead  glass  spectacles. 

In  experiments  on  rabbits  and  frogs  Mr.  Mayou  found  with  Fuchs 
and  Kriedl  that  there  was  no  bleaching  of  the  visual  purple.  The 
results  of  treatment  with  the  x-rays  were  then  Compared  with  those 
produced  by  sulphate  of  copper,  jequerity,  etc.,  and  it  was  pointed 
out  that  there  was  less  destruction  and  subsequent  cicatrization,  as 
well  as  far  less  pain  with  the  former  treatment. 

The  technique  of  the  treatment  was  next  described.  The  lids 
were  everted,  the  operator's  hands  being  protected  with  bismuth  oint- 
ment and  cotton  gloves;  the  cornea  was  only  exposed  in  severe  cases 
where  pannus  was  present.     Owing  to  the  infiltration  set  up  diffi- 
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culty  was  found  in  deciding  when  treatment  should  cease.  Out  of 
nine  cases  five  remained  well ;  one  cleared  up  but  recurred  two  months 
later,  two  others  improved  and  were  still  under  treatment,  and  in 
one  case  of  corneal  opacity  following  trachoma  the  vision  improved 
from  P,  L,  to  fingers  at  three  feet. 

The  advantages  of  the  treatment  were:  (1)  There  was  less 
resultant  deformity  of  the  lid.  (2)  It  was  painless.  (3)  Pannus 
cleared  more  thoroughly.  The  disadvantages  were :  (1)  All  patients 
did  not  react  to  x-rays.  (3)  It  was  difficult  to  say  when  treatment 
should  cease. 

Lantern  slides  and  patients  were  shown. 

Anopliilidlmos  and  Microphthalmos  in  a  Chick. — Messrs.  Treacher 
Collins  and  J.  Herbert  Parsons  described  the  microscopical  appear- 
ance of  sections  through  the  orbits  of  a  chick  in  which  the  riglit  eye 
appeared  to  be  congenitally  absent  and  the  left  eye  abnormally  small. 
In  the  right  orbit  a  ring  of  hyaline  cartilage,  like  that  of  the  sclerotic 
was  found  enclosing  partly  pigmented  tissue,  similar  to  that  of  the 
choroid.  There  was  no  lens,  retina,  pigment  epithelium  nor  optic 
nerve.  That  is  to  say,  there  was  a  complete  failure  in  development 
of  all  structures  derived  from  neural  epiblast. 

The  essential  element  of  an  eye  is  a  nervous  mechanism  which 
serves  to  receive  visual  sensations  for  transmission  to  the  brain. 
Where  this  mechanism  is  completely  absent  the  condition  may  be 
accurately  described  as  one  of  anophthalmos,  notwithstanding  the  pres- 
ence of  some  of  the  subsidiary  structures  developed  from  nesoblast. 

So  far  as  the  writers  have  been  able  to  ascertain,  there  is  no  case 
of  congenital  absence  of  the  eye  where  it  has  been  satisfactorily  shown 
by  microscopical  examination,  that  the  mesoblastic  structures  were 
entirely  absent. 

On  the  left  side  the  chick  had  a  microphthalmic  eye  in  which 
the  lens  had  failed  to  become  separated  from  the  cornea.  The  cap- 
sule of  the  lens  was  adherent  to  the  substantia  propria  of  the  cornea, 
Descemet's  membrane  having  failed  to  develop.  The  adhesion  had 
obstructed  the  growth  of  the  iris  forwards;  above,  it  had  turned  back 
and  crept  round  the  posterior  surface  of  the  lens;  below,  its  growth 
had  become  arrested.  • 

Injuries  to  the  Eye  of  the  Child  During  Labor. — Drs.  Ernest 
Thomson  and  Leslie  Buchanan  communicated  some  of  the  clinical 
and  pathological  observations  which  they  have  made  upon  this  sub- 


170  REPORTS  OF  SOCIETIES. 

ject.  After  indicating  the  scope  of  the  work  done  in  this  connec- 
tion, Dr.  Ernest  Thomson  gave  a  resume  of  the  lesions  in  the  twelve 
cases  observed.  These  comprised :  expulsion  of  the  eyeball,  proptosis, 
injuries  to  the  cornea,  hemorrhages  into  various  parts  of  the  eye, 
and  retroversion  of  the  lens  and  vitreous  body  without  rupture  of 
the  globe. 

It  was  here  pointed  out  that,  owing  to  the  limit  of  time,  it  was 
then  proposed  to  devote  special  attention  only  to  the  most  inter- 
esting points  in  the  subject. 

Dr.  Leslie  Buchanan  then  described  in  detail  three  cases  of  lesion 
of  the  cornea,  namely:  (1)  Eupture  of  the  posterior  elastic  lamina 
with  involvement  of  corneal  tissue.  (Healing.)  (2)  Eupture  of 
the  posterior  elastic  lamitta  and  corneal  tissue.  (Unhealed.)  (3) 
Eupture  of  the  posterior  elastic  lamina  with  abrasion.  The  points 
of  similarity  and  difference  were  briefly  explained.  The  identity  of 
these  cases  of  rupture  of  the  posterior  elastic  lamina  and  corneal 
tissue  with  the  cases  already  described  as  traumatic  keratitis  with 
linear  opacity  (trans.  Ophth.  Soc.  V.  xxii)  from  a  clinical  standpoint, 
was  then  pointed  out,  and  the  etiology  of  other  corneal  opacities  seen 
at  birth  discussed. 

Eemark  was  made  upon  the  very  unusual  injury,  retroversion  of 
the  lens  and  vitreous  body,  and  the  nature  and  origin  of  the  case 
somewhat  fully  explained.  In  conclusion  the  subject  of  traumatic 
exophthalmos  was  dealt  with  and  allusion  made  to  the  connection 
between  them  and  the  localized  indentation  of  the  cranial  bones  due 
to  pressure  against  the  sacral  promontory.  The  subject  was  illus- 
trated by  macroscopic  and  microscopic  specimens  and  diagrams. 

Mr.  Lawford  read  notes  of  a  case  of  complete  dislocation  of  the 
eyeball  forwards,  occurring  in  a  child  aet.  7,  the  result  of  a  fall  against 
an  iron  fender.  Eeduction  was  easily  effected  under  chloroform  and 
recovery  ensued  with  no  defect  of  sight  and  no  limitation  of  the 
movements  of  the  eyeball.  Slight  proptosis  was  noticeable  for  one 
month  after  the  accident,  but  no  restriction  of  ocular  movements 
could  be  detected  even  three  days  after  the  reduction  of  the  disloca- 
tion. 

C.  Devereux,  Maksiiall,  F.  E.  C.  S. 


SPX'TION    ON    OPHTHALMOLOGY— COLLEGE    OF    PHYSI- 
CIANS OF  PHILADELPHIA. 

Meeting  March  17,  1903.     Dr.  S.  D.  Eisley,  chainnan,  presiding. 
Subject  for  discussion:     The  treatment  of  Myopia. 

Dr.  Geo.  C.  Harlan,  in  introducing  the  subject  for  discussion, 
gave  a  short  history  of  tlie  treatment  of  myopia.  He  said  that  for- 
merly there  was  an  almost  universal  dread  among  ophthalmic  sur- 
geons, of  full  constant  correction  of  myopia,  particularly  of  the  higher 
grades,  but  that  recently  a  change  of  opinion  and  of  j^ractice  had 
become  quite  general.  Quotations  from  standard  European  authori- 
ties of  comparatively  recent  date  showed  that  undercorrection,  espe- 
cially for  near  work,  was  the  universal  teaching.  In  America,  on  the 
contrary,  de  Schweinitz,  in  his  text  book,  and  Duane,  in  his  transla- 
tion of  Fuchs,  advocate  constant  full  correction  as  a  rule. 

In  a  discussion  of  the  subject,  at  the  meeting  of  the  American 
Ophthalmological  Society  in  1892,  a  number  of  the  members  stated 
that  they  approved  and  practiced  this  method.  More  recently  it  lias 
been  gaining  in  favor  in  Europe,  and  at  the  last  meeting  of  the  Heidel- 
berg Society  it  met  with  general  acceptance,  in  fact,  was  opposed  by 
none.  The  theory  that  the  nearer  the  eyes  can  be  approximated  to 
the  normal  condition  of  emmetropia,  the  more  comfortably  and  safely 
they  can  work,  seems  to  be  rapidly  gaining  ground. 

The  theory  of  undercorrection  seems  to  be  based  principally  upon  | 
the  idea  that  accommodation  rather  than  excessive  convergence  is  tlie 
chief  factor  in  progressive  myopia,  but  it  is  now  being  more  and  more 
admitted  that  excessive  convergence  without  accommodation  is  an 
important  factor.  The  pressure  of  the  external  muscles  tends  to 
elongate  the  ball,  and  the  strain  of  muscular  asthenopia  keeps  up  a 
constant  irritation  and  congestion.  The  high  myope,  while  encroach- 
ing upon  his  reserve  of  convergence,  suppresses  his  accommodation, 
thus  disturbing  the  close  association  of  these  two  functions.  Graefo, 
more  than  30  years  ago,  strongly  urged  the  performance  of  tenotomy 
of  the  external  rectus  as  a  curative  measure  in  cases  of  progressive 
myopia  associated  with  insufficiency  of  convergence.  Usually  the 
convergence  "will  fall  into  line  when  the  accommodation  is  put  to 
work  by  the  proper  concave  glass;  if  it  docs  not,  prisms  or  tenotomy 
are  in  order. 

Of  course,  the  full  constant  correction  of  higli  myopia  is  advo- 
cated only  as  a  general  rule  to  which  there  may  be  many  exceptions, 
and  each  case  should  be  studied  and  decided  on  its  own  demerit?. 
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The  diminution  of  the  retinal  image  by  concave  glasses^  and  the  con- 
sequent tendency  to  bring  objects  closer  to  secure  a  wider  visual 
angle,  should  always  be  borne  in  mind,  and  the  acuteness  of  vision 
and  the  range  of  accommodation  should  receive  careful  consideration. 
If  full  correction  does  not  give  fair  vision,  particularly  if  there  are 
decided  choroidal  changes,  it  is  sometimes  well  to  throw  off  two  or 
three  diopters  from  the  glass  for  constant  use,  and  to  give  them  to 
the  patient  in  hook-fronts  or  lorgnettes,  or  even  in  a  single  glass 
hung  about  the  neck,  to  be  added  occasionally  for  distant  vision ;  and 
if  the  near  point  is  farther  than  six  or  eight  inches,  bifocal  glasses 
will  often  offer  the  best  solution  of  the  problem. 

Dr.  H.  F.  Hansell  classified  myopia  under  three  heads:  (1) 
congenital,  (2)  acquired,  and  (3)  hereditary.  In  the  first,  the  my- 
opia is  only  the  state  of  the  refraction,  and  is  a  symptom,  entirely 
secondary  to  the  congenital  disease  of  the  sclera  and  dependent 
choroidal  atrophy.  It  is  in  no  sense  the  disease  itself.  It  is  found 
in  childhood,  and  in  individuals  who  have  no  education  and  whose 
progenitors  have  not  been  subjected  to  the  strain  of  literary  pur- 
suits, for  example,  in  the  peasants  who  have  emigrated  to  America. 
Concave  lenses,  several  diopters  weaker  than  tlie  full  correction,  will 
materially  improve  vision,  and  possibly  postpone  for  some  years  fur- 
ther degenerative  procsses. 

Acquired  myopia  includes  those  cases  tliat  were  born  hyperopic, 
but  through  educational  requirements  the  refraction  changes  to  em- 
metropia  and  finally  into  myopia.  The  most  influential  factor  in 
-  inducing  this  increase  in  refraction  is  astigmatism  The  tendency 
to  ectasia  of  the  sclera  is  strengthened  in  the  third  class  by  inherited 
weakness  of  the  sclera,  which,  in  combination  with  the  other  causes, 
leads  to  the  rapid  development  of  the  myopia. 

In  the  optical  treatment,  the  speaker's  practice  is  to  modify 
the  strength  of  the  lens  in  accordance  with  the  degree,  with  the  age, 
and  with  the  relative  strengths  of  adduction  and  abduction.  For  the 
distance,  he  prescribes  as  near  a  full  correction  as  can  be  worn  with 
comfort,  believing  that  exophoria,  so  frequent  a  complication,  is 
held  in  abeyance  by  sharp  acuity  of  vision  of  each  eye  rather  than 
by  treatment  directed  to  the  muscles.  For  the  near,  he  advocates 
less  than  the  full  correction,  always  in  high  degrees  at  any  age, 
and  in  moderate  degrees  in  adults  and  sometimes  in  children,  for 
the  reason  that  the  myopic  eye  should  be  considered  as  a  "sick"  eye, 
and  hence  accommodation  should  not  be  forced.     In  the  correction 
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of  myopia  higlier  tlian  8  D.  or  10  D.,  he  uses  no  cycloplegie.  In  all 
degrees  the  exact  amount  and  axis  of  astigmatism  should  be  learned 
and  corrected. 

Dr.  G.  E.  dc  Schweinitz,  after  referring  to  the  treatment  of 
young  persons  whose  eyes  were  passing  gradually  from  hyperopic  into 
myopic  refraction,  and  the  great  importance  that  the  recognition  of 
such  alterations  in  refraction,  after  repeated  examinations,  should 
have  in  the  prevention  of  myopia,  particularly  in  the  recognition 
of  the  smallest  degrees  of  astigmatism,  said  that  in  his  remarks  on 
the  treatment  of  fully  deevloped  myopia  he  referred  only  to  myopes 
with  reasonably  healthy  eye-grounds,  whose  visual  acuity  could  be 
raised  by  concave  glasses  to  the  normal  standard,  and  did  not  take 
into  consideration  at  that  time  forms  of  socalled  pernicious  myopia 
in  which  choroidal  and  other  changes  in  tlie  eye  were  evident,  and 
in  which,  as  Dr.  Hansell  had  well  said,  the  myopia  was  a  symptom 
of  disease. 

Dr.  de  Schweinitz  believed  that  young  persons  under  25,  with 
good  vision  and  a  moderate  degree  of  myopia  (under  6  D.),  sliould 
wear  the  full  correction  constantly  if  accommodation  is  ample  and 
no  signs  of  fatigue  are  evident.  Indeed,  he  was  prepared  to  say 
that  the  same  rule  was  applicable  to  patients  until  they  had  reached 
those  years  when  the  accommodation  must  necessarily  receive  help, 
or  when  examination  showed  that  the  amplitude  of  accommodation 
was  not  equal  to  the  necessities  of  the  patient's  life.  He  agreed 
Anth  Dr.  Jackson  that  full  correction  is  the  object  to  be  attained  for 
young  persons  with  normal  visual  acuity  and  binocular  near  vision, 
no  matter  how  high  their  myopia,  provided  the  lens  selected  should 
not  be  an  overcorrection  when  brought  close  to  the  eye.  He  fully 
understood  and  agreed  that  there  were  many  exceptions  to  these  rules, 
and,  as  Dr.  Harlan  has  said,  each  case  should  be  studied  and  decided 
on  its  own  merits,  but,  other  things  being  equal,  he  considered  it  a 
positive  misfortune  that  when  yoimg  people  first  came  for  the  cor- 
rection of  their  myopia  they  should  be  given  the  so-called  imder- 
corrections,  because  once  undercorrection  having  been  given,  it  was 
difficult  to  alter  it  to  a  full  correction.  He  believed  with  Priestly- 
Smith  that  every  youthful  myopia  should  be  suspected  of  a  tendency 
to  increase,  and  therefore  should  be  re-examined  at  regular  inter- 
vals, which  intervals  should  not  exceed  in  length  twelve  months, 
and  that  at  each  such  examination  full  and  prolonged  mydriasis 
should  be  employed.     He  was  satisfied  tliat  this  method  of  treatment 
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tended  to  cheek  myopia,  and  although  he  had  in  the  earlier  portion 
of  his  career,  according  to  teaching  then  rather  prevalent,  given  nnder- 
corrections,  he  had  not  done  so,  other  things  being  equal,  for  tlie  last 
ten  or  fifteen  years,  and  had  been  satisfied  that  his  results  justified 
the  course  pursued.  Dr.  de  Schweinitz  was  very  sure  that  the  fitting 
of  glasses  was  not  the  only  therapeutic  measure  suited  to  the  treat- 
ment of  myopia,  but  that  the  tendency  to  congestion  of  the  choroid 
coat  should  be  combatted  by  the  administration  of  the  various  alter- 
atives from  time  to  time,  and  that  active  mydriasis  with  some  drug, 
than  which  there  was  no  better  than  atropin,  for  prolonged  periods 
at  a  time  when  the  recorrections  before  mentioned  were  made,  had 
a  distinct  therapeutic  value.  He  was  satisfied  that  those  who  had 
expressed  much  dissatisfaction  with  what  are  loiovm  as  full  correc- 
tions often  failed  because  they  had  not  employed  a  sufficiently  active 
mydriatic.  Dr.  de  Schweinitz  enumerated  the  cases  of  myopia  which 
did  not  permit  a  full  correction,  independently  of  those  exhibiting 
pathologic  alterations  in  the  fundus,  and  referred  especially  to  the 
fact  that  he  based  his  practice  of  giving  full  corrections  in  myopia 
entirely  on  the  results  obtained  by  the  examination  of  the  visual 
acuity,  the  range  of  accommodation,  the  character  of  the  myopia  and 
the  condition  of  the  external  ocular  muscles.  He  was. most  particular 
to  measure  and  correct  the  smallest  degrees  of  astigmatism,  and  was 
satisfied  that  among  his  most  grateful  patients  he  numbered  those 
to  whom  he  had  given  full  correcting  glasses  for  the  neutralization 
of  their  myopia  and  myopic  astigmatism,  or  whom  he  had  taught 
to  use  full  correcting  glasses  when  they  had  previously  struggled 
against  the  constant  disadvantage  of  an  undercorrection  when  view- 
ing distant  objects. 

Dr.  George  M.  Gould  said:  As  we  all  know,  every  case  is  an 
individual  study,  and  hardl}''  any  rule  can  be  formulated  as  to  the 
treatment  of  myopia  which  has  not  as  many  exceptions  as  instances 
in  proof.  The  fact  which  renders  almost  all  previous  opinions,  statis- 
tics, and  data  valueless  is  the  omission  of  an  accurate  correction  of 
the  astigmatism.  Our  foreign  colleagues  have  not  cared  to  do  this 
and  have  not  chosen  the  proper  means  to  do  it.  Without  mydriasis 
and  subjective  testing  the  astigmatism  in  myopia  cannot  be  found, 
and  thi^  vitiates  all  conclusions.  The  same  may  be  said  of  aniso- 
metropia, equally  neglected,  and  equally  powerful  to  affect  results. 
Then,  I  liave  never  been  able  to  determine  what  is  meant  bv  "full 
correction."     It  is  easy  to  bring  patients  with  myopia  to  normal 
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acuteness  of  vision  and  still  the  ametropia  may  be  incorrectly  diag- 
nosed, may  be  imdercorrected  or  overcorrected.  It  all  depends  upon 
the  individual  oculist,  his  methods,  keenness  of  observation,  conscien- 
tiousness, etc.  As  for  myself,  I  never  fully  correct  myopia,  for 
constant  use,  and  I  believe  such  advice  is  wrong.  My  case  records 
show  that  large  portions  of  myopic  patients  have  passed  through 
the  care  -of  other  oculists  and  are  relieved  of  their  reflex  and  local 
troubles  by  a  modified  glass  or  by  undercorrection.  One  case  may 
illustrate  the  evils  of  full  or  rather  approximately  full  correction. 
A  patient  was  given  nearly  full  correction  of  a  moderately  high  my- 
opia, to  be  used  only  in  riding  or  at  the  theater,  etc.  Every  time 
he  wears  these  glasses  he  at  once  gets  a  violent  cold,  with  hoarseness 
and  coryza.  In  an  hour  after  taking  the  glasses  off  and  return  to 
his  lower  correction,  given  for  house  and  business  purposes,  his  "cold" 
disappears.  This  has  happened  hundreds  of  times.  If  these  latter 
glasses  become  bent  or  maladjusted,  he  also  gets  his  "cold,''  and  goes 
to  the  optician  to  be  cured  at  once. 

Dr.  T.  H.  Fenton  believed  in  prescribing  the  full  correcting 
lens  for  distance,  but  it  was  his  custom  to  order  a  weaker  glass  for 
near  work.  The  amount  of  reduction  in  the  strength  of  the  reading 
glass  varied  with  the  degree  of  defect,  the  age  of  the  patient  and 
the  power  of  adduction.  In  high  degrees  of  error  he  frequently  gave 
one-half  the  full  correcting  lens  for  near  use. 

Dr.  S.  D.  Eisle}^,  in  closing  the  discussion,  said  that  on  careful 
analysis  and  in  actual  practice  it  could  probably  be  shown  that  there 
was  less  actual  divergence  of  opinions  than  appeared  in  any  cursory 
view  of  the  remarks  made  by  the  various  speakers,  but,  nevertheless, 
practice  in  the  treatment  of  myopia  would  be  affected  by  the  views 
entertained  regarding  the  etiology  and  essential  nature  of  the  condi- 
tion. Personally,  he  considered  the  subject  one  of  the  most  serious 
confronting  the  ophthalmic  surgeon.  The  classification  made  by  Dr. 
Hansel  1  was  the  conventional  one,  but  in  his  oa^ti  experience  con- 
genital myopia  had  been  extremely  rare,  and,  so  far  as  lie  could 
recall,  had  occurred  only  among  imbecile  children  who  had  other 
marked  anatomical  anomalies  in  the  form  of  the  skull.  Indeed,  he 
had  seen  very  few  cases  of  myopia  before  six  or  seven  years  of  age. 

Regarding  heredity,  he  was  not  willing  to  accept  it  as  a  potent 
factor  in  the  etiology  of  the  affection,  except  in  so  far  as  certain 
hereditary  anatomical  peculiarities  in  the  form  of  the  skull,  which 
led  to  abnormalities  in  the  size  and  shape  of  the  bony  orbit,  might 
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be  regarded  as  an  hereditary  tendency.  From  an  analysis  of  a 
large  number  of  myopic  patients  treated  in  private  practice,  he  found 
that  myopic  children  quite  as  frequently  had  parents  with  hyper- 
metropic astigmatism,  and  that  the  children  of  myopic  parents  were 
far  more  frequently  hypermetropic  than  myopic.  The  only  hereditary 
bias,  beyond  question,  was  the  unvarying  fact  of  the  heredity  of  the 
hypermetropic  eye  with  astigmatism  and  the  absolute  abnormalities 
of  binocular  balance. 

This  was  due  to  the  distortions  of  the  family  skull  and  the  re- 
sulting abnormal  shape  of  the  orbit,  which  affected  the  form  of  the 
eyeball,  giving  rise  to  astigmatism,  anisometropia,  and  abnormalities 
in  the  origin,  line  of  direction,  and  attachment  of  tlie  muscles  to 
the  globe.  The  eye  strain  caused  by  the  effort  to  secure  accurate 
binocular  vision  in  the  presence  of  these  defective  conditions  set  up 
congestive,  irritative,  and  inflammatory  states  of  the  intra-ocular  mem- 
branes which  were,  he  believed,  the  important  etiologic  factors  in  the 
myopic  eye.  The  intra-ocular  congestion  probably  gave  rise  to  a 
degree  of  tension  of  the  globe  which  the  readily  yielding  tissues — 
i.  e.,  the  sclera — of  childhood  were  not  prepared  to  resist,  and  hence 
the  distention  or  stretching  of  the  globe. 

Regarding  the  full  optical  corrections  of  myopia,  the  idea  was 
by  no  means  a  new  one,  since  he  had,  from  his  earliest  experience, 
given  full  correcting  glasses  for  distance,  believing  that  the  scientific 
procedure  was  to  first  determine  the  static  refraction  of  the  eye, 
and  then  reduce  the  optical  conditions  to  emmetropia,  since  believed 
the  emmetropic  to  be  the  model  eye.  He  was  confirmed  in  this  view 
by  the  laboratory  studies  of  Bonders,  whose  book  was  his  first  text 
book.  It  would  be  recalled  by  those  familiar  with  the  subject  that 
Bonders  had  sho"mi  that  myopes  who  had  worn  correcting  glasses 
for  a  long  time  manifested,  as  shown  by  his  charts,  a  relative  range 
and  region  of  accommodation  and  convergence  which  closely  approx- 
imated that  of  emmetropia,  the  chart  differing  very  widely  from  that 
of  the  uncorrected  myope. 

This,  to  him,  afforded  a  strong  argument  in  favor  of  full  cor- 
rections, but,  as  Br.  Gould  had  very  correctly  claimed,  it  was  im- 
possible to  establish  a  rule  which  would  be  applicable  to  all  cases. 
There  were  many  eyes  too  tender  to  bear  the  strain  of  accommoda- 
tion and  convergence  at  the  near-point. 

It  Avas  always  to  be  borne  in  mind,  as  Br.  Hansell  had  so  well 
said,  following  Bonders  in  this,  that  tlie  myopic  eye  is  a  sick  eye. 
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It  would  be  found  that  the  conclusions  regarding  full  corrections, 
based  upon  the  experience  of  any  individual  surgeon,  bear  very  close 
relation  to  his  methods  and  the  care  with  which  he  sought  to  cor- 
rect any  existing  astigmatism  or  muscular  imbalance.  TJndercorrec- 
tions  were  unquestionably  safer  for  the  patient  with  bad  eyes,  where 
manifest  corrections  were  made  or  in  the  absence  of  a  earful  analysis 
of  all  existing  conditions.  Personally  he  believed  that  in  eyes  with 
progressive  myopia,  no  trustworthy  measure  of  the  static  refraction 
of  the  eye  could  be  made  until  under  prolonged  treatment  with  a 
strong  and  enduring  mydriatic  and  complete  rest  the  pathologic  con- 
ditions of  the  fundus  oculi  had  subsided.  He  had  many  times  seen, 
under  the  most  careful  daily  study,  the  myopia  diminish  day  by  day, 
changes  taking  place  in  both  the  degree  of  astigmatism  and  the 
direction  of  the  corneal  meridians,  as  the  eye  settled  back  toward 
a  state  of  rest  and  health.  Any  glass,  therefore,  selected  by  sub- 
jective or  even  objective  methods  of  examination,  and  ordered  at  the 
first  trial,  would  not  have  represented  the  true  static  error,  and  would 
not  have  been  worn  either  safely  or  comfortably.  He  contended, 
therefore,  that  the  mydriatic  in  these  sick  eyes  should  be  used  not 
only  as  a  cycloplegic  but  as  a  therapeutic  measure,  and  that  only 
by  this  means  could  the  actual  static  refraction  of  the  eyes  be  de- 
termined; that  unless  so  determined  in  cases  of  progressive  myopia 
undercorrecting  glasses  were  safer. 

Another  point  which  could  not  be  safely  overlooked  was  that 
we  could  not  expect  these  tender  eyeballs,  with  blood  vessels  once 
distended  and  a  sclerotic  that  had  once  given  way  imder  the  strain 
of  work,  to  resume  continuous  near  work  safely,  except  under  the 
most  favorable  conditions.  It  was  at  this  point,  and  at  this  only,  he 
must  differ  with  the  views  expressed  by  Dr.  de  Schweinitz.  Except' 
in  the  lower  degrees  he  thought  that  work  at  the  near-point  in  pro- 
gressive myopia  was  done  more  safely  with  a  glass  giving  an  arti- 
ficial far-point,  just  beyond  the  working  distance,  thus  removing  all 
strain  on  the  accommodation  and  at  the  same  time  relieve  the  strain 
upon  the  convergence  by  prisms  base  in  or  a  careful  decentering  of 
the  glasses.  This  could  often  be  done  by  a  pair  of  bifocal  glasses 
centered  for  infinity. 

In  concluding,  he  said  that  it  was  better  to  give  such  a  read- 
ing glass  for  constant  wear,  with  which  no  effort  for  distinct  vision 
would  be  made,  than  to  give  approximate  corrections,  since  a  blurred 
image  was  always  distressing  because  of  the  unconscious  effort  of  the 
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accommodation  to  focus  it.  He  illustrated  this  point  by  calling  at- 
tention to  the  restfnlness  of  the  fine  adjustment  of  the  microscope, 
and  by  the  distressing  experience  of  spending  an  evening  in  look- 
ing at  badly  focussed  pictures  thrown  on  a  screen  which  were  sure  to 
send  the  observer  home  with  tired  eyes  and  a  headache. 

William  M.  Sweet, 

Glerh  of  Section. 
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Denver  meeting  of  March  21st,  1903. 
Eeported  by  Melville  Black,  M.  D. 

Dr.  D.  H.  Coover,  chairman  for  the  evening.  Subject  for  discus- 
sion, Lesions  of  the  Macula. 

Dr.  Coover  gave  a  demonstration  of  the  Tliorner  Oplithalmoscope. 
Several  cases  of  obscure  visual  disturbance  were  examined  with  this 
instrument,  but  it  did  not  throAv  any  additional  light  upon  the  causa- 
tion. 

Dr.  William  C.  Bane,  of  Denver,  brought  three  cases  before  the 
society.  His  first  case  was  that  of  a  woman  thirty  years  of  age  who 
had  sub-acute  glaucoma.  The  attacks  had  been  held  in  check  by  the 
use  of  eserine.  Dr.  Bane  wanted  the  expression,  of  the  society  upon 
what  operation  would  be  advisable.  His  second  case  was  that  of  a  man 
upon  whom  he  had  operated  for  symblepharon.  The  upper  lid  had 
been  adherent  to  the  cornea  with  ocul-palpebral  adhesions  all  the  way 
up  to  and  including  the  fornix.  He  had  severed  the  adhesions  and 
after  covering  the  ocular  raw  surface  with  a  mucous  graft  from  the 
lip  he  placed  a  sheet  of  lead  over  it  that  extended  to  each  canthus  and 
Avell  up  into  fornix.  The  result  was  that  the  symblepharon  was  com- 
pletely severed  except  in  the  fornix.  The  cornea  is  still  quite  opaque. 
His  third  case  was  a  woman  with  central  scotoma,  whom  he  had 
brought  before  the  society  several  times  before,  and  whom  he  now 
desired  to  have  examined  with  the  Thorner  ophthalmoscope.  The 
Thorner  ophthalmoscope  was  accordingly  used,  but  it  did  not  show 
anything  in  the  fundus  that  had  not  been  seen  with  the  ordinary 
ophthalmoscope. 

Dr.  Edward  Jackson  of  Denver  brought  before  the  society  Mrs.  S., 
aged  21,  that  the  Thorner  ophthalmoscope  might  be  used.  She  gave 
no  history  of  recent  acute  disease,  or  any  source  or  evidence  of  lead  or 
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other  poisoning.  She  had  been  wearing  glasses  for  seven  years.  Late- 
ly she  had  suffered  from  daily  headaches  and  some  impairment  of 
vision,  with  E.  and  L.  +  -50  Sph.,  vision  4/8  partly.  With  the 
ophthalmoscope  the  discs  Avere  fonnd  rather  hazy,  and  the  temporal 
quadrant  pale  and  slightly  greenish.  The  macula  was  relatively  light 
in  color,  almost  as  light  as  the  surrounding  fundus.  The  foveal  reflex 
was  faint,  broad  and  irregularly  triangular.  She  had  been  under  ob- 
servation two  months,  during  which  time  she  had  taken  strychnia  up 
to  1/13  grain  doses  three  times  a  day.  Her  headaches  were  much 
better ;  but  vision  had  declined  to  4/12.  The  central  color  perception 
was  perfect  and  there  was  no  limitation  of  the  field.  The  Thorner 
ophtlialmoscope  was  used  but  nothing  could  be  seen  with  it  tliat  had 
not  been  seen  with  the  ordinary  ophthalmoscope. 

Dr.  Coover  brought  before  the  society  a  man  who  came  to  him 
in  1894  who  had  sustained  a  penetj-ating  wound  of  sclero-corneal  junc- 
tion of  right  eye  from  a  piece  of  wood  striking  eye  while  he  was  split- 
ting wood.  The  wound  was  in  the  temporal  quadrant  and  was  filled 
with  iris,  choroid,  retina  and  vitreous.  After  clearing  wound  of  these 
membranes  four  sutures  were  introduced  and  iced  cloths  applied.  The 
sutures  were  removed  on  the  fourth  day,  good  union  having  been 
secured.  Some  months  after  the  vision  was  20/40  W.  —  5.50  C.  ax,  45. 
The  lens  was  dislocated  downward  and  forward,  but  was  clear.  Four 
years  ago  the  lens  became  opaque.  Lately  he  has  had  recurring  hemor- 
rhages into  anterior  chamber  and  the  lens  has  become  discolored  so 
that  the  cosmetic  appearance  of  the  eye  is  very  bad.  He  also  has  some 
increase  of  tension  at  times.  The  opaque  discolored  lens  has  been 
partially  absorbed  and  is  now  kidney-shaped  and  lies  anterior  to  the 
iris,  if  there  is  any  iris.  There  seems  to  be  a  number  of  adhesions 
between  the  lens  and  the  old  wound.  Dr.  Coover  desired  to  know 
what  kind  of  an  operation  should  be  performed. 

Dr.  Melville  Black  of  Denver  brought  before  the  society  a  woman 
aged  36  from  whom  he  removed  the  clear  lens  of  her  right  eye  for  high 
myopia..  Her  best  vision  jvas  0.  D.  5/27  —  20.000  +  1-50  ax.  105. 
0.  S.  —  18.00  O  +  1-50  ax.  75.  February  4th  the  lens  was  freely 
needled,  the  anterior  chamber  being  emptied  purposely  as  the  needle 
was  withdrawn.  Four  days  later,  the  lens  being  thoroughly  opaque 
the  anterior  chamber  was  opened  from  above  at  sclero-corneal  junction 
with  a  keratome  and  the  soft  lens  matter  was  removed  by  pressure  and 
counterpressure  and  syringing  with  normal  salt  solution.  The  healing 
was  uneventful.  Today  she  has  a  clear  pupil  with  the  exception  of 
some  capsule  above  and  below,  with  vision  of  5/15  without  correction. 
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A  minus  .75  cyl.  ax.  180  improves  vision  slightly  but  not  enough  to 
■enable  her  to  make  out  any  more  letters. 

Discussion. — In  Dr.  Bane's  case  of  glaucoma  the  general  impres- 
sion was  that  iridectomy  would  be  most  likely  to  prove  successful,  but 
that  sympathectomy  might  be  equally  serviceable,  inasmuch  as  the 
excreting  angle  was  evidently  not  blocked. 

Dr.  Black  advised  Dr.  Bane  to  try  thiosinamine  in  his  case  of 
symblepharon  to  assist  in  absorbing  the  corneal  opacity. 

Discussion  upon  Dr.  Coover's  case  brought  out  a  unanimity  of 
opinion  that  it  would  prove  a  difficult  case  to  operate  upon,  but  that 
operation  of  some  kind  was  necessary  not  only  for  cosmetic  reasons  but 
to  save  the  eye  if  possible  and  prevent  sympathetic  trouble  of  its  fel- 
low. There  was  some  difference  of  opinion  as  to  whether  the  section 
should  be  made  at  the  site  of  the  old  wound  or  above  that  situation, 
also  if  it  was  advisable  to  attack  the  adhesions  between  the  lens  and 
old  wound  first  or  last  in  the  lens  extraction.  Dr.  Black  contended 
that  if  attacked  first  hemorrhage  would  occur  and  obscure  the  field  of 
operation,  while  Dr.  Jackson  believed  that  by  making  the  section  with 
a  keratome  at  the  site  of  the  old  wound  the  adhesions  could  be  first 
broken  up  easily  and  the  removal  of  the  lens  facilitated.  According 
to  Dr.  Bane  the  hemorrhage  could  be  washed  from  the  anterior  cham- 
ber by  syringing.  Dr.  Coover  thought  some  of  using  a  linear  knife  to 
make  the  section  and  at  the  same  time  divide  tlie  adhesions.  What  he 
most  feared  was  that  the  vitreous  was  fluid  and  that  the  eye  would 
collapse  as  soon  as  opened.  Dr.  E.  W.  Stevens  thought  couching  a  pos- 
sible procedure  to  be  thought  of. 

Dr.  Edward  Jackson  read  a  paper  entitled  "Opliihalmoscopic  Ex- 
amination of  the  Macula." 
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CHICAGO  OPHTHALMOLOGICAL  AND  OTOLOGICAL 

SOCIETY. 

REPORT  OF  MEETING  OF  FEBRUARY  IOtH^  1903. 
BY  BROWN  PUSEY,  M.  D.,  SECRETARY. 

The  president.  Dr.  Chas.  H.  Beard,  in  the  chair. 

Dr.  H.  Gradle  showed  a  haby  with  congenital  cataracts  and 
unusual  thichening  of  the  lenticular  capsules.  The  lenses  were  en- 
tirely opaque.  The  discission  needle  could  not  penetrate  the  center 
of  the  capsule.  Subsequently  he  introduced  ihe  needle  and  later  on 
the  Knapp  knife,  through  the  periphery  of  the  capsule.     The  lens 
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could  be  lacerated  but  no  effect  was  visible  in  the  capsule.  After 
three  discissions  in  each  eye,  without  any  irritative  reaction,  the  cap- 
sule was  extracted  with  iris  forceps  through  a  linear  incision.  One 
lens  was  found  partly,  the  other  nearly  entirely,  absorbed.  Smooth 
healing  with  perfectly  black  pupils.  The  child,  now  16  months  old, 
was  very  slow  to  learn  the  use  of  its  eyes,  but  after  several  months 
acted  as  if  she  enjoyed  good  sight. 

Dr.  Gradle  also  showed  three  cases  of  retinal  detachment  with 
recovery.  The  first,  a  man,  age  31  years,  highly  myopic,  had  had  a 
small  detachment  downward  in  the  right  eye  since  July.  He  was 
a  patient  of  Dr.  M.  M.  Eitter,  seen  by  Gradle  in  consultation  and  dur- 
ing Dr.  R's  absence.  Under  subconjimctival  injections  of  2  per 
cent  salt  solution  begun  in  September,  he  recovered  entirely  in  about 
four  weeks,  and  vision  rose  from  fingers  at  six  feet  to  20/60  with 
— 16  D.  iSTo  change  to  date.  The  second  case  was  a  girl  of  17  years 
with  increasing  myopia.  The  E.  E.  previously  normal  in  sight  with 
— 6  D  got  blurred  10  days  before  examination.  Flat  detachment  up- 
ward and  outward.  Eest  on  back.  Thiosinamine  and  subconjunc- 
tival injections  gave  no  result.  Two  weeks  later  on  arising  the  de- 
tachment began  to  wander  around  the  peripher3\  involving  the  en- 
tire retina  except  upward  and  showing  a  small  steep  bag  downward. 
Treatment  had  no  apparent  effect.  During  the  sixth  week  there  was 
no  treatment  and  when  she  returned  at  the  end  of  that  time  the  de- 
tachment was  nearly  gone,  and  a  few  days  later  the  eye  was  normal. 
But  with  perfect  field  the  central  vision  did  not  rise  above  20/200 
(corrected).  Was  the  temporary  recovery  due  to  the  treatment? 
After  one  month  complete  relapse  of  extensive  detachment.  The 
third  patient,  the  mother  of  this  girl,  showed  an  extensive  detach- 
ment of  the  temporal  half  of  the  retina  (E.  E.)  in  1898.  M3'opia 
about  4  D  and  nasal  half  of  the  field  practically  blind  with  central 
V=fingers  at  four  feet.  Other  eye  normal  and  not  myopic.  As  the 
disease  had  begun  more  than  half  a  year  ago  no  promise  could  be 
made  as  to  improvement  and  Mrs.  H.  did  not  submit  to  treatment. 
At  the  present  time  the  retina  is  completely  reattached  spontaneously 
and  the  field  is  perfect.  But  central  V.  did  not  rise  above  fingers 
at  six  feet  with  — 4.  The  periphery  shows  a  few  faint  inflammatory 
foci  in  the  retina. 

Dr.  Casey  Wood  presented  two  cases  illustrating  the  removal 
of  the  tarsus  in  certain  forms  of  chronic  trachoma.  In  the  first 
instance  both  superior  tarsal  plates  had  been  excised,  after  the  method 
first  suggested  by  Heisrath   (1882).     The  patient,  now  40  years  of 


182  REPORTS  OF  SOCIETIES. 

age,  had  been  attacked  by  the  disease  in  both  eyes  twenty-one  years 
ago  and  had  been  almost  continuously  under  treatment,  both  in  this 
country  and  Europe.  In  May,  1897,  he  was  seen  by  Dr.  Wood,  who 
found  him  suffering  from  well  marked  trachoma  in  all  four  lids. 
The  cornese  were  covered  with  superficial  scar  markings  and  an  almost 
complete  pannus.  On  the  right  side  was  an  anterior  staphyloma  for 
which  Galezowski  had  done  an  iridectomy.  The  left  upper  lid  hav- 
ing developed  some  trachomatous  granular  masses,  these  Avere  removed 
by  the  forceps  with  temporary  relief  to  the  symptoms.  Subsequent 
treatment,  lasting  all  summer,  was  not  satisfactory,  although  the 
granulations,  secretions  and  symptoms  were  not  so  prominent.  The 
patient  was  attacked  from  time  to  time  by  pin-point  ulcers  and 
became  much  discouraged.  Vision  in  the  left  eye  never  rose  higher 
than  7/200  and  words  of  Jaeger  iv,  not  improved  by  lenses;  in  the 
right  it  was  finger  counting  at  a  few  inches.  The  staphyloma  cor- 
nese,  right,  gradiially  increased  and  as  the  lens  became  hazy  and  there 
was  very  little  conjunctival  discharge,  Dr.  Wood  removed  the  crys- 
talline lens  with  no  particular  increase  in  the  visual  acuity,  but 
with  arrest  of  the  staphylomatous  process.  Shortly  afterwards  (Sep- 
tember, 1897)  both  upper  tarsi  were  removed  and  from  that  date 
improvement  set  in;  the  pannus  largely  cleared,  he  had  no  more 
corneal  ulcers,  all  acute  symptoms  disappeared  and  today  he  is  cured 
of  his  trachoma,  although  he  still  bears  the  scars  of  the  disease. 
With  correction  VL=2/7  and  words  of  Jaeger  ii  at  12  cm. 

The  more  recent  case  was  operated  on  by  Dr.  Thomas  A.  Wood- 
ruff. Maggie  D.,  aet.  27,  had  trachoma  in  both  eyes  for  12  years 
and  exhibited  freuqent  exacerbations  of  the  acute  symptoms  during 
that  time.  The  whole  family  have  had  trachoma — father,  mother, 
and  several  sisters  and  brothers.  She  was  seen  Nov.  2,  1902,  for  an 
acute  attack  beginning  four  weeks  previously.  A  well  developed 
pannus  covered  the  upper  two-thirds  of  the  left  cornea,  points  in 
which  were  stained  by  fluorescein.  The  right  eye  was  less  affected. 
Trichiasis  in  all  four  lids,  the  right  upper  one  having  been  operated 
on  for  entropion.  Cold  applications,  mild  antiseptic  collyria  and 
the  use  of  argyrol  (10  to  20  per  cent)  afforded  much  relief,  but  the 
irritative  symptoms  persisted.  The  right  upper  tarsal  plate  was  re- 
moved Jan.  8,  1903,  and  the  left  one  the  following  week.  Patient 
has  made  an  uneventful  recovery,  l)otli  eyes  are  quiet  and  vision  has 
already  improved  (from  partial  disappearance  of  tlie  corneal  opaci- 
ties) fifty  per  cent. 

In   an   experience   of    thirty-five   cases     (twenty-one   patients) 
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of  chronic  trachoma  which  Dr.  Wood  thought  proper  for  tliis  pro- 
cedure he  believes  it  is  indicated  in  those  instances  where  the  disease 
has  lasted  several  vears  and  has  resisted  other  and  milder  forms  of 
treatment;  these  are  usually  cured,  or  at  least  much  benefited,  by  tarsal 
excision.  In  them  the  infection  is  uniformly  subconjunctival  and 
there  are  nearly  always  trachomatous  nodules  in  the  tarsus  itself. 
They  are,  of  course,  the  cases  in  which  one  usually  finds  trichiasis, 
entropion,  pannus,  corneal  ulcer,  partially  atrophied  conjunctivae,  etc., 
and  arc  not  likely  to  be  affected  by  superficial  applications.  Dr.  Wood 
has  never  seen  as  a  result  of  the  operation,  entropion,  inability  to 
shut  the  lids,  symblepharon  of  any  consequence,  corneal  ulcer,  undue 
widening  of  the  interpalpebral  aperture  or  any  other  serious  sequel. 
The  granulations  that  fill  the  space  formerly  occupied  by  the  tarsus 
often  become  exuberant  and  present  at  the  line  of  the  incision  in 
the  palpebral  conjunctiva,  but  these  soon  subside  when  snipped  off 
and  touched  with  the  nitrate  of  silver  or  alum  stick.  A  descrip- 
tion of  the  various  steps  in  the  operation  has  been  published  by 
Kuhnt,  Casey  Wood,  and  others. 

In  discussing  Dr.  Wood's  cases  Dr.  Wm.  H.  Wilder  said  that  some 
years  ago,  after  reading  an  article  on  this  subject  by  Dr.  Wood,  he 
decided  to  try  the  operation  on  some  suitable  cases  at  the  Illinois 
Eve  and  Ear  Infirmarv,  where  there  is  such  an  abundance  of  tracho- 
matous  material.  The  cases  selected  were  those  in  which,  from  the 
long  duration  of  the  disease,  the  tarsus  had  become  greatly  infiltrated 
and  hypertrophied,  and  in  which  continuous  treatment  had  failed  to 
reduce  the  enlarged  tarsus  or  prevent  its  irritating  pressure  effects 
on  the  eyeball.  In  several  such  cases  the  excision  of  the  tarsus 
seemed  to  produce  a  very  beneficial  effect  on  the  disease  in  the  conjunc- 
tiva and  the  condition  of  the  cornea.  From  his  limited  experience 
he  said  he  would  hardly  speak  of  the  operation  as  a  simple  or  easy 
one,  for  he  found  it  extremely  difficult,  if  not  impossible,  to  separate 
the  conjunctiva  from  the  tarsus,  and  so  it  practically  amounted  to 
removing  all  the  conjunctiva  that  covered  the  excised  portion  of 
tarsus.  That  unfortunate  results  may  follow  this  operation  is  illus- 
trated by  the  fact  tliat.  in  one  of  his  cases,  ulceration  of  the  cornea 
occurred,  followed  by  panophthalmitis  and  lofss  of  the  eye.  Whether 
the  ulceration  of  the  cornea  was  caused  b}-  the  presence  of  the  stitches 
or  was  an  independent  affair  arising  in  a  cornea  that  was  already 
greatly  affected  by  the  disease,  are  debatable  questions.  lie  was  in- 
clined to  believe  the  latter  furnishes  the  correct  explanation. 

Dr.  Wilder  believes  the  indications  for  the  operation  are  found 
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in  those  cases  where  there  is  enlargement  of  the  tarsus  from  infil- 
tration of  the  disease,  that,  after  a  reasonable  time,  do  not  yield  to 
the  ordinary  methods  of  treatment. 

Dr.  H.  W.  Woodruff  reported  cases  of  extensive  symblepharon  and 
of  shrunken  and  obliterated  culs-de-sac,  relieved  by  shin  grafting, 
with  a  description  of  the  operation,  A  thorough  dissection  of  the  lid 
from  the  ball  with  removal  of  cicatricial  tissue  is  first  made.  Have 
the  cul-de-sac  large  in  all  dimensions.  A  plate  is  cut  from  a  sheet 
of  block  tin,  which  will  snugly  fit  into  the  new  formed  cul-de-sac. 
Four  holes  are  made  for  sutures,  two  at  the  outer  and  two  at  the 
inner  angles  of  the  plate,  to  correspond  to  the  lid  margin.  A  Thiersch 
graft  is  taken  from  the  inner  surface  of  the  arm,  about  one-third 
wider  and  mote  than  three  times  as  long  as  the  plate.  It  is  at  once 
placed  upon  the  plate  with  its  raw  surfaces  external.  The  plate  and 
graft  are  then  pushed  into  the  cul-de-sac  so  that  the  inner  flap  ap- 
proximates the  raw  surface  of  the  ball  and  the  outer  flap  the  raw 
lid  surface.  Plate  is  then  sutured  to  the  lid.  The  eye  is  dressed 
in  the  usual  manner.     The  plate  should  be  left  in  place  for  four  days. 

Six  cases  were  reported  and  five  were  shown. 

Cases  Shown. — Case  II.  A  symblepharon  of  the  lower  nasal 
quadrant  of  the  cornea.  Present  result,  eighteen  months  after  the 
operation,  no  shrinking  of  the  graft  and  no  return  of  the  symble- 
pharon. Case  III.  Atrophied  cul-de-sac.  Patient  had  not  worn  an 
artificial  eye  for  ten  years.  Eesult,  ten  months  after  the  operation, 
shows  a  perfect  cul-de-sac,  dejDth  15  mm.  An  artificial  eye  has  been 
worn  since  one  month  after  the  operation.  Case  IV.  Both  culs-de- 
sac  closed  by  adhesions.  Operations  gave  a  good  result.  Case  V. 
Both  upper  and  lower  culs-de-sac  restored  by  operation.  Present 
depth  20  mm.  Case  VI.  Extensive  symblepharon  covering  the  lower 
half  of  the  cornea  and  closing  the  lower  cul-de-sac.  Eesult,  one  month 
after  operation,  shows  a  cul-de-sac  15  mm.  in  depth. 

Conclusions. — The  operation  relieves  the  symblepharon  perma- 
nently. Advantages  of  the  use  of  the  plate  over  any  other  method 
of  skin  grafting  are :  ( 1 )  It  enables  one  to  place  the  graft  at  once 
in  the  position  wanted.  (2)  It  holds  it  down  in  the  very  bottom  of 
the  artificial  cul-de-sac  until  it  has  adhered,  so  that  the  raw  surfaces 
of  the  lid  and  l)al]  in  no  part  can  again  unite  with  each  other  in  this 
angle,  and  even  when  the  graft  lives,  gradually  push  it  upward.  (3) 
With  the  plate,  accurate  approximation  and  rest  are  secured. 

The  autlior  was  brouglit  to  try  this  operation  through  Dr.  Boett- 
cher,  who  had  liad  a  case  operated  on  successfully  by  Dr.  Hotz  by 
this  mcthofl. 
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In  the  discussion  of  Dr.  Woodruff's  report  Dr.  Thomas  Faith 
said  he  had  used  the  method  with  most  gratif3dng  results. 

Dr.  Hotz  said  that  the  series  of  Dr.  Woodruff's  symblepharon 
cases  is  a  very  valuable  contribution  to  plastic  eye  surgery,  for  they 
must  convince  the  most  skeptic  that  symblepharon  is  not  as  desperate 
a  condition  as  depicted  in  the  textbooks.  To  him  these  cases  are 
of  especial  interest,  because  they  verify  what  he  lias  been  advocating 
the  past  10  years,  i.  e.,  that  symblepharon  can  be  permanently  relieved 
by  the  use  of  Thiersch  grafts.  The  chief  and  most  essential  condi- 
tion of  success  is  deep  dissection  in  separating  the  lid  from  the  eye- 
ball ;  we  must  cut  down  until  every  strand  of  cicatricial  tissue  is  sev- 
ered and  healthy  tissue  is  reached.  If  scar  tissue  is  left  below  the 
newly  made  fornix  the  graft  will  be  pushed  up  and  the  fornix  com- 
pletely obliterated  again.  The  use  of  the  lead  plates  introduced  by 
him  in  1898  has  simplified  the  operation  materially,  as  it  did  away 
with  the  very  laborious  work  of  suturing  the  graft  all  around  to 
the  lid  and  the  globe.  The  tin  plate  suggested  to  use  by  Dr.  Boettcher 
two  years  ago  is  a  still  better,  because  more  flexible  material.  The 
plate  serves  as  a  splint  to  stiffen  the  lid;  it  keeps  the  graft  in  per- 
fect contact  with  the  wound  surfaces;  it  prevents  the  eyeball  from 
moving  and  thus  from  dragging  upon  the  graft;  and  it  allows  us, 
to  draw  the  lid  away  from  the  globe  sufficiently  to  inspect  the  ocular 
portion  of  the  graft  and  to  cleanse  the  eye  thoroughly  by  irrigation. 

Dr.  Hotz  does  not  mount  the  graft  on  the  plate,  but  transports 
it  on  the  razor  to  the  eye  and  spreads  it  out  over  the  ocular  wound 
first,  where  he  fastens  it  on  each  side  to  the  ocular  conjunctiva  by 
two  fine  sutures,  one  over  the  cornea  and  one  over  the  fornix.  Then 
the  other  portion  of  the  graft  is  spread  out  over  the  lid  surface  and 
the  plate,  which  has  been  carefully  shaped  before 'the  graft  is  cut,  is 
put  in  and  tied  to  the  lid  margin. 


In  the  March  number  of  the  Annals  of  Gynecology  and  Pediatry. 
Dr.  S.  D.  Eisley  has  an  article.  Good  A'ision  an  Important  Factor  in 
the  Educational  Process.  In  the  article  there  is  incorporated  a  copy 
of  tlic  report  of  tlie  sub-committee  (of  which  Dr.  Eisley  is  chairuian) 
to  the  committee  on  medical  examination  of  the  schools  of  the  Public 
Education  Association,  of  Pliiladelphia,  and  copies  of  the  cards  of 
instruction  for  the  teachers,  and  the  card  for  the  permanent  record 
of  tlie  student,  and  that  to  be  sent  to  the  parent  or  guard inu  of  any 
child  whose  vision  is  found  to  be  defective. 
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ITEMS    FOR   THIS   DEPARTMENT   SHOULD    BE   SENT  TO 

DR.  BROWN  PUSEY,   3I  WASHINGTON  ST.,  CHICAGO.  ^ 

.  ■  I 

Dr.  W.  T.  Montgomery  has  been  having  a  vacation  at  Asheville, 
N.  C. 


Dr.  J.   Elliott  Colburn  has  resigned  as  Professor  of   Ophthal- 
mology in  the  Chicago  Polyclinic. 


The  Thirty-fourth  Annual  Eeport  of  the  Brooklyn  Eye  and  Ear 
Hospital  shows  that  9,753  new  eye  cases  were  received  at  that  institu- 
tion last  year. 


Under  the  will  of  the  late  Lavinia  E.  Frey,  of  Baltimore,  the 
Presbyterian  Eye,  Ear  and  Throat  Charity  Hospital  of  that  city  is 
bequeathed  $500.00. 


The  Appellate   Court  of   Indiana,   in  the  case  of   Van   Camp 
Hardware  Co.  vs.  O'Brien,  allowed  $25,000  damages  in  the  case  of  a 
^  girl,  nine  years  of  age,  who  lost  the  sight  of  her  left  eye  by  accident. 


A  competitive  examination  for  positions  on  the  house-staff  of 
the  Manhattan  Eye  and  Ear  Hospital,  New  York,  will  be  held  at  the 
hospital  at  two  o'clock  on  May  first.  Applicants  should  address  Dr. 
J.  B.   Clemens,   Secretary  of  the  Examining  Board. 


Dr.  Casey  Wood,  one  of  the  editors  of  The  Ophthalmic  Eecord, 
has  been  honored  by  his  Alma  Mater,  the  University  of  Bishops 
College,  with  the  degree  of  Doctor  of  Civil  Law  (D.  C.  L.)  ;  this  being 
the  highest  literary  degree  granted  by  the  University. 


Dr.  George  Puehling,  who,  on  October  1st,  1868,  founded  the 
Maryland  Eye  and  Ear  Infirmary  (now  the  Eye  and  Ear  Department 
of  the  Maryland  General  Hospital),  celebrated,  March  23rd,  the 
thirty-fifth  anniversary  of  his  arrival  in  Baltimore.  Dr.  Puehling 
is  a  native  of  Hesse-Darmstadt. 


Eeport  of  the  Case  of  a  Child  who  was  Born  Without  Eyes,  by 
Dr.  James  M.  Ball,  of  St.  Louis,  and  Some  Ecmarks  on  the  Histology 
and  Pathology  of  the  Eye,  by  Dr.  F.  B.  Tiffany,  of  Kansas  City,  were 
among  the  papers  read  at  the  Tri-State  Medical  Society  held  at 
Hannibal,  Missouri,  April  2  and  3. 
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"After  two  years  of  total  blindness  George  Lewis,  of  !Morristown, 
is  able  to  see.  His  sight  lias  been  restored  by  a  form  of  the  Lorenz 
metliod  of  bloodless  surgery.  After  the  first  treatment  he  could  see 
well  enough  to  walk  home,  and  now,  after  two  weeks,  he  is  able  to 
read !" — New  Yorh  Dispatch  in  Chicago  newspapers. 


The  St.  Louis  Medical  Society  of  ]\Iissouri  gave  a  banquet  on 
Tuesday  evening,  April  14th,  1903,  at  the  Planters  Hotel,  in  honor  of 
Drs.  Simon  Pollak,  William  Johnston,  William  M.  McPheeters,  John 
P>ates  Johnson.  Dr.  Pollak  is  one  of  the  pioneers  in  ophthalmology 
in  America.    He  graduated  at  the  University  of  Vienna  in  1835. 


The  Practical  Details  of  Cataract  Extraction  is  the  title  of  a 
book  written  by  H.  Herbert,  surgeon  in  charge  of  the  Sir  Cowasjee 
Jehangir  Ophthalmic  Hospital,  Bombay,  and  Just  published  by 
Bailliere,  Tindall  and  Cox,  London.  The  work  is  based  on  an  ex- 
perience such  as  can  only  be  had  in  India.  A  good  review  of  it  is 
published  in  the  London  Lancet,  March  28,  1903,  p.  898. 


Courses  for  physicians  on  the  normal  and  pathological  anatomy — 
gross  and  microscopic — of  the  eye,  ear  and  nasal  cavities  are  offered  at 
the  University  of  Chicago,  beginning  June  18th,  and  continuing 
through  July.  The  work  ^\•ilI  be  given  in  the  laboratories  of  anatomy 
and  pathology  of  the  university ;  it  will  be  arranged  to  occupy  the 
student's  time  all  day  for  five  days  of  the  week.  The  eye  work  will 
be  given  by  Dr.  Brown  Pusey,  that  on  the  ear  and  nasal  cavities 
by  Dr.  George  E.  Shambaugh. 


One  of  the  papers  read  at  the  meeting  of  the  Ophthalmological 
Society  of  the  United  Kingdom,  held  on  Marcli  13th,  was  on  X-rays 
in  Trachoma,  by  Dr.  Mayou.  In  comparing  the  results  of  treatment 
by  X-rays  with  those  produced  by  copper  sulphate,  jequirity  and  other 
irritants,  it  was  pointed  out  that  there  was  less  destruction  of  tissue 
and  subsequent  cicatrization,  as  well  as  less  pain,  with  the  X-rays. 
Out  of  nine  cases  five  remained  well,  one  cleared  up  but  recurred, 
two  others  improved  and  were  still   under  treatment. 


Adulteration  Causes  Blindness  and  Death. — A  correspondent 
sends  the  following  extract  from  the  "Wauhon  Standard."  suggesting 
that  the  fatal  result  may  have  been  due  to  lemon  extract  made  with 
wood  instead  of  grain  alcohol :  "Clarence  Floyd,  a  printer  and  news- 
paper writer  of  Center  Point,  Iowa,  died  last  week  after  a  protracted 
period  of  heavy  drinking.     Lately  he  had  been  unable  to  purchase 
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liquor,  no  one  daring  to  sell  it  to  him,  but  somehow  he  got  hold  of  two 
dozen  bottles  of  lemon  extract.  He  drank  all  but  three  or  four  of 
these  bottles,  and  he  went  blind  on  tbe  streets  of  Vinton.  Then  he 
grew  violent,  and  physicians  were  summoned.  They  could  do  nothing 
for  him,  and  he  died  in  horrible  agony." — now.  Amer.  Med.  Ass'n, 
April  4,  1903. 


The  bill  jorepared  by  the  State  Organization  of  Opticians  and 
pushed  through  the  Indiana  legislature  "to  define  and  regulate  the 
practice  of  Optometry  and  to  create  a  board  of  examiners  for  same," 
was  vetoed  by  the  Governor.  Commenting  on  this  bill,  the  Governor 
said  that  he. saw  in  it  only  the  chance  to  establish  an  expensive  state 
commission  that  would  mulct  one  class  of  citizens  out  of  exorbitant 
license  and  examination  fees,  without  benefiting  anybody  in  par- 
ticular except  the  new  commission.  By  the  terms  of  the  bill  the 
practice  of  optometry  was  defined  as  "The  employment  of  skilled 
means  to  determine  the  accommodative  and  detractive  conditions  of 
the  eye,  its  requirements,  the  scope  of  its  functions  in  general  and 
the  act  of  adapting  lenses  for  the  relief  of  eye-strain  and  the  better- 
ment of  vision:  Provided,  The  practice  of  optometry  does  not 
include  the  dispensing  of  medicine  for  the  relief  or  cure  of  disease." 
The  bill  provided*  that  it  should  be  unlawful  for  any  person  to 
practice  optometry  in  the  state   of   Indiana  unless  he  obtained   a 


The  Eyesight  of  School  Children. — For  some  time  the  London  f 

School  Board  has  had  under  consideration  the  question  of  the  eye- 
sight of  the  children,  and  the  means  to  be  taken  for  its  preservation 
when  defective.     As  a  result,  it  has  been  decided  to  appoint  six  * 

oculists.    The  general  result  of  the  preliminary  test  showed  that  while  ' 

eighty  per  cent  of  the  children  in  the  schools  were  found  to  have 
normal  vision  and  ten  per  cent  fair  vision,  the  sight  of  ten  per  cent 
was  bad,  and  of  these  two  or  three  per  cent  were  very  bad.  Such  de- 
fects of  vision  as  existed  were  not  due  chiefly  to  fine  work  or  bad 
lighting  in  the  schools,  but  to  social  and  nutritive  conditions  and  to 
racial  peculiarities,  the  proportion  of  those  who  had  very  bad  sight 
being  larger  in  the  poorer  schools  than  in  those  which  were  well-to-do, 
and  larger  in  those  schools  which  were  predominantly  Jewish  than 
in  those  which  were  mainly  Christians.  The  recommendation  of  the 
medical  officer  was  that  in  future  every  child,  when  first  admitted  into 
a  senior  department,  should  be  examined  by  the  class  teacher,  and  a 
vision  record  made,  such  test  being  repeated  annually. — Journal  of 
Amer.  Med.  Association,  April  4, 
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certificate   of  registration  from   the   board   created   by  the   bill — the 
Indiana   State  Board  of  Examiners  in   Optometry. 


Eoyal  London  Oplithalmic  Hospital. — The  annual  general  meet- 
ing of  the  governors  of  this  institution  was  held  recently,  Mr.  H.  P. 
Sturgis  presiding.  The  chairman  said  that  in  the  past  year  the 
attendances  had  considerably  increased  and  eighteen  beds  which  were 
cJpened  through  the  liberality  of  King  Edward's  Hospital  Fund  were 
at  once  occupied.  During  the  present  year  they  had  been  en- 
al)led  to  open  another  thirty  beds,  also  through  the  liberality 
of  King  Edward's  Hospital  Fund,  and  the  number  of  available  beds 
at  the  present  time  was  118.  Turning  to  the  question  of  finance,  he 
pointed  out  that  the  deficit  for  this  year  was  £5,400,  against  £5,100 
in  the  previous  year.  This  deficit  was  chiefly  due  to  the  loan  obtained 
in  1901  from  the  Charity  Commissioners  in  order  to  keep  the  hos- 
pital going  at  that  time.  One  serious  item  in  the  expenses  was  the 
rates,  which  had  increased  to  nearly  £1,000  a  year.  In  common  with 
a  great  many  other  managers  of  hospitals  they  felt  that  hospitals 
should  be  relieved  from  paying  rates  and  were  taking  steps  to  get  this 
rectified.  The  total  expenditure  last  year  amounted  to  nearly  £12,000, 
and  in  the  current  year  it  would  be  rather  more  on  account  of  the  extra 
beds  which  had  been  opened.  They  required  £6,000  more  from  dona- 
tions and  subscriptions  in  order  to  make  both  ends  meet,  and  they 
were  anxious  to  get  special  donations  towards  a  fund  for  paying  off  the 
loan  from  the  Charity  Commissioners  and  also  towards  a  fund  of 
about  £50,000  to  guarantee  their  rent  of  £1,200  a  year.  They  had 
so  far  received  £1,200  towards  the  latter  fund. — The  Lancet,  J\Iarcli 
21st,  1903. 


A  New  Illuminant  for  the  Fundus  Oculi. — "The  large  number  of 
red  rays  reflected  from  the  fundus  of  the  eye  when  examining  it  by 
the  ordinary  light  tends  to  mask  some  of  the  detail;  this  is  especially 
the  case  in  disease  of  the  retina  and  with  the  fine  terminations  of 
the  arteries.  In  microscopy  it  is  well  loio^vTi  that  the  insertion  of  a 
Gifford's  screen  between  the  light  and  the  section  adds  greatly  to  the 
detail  by  absorbing  the  red  rays  where  structures  have  been  stained  red. 
By  the  kind  courtesy  of  the  Westinghousc  Electrical  Company  I  have 
been  able  to  examine  a  number  of  fundi,  both  normal  and  diseased, 
by  means  of  the  mercury  vapor  lamp,  the  light  of  which  is  produced 
by  allowing  a  direct  current  to  flow  through  a  vacuum  containing 
mercur}',  from  a  platinum  to  an  iron  electrode,  the  resistance  in  the 
tube  having  been  first  broken  down  by  a  spark  of  high  tension.    This 
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light,  when  examined  spectroscopically,  is  seen  to  be  deficient  in  red 
rays,  being  very  rich  in  blue  and  violet.  The  light,  although  brilliant, 
is  diffuse  and  produces  an  "after  image"  of  very  short  duration.  On 
looking  at  the  fundus  by  this  light  the  '^background"  appears  pale 
green  instead  of  the  usual  red ;  the  vessels  appear  purple,  standing  out 
with  unusual  distinctness;  the  arteries  being  the  same  color  as  the 
veins,  can  be  traced  to  their  finest  ramifications.  The  choroidal  vessels 
are  of  a  deeper  purple  and  over  the  whole  the  retina  can  be  seen 
glistening,  being  especially  well  marked  along  the  arteries  and  veins. 
The  optic  disc  appears  with  a  white  center  and  green  edges.  This 
illuminant  ought  to  be  of  considerable  utility  in  tiie  difi:'erential  diag- 
nosis of  retinal  and  choroidal  disease,  since  the  perspective  of  the 
retina,  choroid,  and  sclera  is  very  clear.  Although  the  lamp  in  its 
present  form  is  hardly  suitable  for  ophthalmoscopic  work,  alterations 
could  be  easily  made  for  this  purpose.  A  somewhat  similar  eifect  can 
be  produced  by  using  an  arc  lamp  and  screening  off  the  red  rays, 
but  the  same  definition  and  detail  cannot  be  obtained  as  with  the 
mercury  vapor  lamp." — M.  S.  Mayou  in  The  Lancet,  March  28th, 
1903. 

PEOGEAM   OF   THE   SECTION   ON   OPHTHALMOLOGY 
AMEETCAN  MEDICAL  ASSOCIATION. 

Chairman,  John  E.  Weeks,  New  York;  Secretary,  Frank  C. 
Todd,  Minneapolis. 

Address  of  the  Chairman. 

Vernal  Conjunctivitis,  Wm.  Campbell  Posey,  Philadelphia. 

Subtropical  Trachoma,  with  Special  Eeference  to  a  New  Thera- 
peutic Agent,  Euffin  A.  Wright,  Mobile,  Ala. 

The  Treatment  of  Trachoma,  Edgar  Doak  Capps,  Fort  Worth, 
Texas. 

The  Action  of  Adrenalin  in  Acute  Conjunctival  Inflammation, 
Louis  J.  Lautenbach,  Philftdelphia. 

Experimental  Study  on  Some  Methods  of  Combating  Post- 
Operative  Infection  of  the  Anterior  Segment  of  the  Globe,  E.  C. 
EUett,  Memphis,  Tenn. 

Ocular  Complications  of  Bright's  Disease,  Louis  Strieker,  Cin- 
cinnati. 

Subconjunctival  Medication  witli  an  Especial  Eeference  to  the 
Use  of  Salt-Sugar  Solution  in  Acute  Affections  of  the  Anterior 
Portions  of  the  Eye,  Howard  M.  Morton,  Minneapolis. 

Albuminuric  Eetinitis  and  the  Decapsulation  of  the  Kidney, 
George  F.  Suker,  Chicago. 
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SYMPOSIUM    ON   THE   INFLUENCE   OF   THE    CERVICAL   SYMPATHETIC    ON 

THE   EYE. 

(a)  Experimental  Eesearches  Eegarding  the  Influence  of  the 
Cervical  Sympathetic  on  the  Eye,  George  E.  de  Schweinitz,  Phila- 
delphia. 

(b)  The  Influence  of  Resection  of  the  Superior  Ganglion  of  the 
Cervical  Sympathetic  in  Glaucoma,  Wm.  H.  Wilder,  Chicago. 

(c)  Influence  of  Resection  of  the  Cervical  Sympathetic  in  Optic 
Nerve  Atropliy,  Hydrophthalmus  and  Exophthalmic  Goiter,  James 
Moores  Ball,  St.  Louis. 

(d)  Pathology  of  the  Cervical  Sympathetic,  John  E.  Weeks, 
New  York. 

Arteriosclerosis  (Endarteritis)  and  Its  Bearing  on  Retinal  and 
Choroidal  Lesions,  Charles  Stedman  Bull,  New  York. 

Study  of  the  Nerve  Head  in  Relation  to  Certain  Other  Fundus 
Anomalies,  Charles  H.  Beard,  Chicago. 

Retinal  Disease  Limited  to  the  Region  of  the  Macula  Lutea, 
Henry  Gradle,  Chicago. 

Address:  Congenital  Total  Color  Blindness,  Based  on  a  Study 
of  Nine  Cases,  Prof.  Wm.  Ulithoff,  Breslau,  Germany. 

Pathologic  Exhibit,  prepared  by  a  committee  consisting  of  Casey 
A.  Wood,  Chicago;  Edward  A.  Shumway,  Philadelphia,  and  H.  V. 
Wiirdemann,  Milwaukee,  Wis. 

Report  of  committee: 

Methods  of  Preparing  and  Preserving  Ophthalmic  Specimens  for 
the  Museum.  Address  by  Chairman,  Casey  A.  Wood. 

Some  Points  in  the  Pathology  of  the  Eye.  Illustrated  by  the 
Present  Exhibit  of  Morbid  Growths,  Edward  A.  Shumway. 

SYMPOSIUM    ON    THE    BACTERIOLOGY    OF    THE    EYE. 

Bacteriologic  Exhibit,  prepared  by  a  committee  consisting  of 
R.  L.  Randolph,  Baltimore;  Brown  Pusey,  Chicago;  and  Edgar 
Thompson,  New  York. 

(1)  The  Bacteria  Concerned  in  the  Production  of  Eye  Inflam- 
mations; address  by  Chairman,  Robert  L.  Randolph. 

(3)  Bacteria  in  the  Conjunctiva,  Cornea,  Iris,  Ciliary  Body  and 
Choroid,  and  Changes  Caused  Thereby.  (Illustrated  by  projection 
with  a  lantern  of  sections  and  lantern  slides.)  Brown  Puseiy,  Chi- 
cago. 

(3)  The  Essentials  and  Unessentials  of  Ophthalmic  Asepsis, 
Harold  Gifford,  Omaha. 
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Development  of  the  Fusion  Center  in  the  Treatment  of  Strabis-  i' 

mus,  ISTelson  M.  Black,  Milwaukee,  Wis.  i 

A  Set  of  Charts  for  Stereoscope  To  Be  Used  for  an  Amblyopic 
Eye  or  for  Treatment  of  Squint,  Albert  B.  Hale,  Chicago. 

Cramp  of  the  Ciliary  Muscle  Due  to  Eye-strain,  J.  W.  Wright, 
Columbus,  0. 

Skiascopy  as  a  Method  of  Precision,  Edward  Jackson,  Denver. 

Some  Observations  on  the  Eye  Complications  of  Smallpox  During 
the  Eecent  Epidemic  in  Cleveland,  A.  E.  Baker,  Cleveland,  0.  | 

Some  Rare  Corneal  Complications  in  Ophthalmia  Neonatorum, 
A.  A.  Hubbell,  Buffalo,  N.  Y.  g 

Skin  Grafting  on  the  Eyelids,  Oscar  Dodd,  Chicago. 

Entropion  and  the  Operations  Employed  for  Its  Relief,  John  0. 
McReynolds,  Dallas,  Texas. 

Sympathetic  Ophthalmia  as  the  Result  of  Trauma  in  the  Ciliary 
Region,  John  Sabert  Mott,  Kansas  City,  Mo. 

A  Case  of  Syphilitic  Orbital  Periostitis  and  Optic  Neuritis,  in 
which  Vision  Was  Nearly  Extinguished  But  Fully  Restored,  F.  C. 
Hotz,  Chicago. 

Traumatic  Lesions  of  the  Ocular  Adnexa;  with  Report  of  a  Case 
of  Contused  Wound  of  the  Eyebrow  Resulting  in  Complete  Monocular 
Blindness  Unaccompanied  by  Ophthalmoscopic  Changes,  Ellet  0. 
Sisson,  Keokuk,  Iowa. 

Exhibition  of  Specimens  and  New  Instruments. 

Extraction  of  the  Crystalline  Lens  in  High  Myopia,  H.  V. 
Wiirdemann  and  Nelson  M.  Black,  Milwaukee,  Wis. 

The  Management  of  Myopia,  J.  H.  Claiborne,  Jr.,  New  York. 

Suggestions  on  the  Pathogenesis  of  Glaucoma,  N.  J.  Hepburn, 
New  York. 

Report  of  a  Case  of  Complete  Absence  of  Both  Eyeballs  at  Birth, 
Lawrence  R.  Ryan,  Galesburg,  111. 

Calcareous  Degeneration  of  Corneal  Cicatrices,  H.  Moultoii,  Fort 
Smith,  Ark. 

Ocular  Incoordination  and  Cerebral  Reflexes,  F.  Park  Lewis, 
Buffalo,  N.  Y. 

The  Voluntary  and  Involuntary  Brain  Centers  Controlling  the 
Ocular  Muscles,  G.  C.  Savage,  Nashville,  Tenn. 

Remarks  on  the  Horopter,  Geo.  T.  Stevens,  New  York. 

Our  present  Knowledge  of  the  Cerebral  Centers  of  the  Eye,  C. 
Barck,  St.  Louis. 
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CONFESSIONS   OF   A  TRAVELER. 
( Continued ) 

BY  ALBERT  B.   HALE,  . 
CHICAGO. 
(Illustrated.) 

THE    HEIDELBERG    CONGRESS. 

Simplicity  is  the  greatest  charm  of  the  Ophtha'lmological  Society 
which  meets  annually  at  Heidelberg.  The  savor  of  Richard  Hovey's 
Stein  song  was  continually  on  my  lips,  and  the  refrain  "  'tis  always  fair 
weather  when  good  fellows  meet  together,"  could  have  no  more  fitting 
scene.  Of  course,  there  is  something  besides,  for  in  addition  to  the 
science  of  good  fellowship  there  was  the  good  fellowship  of  science, 
which  is  undoubtedly  the  strongest  tie  in  the  world ! 

This  simplicity  is  due  to  more  causes  than  one.  The  lack  of 
politics  surely  relieves  the  members  of  any  effort  b'eyond  participation 
in  the  work  of  the  Society ;  and  the  self-limited  character  of  this  work, 
pure  ophthalmology,  precludes  any  suspicion  that  one  factor  may  be 
given  prominence  over  any  other.  But  the  greatest  reason  of  all  is 
the  character  fostered  by  the  German  University  career,  which  has 
but  one  aim,  the  advancement  of  truth  in  whatever  shape  it  may  be 
presented. 

The  informality  of  the  Congress  I  did  not  detect,  however,  until 
after  I  had  become  a  member.  It  was  therefore  with  some  trepidation 
that  I  made  application  to  the  Secretary,  Prof.  Wagenmann.  I  feared 
that  I  had  not  brought  credentials,  I  had  not  joined  the  county  medi- 
cal society,  I  could  not  prove  that  I  had  preserved  an  ethical  standard 
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in  my  specialty  for  a  term  of  years,  nor  did  I  have  anyone  to  vouch 
for  me.  But  all  this  was  unnecessary,  a  simple  statement  that  I  was 
interested  in  .ophthalmology  served  as  a  satisfactory  passport,  and  on 
payment  of  the  small  fee  of  G  marks  I  was  enrolled  among  the  learned 
of  the  world !  How  quickly  it  was  all  done — no  committee  on  mem- 
bership and  no  balloting;  and  how  much  it  all  meant;  yet  I  am  sure 
that  this  very  informality  serves  to  preserve  intact  the  dignity  and 
purity  of  the  transactions.  Everyone  is  welcome  who  can  enjoy  and 
benefit  by  the  work  done,  and  no  one  would  ever  think  of  intruding  if 
he  were  not  worthy  nor  if  he  thought  selfishly  to  use  the  Society  for 
his  personal  gain. 

The  evening  before  the  official  opening  there  is  a  delightful 
gathering  of  members  in  the  Stadtgarten,  a  small,  semi-private  par'.x 
within  the  city,  where  there  is,  during  the  summer,  a  concert  every 
evening.  The  management  courteously  reserved  quite  a  large  space  for 
our  use,  and  here  were  gathered  together  for  the  first  time  since  the 
l^revious  year  the  old  members,  the  new,  and  the  wives  or  other  ladies 
who  might  be  interested;  and  everybody  shook  hands  cordially  whilo 
asking  for  the  health  of  those  who  could  not  come.  Soon  tables  were 
drawn  together,  beer  was  ordered,  toasts  drunk,  and  a  gentle,  refined 
sort  of  Commers  was  begun.  Really,  this  first  reunion  is  the  social 
feature  of  the  society,  and  much  of  the  preliminary  work  is  cleared 
away  without  the  need  of  committees  or  announcements. 

The  next  morning  at  nine  the  business  session  begins,  the  meet- 
ing for  the  reading  of  papers  taking  place  in  the  Aula  of  the  Univer- 
sity. Officially,  the  conduct  of  the  Congress  is  of  three  dimensions, 
one  might  say.  The  morning  is  given  to  the  literary  function,  when 
only  formally  prepared  papers  are  read  and  discussed;  the  early  after- 
noon is  spent  in  the  University  Eye  Klinik  and  its  laboratory,  when 
cases  are  presented,  demonstrations  of  specimens,  instruments  or  appa- 
ratus, or  microscopical  exhibits  made,  during  which  members  may  move 
about  without  ceremony,  but  exhibitors  are  allowed  five  minutes  and 
members  two  minutes  in  which  to  talk.  The  late  afternoon  and 
evening  is  purely  social;  for  those  who  are  strangers  to  Heidelberg 
there  are  numerous  excursions  planned,  and  the  ladies  take  delight  in 
arranging  and  conducting  these  trips;  in  fact,  ladies  are  a  large 
part  of  the  Congress,  and  the  poor,  solitary  traveler,  who,  like  myself, 
may  be  careless  enough  to  leave  his  wife  behind,  will  regret  it  and 
feel  that  Heidelberg  has  other  sources  of  pleasure  than  science.  The 
first  evening  there  was  a  delightful  social  gathering  and  dinner  in 
the  Hotel  Bellevue  terrace;  here,  again,  every  one  met  every  one  else 
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and  his  wife,  and  at  the  end  there  were  a  few  impromptu  speeches, 
a  general  interchange  of  national  and  international  ideas,  experiences 
and  compliment — and  a  dash  through  the  town  to  the  Stadtgarten, 
v/here  the  social  side  of  the  society  hegan  all  over  again. 

The  next  afternoon  there  was  a  delightful  carriage  drive  up  the 
Neckar  valley,  with  a  simple  supper  at  the  end  of  it;  but  the  Stadfc- 
ga;rten  was  still  the  attraction,  and  here  again  in  the  evening  one 
met  members  and  the  ladies,  this  time  to  say  good-bye. 

I  dwell  upon  the  social  side  of  the  gathering,  because  I  was 
surprised  to  find  that  so  much  importance  was  given  to  entertain- 
ing not  only  strangers  and  foreigners,  but  also  such  ladies  as  might 
bo  visiting  Heidelberg,  and  I  strongly  advise  everyone  who  plans 
to  attend  the  Ophthalmological  Society  there  to  prepare  for  these 
functions  with  as  much  anticipation  as  for  the  scientific  program 
itself. 

Nevertheless  it  is  the  work  of  the  Congress  which  attracts  us, 
and  from  nine  each  morning  for  three  days  till  about  one,  the 
serious  side  is  all  absorbing.  There  is  really  very  little  so-called  busi- 
ness to  receive  attention ;  Professor  Leber  with  a  few  genial  words 
of  welcome  declared  the  meeting  in  session  and  then,  according 
to  custom,  invited  to  the  chair  for  the  morning  some  distinguished 
member — usually  a  foreigner — who  controls  for  the  time  being  the 
proceedings  on  the  floor.  The  program  is  divided  into  but  two 
parts — papers  for  the  morning,  of  which  there  were  38  announced, 
and  demonstration  for  the  afternoon,  of  which  there  were  31,  so 
that  when  the  time  expires  for  one  day  the  next  number  to  the  one 
finished  is  the  first  to  be  read  the  following  morning,  or  to  bL' 
demonstrated  the  following  afternoon.  Each  paper  is  supposed  to 
be  finished  within  twenty  minutes  and  each  discussion  within  eight, 
but  I  noticed  that  the  rule  was  often  violated,  and  it  was  infrequent 
that  the  presiding  officer  "held  the  watch"  on  the  speaker.  Some 
of  the  members  committed  their  papers  to  memory,  some  spoke 
from  notes  merely  and  some  rather  extemporaneously,  although  it 
is  a  well  observed  rule  that  every  paper  must  be  ready  for  the  printer 
before  the  close  of  the  Congress.  The  discussions  were  always 
alive,  yet  never  acrimonious  nor  personal,  but  occasionally  some  state- 
ment would  meet  with  a  flat  denial  or  disapproval  and  the  essayist 
would  attempt  to  maintain  his  position,  but  the  spirit  was  always 
friendly. 

It  is  not  my  intention  to  examine  the  program  seriatim  or 
critically.     My  own  feeling  at  the  present  meeting  is  to  give  prefer- 
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ence  to  the  papers  of  Eomer  (Wiirzburg)  on  the  "Serum-therapy  of 
Ulcus  Serpens"  and  of  Kruekmann  (Leipzig)  on  "Iridocylitis  Syphil- 
itica"; but  others  might  prefer  subjects  of  different  character.  As 
one  might  expect  from  German  University  teachers,  there  was  a 
predominance  of  pathology  and  a  goodly  proportion  of  theory,  and 
yet  it  pleased  my  humble  Americanism  very  much  to  discover  that 
after  all  the  German  is  very  human.  He  is  not  always  in  the 
clouds !  More  than  once  the  man  who  "had  a  case"  was  on  his  feet 
in  an  instant,  to  report  it,  to  show  how  he  had  made  a  diagnosis 
01  this  and  that,  had  tried  one  therapeutic  measure  or  another, 
to  conclude  that  he  had  made  a  wonderful  success  or  had  been  all 
wrong.  I  shall  never  again  be  afraid  of  reporting  "a  case  of"  after 
what  I  heard  in  Heidelberg,  for  the  world  over  experience  in  prac- 
tice arouses  as  much  interest  as  experience  in  the  laboratory. 

For  the  foreigner  I  might  say  that  the  afternoon  demonstra- 
tions at  the  Eye  Klinik  are  the  more  instructive  and  certainly 
the  more  entertaining.  The  papers  can  all  be  read  at  leisure  in 
the  printed  transactions,  but  the  cases,  the  new  instruments  and 
e?pecially  the  microscopic  and  pathologic  slides  or  specimens  must 
be  seen  on  the  spot  to  be  fully  appreciated.  No  amount  of  descrip- 
tion or  plate  making  will  convey  the  same  idea  as  will  direct  ob- 
servation of  the  actual  case  or  preparation,  and  I  noticed  that  the 
attendance  here  was  fully  as  large  as  in  the  morning,  while  the  en- 
thusiasm for  discussion  and  criticism  was  even  more  animated  and 
vigorous.  The  idea  seems  to  me  excellent;  not  only  to  separate 
distinctly  papers  from  demonstrations,  bnt  to  devote  a  definite  part 
of  the  program  to  such  demonstrations,  so  that  it  may  be  taken 
as  a  formal  part  of  the  gathering,  and  I  feel  sure  that  our  section 
of  the  A.  M.  A.  would  gain  by  so  doing. 

There  is  one  question  that  seems  still  unsettled  and  that  re- 
ceives renewed  discussion  at  every  annual  meeting  at  Heidelberg. 
Shall  the  society  maintain  its  meetings  permanently  there  on  the 
spot  where  i+s  founder  v.  Graefe  originally  planned  it,  or  shall  it 
adopt  the  method  pursued  by  other  similar  societies  and  become 
migratory,  selecting  each  year  a  different  locality  so  that  mem- 
bers of  North  Germany  or  elsewhere  may  have  their  turn  at  being 
at  home?  Eomance,  old  association,  even  convenience  prompt  the 
former;  impartiality,  modern  custom  and  again  convenience  prompt 
the  latter.  It  is  always  discussed,  not  yet  decided,  for  up  to  larst 
year  the  "Ophthalmological  Society"  has  never  been  an  incorporated 
organization;   but  for  the  first  time  in  its  history  this  society  has 
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now  come  to  a  point  where  it  must  settle  this  question.  It  needs, 
<lemands  a  home.  Shall  that  home  be  permanent  only  for  its 
library,  its  specimens,  its  records,  or  shall  it  provide  also  a  home 
for  its  meetings,  become  incorporated  and  live  forever  as  the  Heidel- 
berg (Congress?  An  endowment  has  been  offered  the  society,  which 
ir,  may  soon  accept,  a  committee  is  now  at  work  to  devise  a  scheme 
ot  action,  and  I  have  myself  little  doubt  but  that  this  coming  meet- 
ing will  be  able  to  point  to  a  future  material  home  permanent  od 
the  banks  of  the  Neckar. 

COMMENTS,   CONFESSIONS,   CRITICISMS. 

The  question  is  often  asked  and  probably  as  often  answered. 
T«'hy  do  we  Americans  go  abroad  to  study?  A  reply  must  be  given 
to  two  classes,  the  student,  and  the  practitioner.  The  student  goes 
to  learn  either  what  he  has  already  studied  in  a  general  way  or  what 
will  be  to  him  more  or  less  a  specialty  in  the  future.  The  practitioner 
goes  either  to  refresh  himself  in  knowledge  which  has  become  too 
-obscure  during  his  hurried  life  of  activity,  or  merely  to  observe  the 
habits  of  other  men  and  by  comparison  to  see  how  they  attack  tlie 
problems  he  himself  has  met;  he  often  comes  home  convinced  that  in 
Germany  at  any  rate  there  is  greater  opportunity  for  scientific  work 
and  more  extended  ability  to  apply  in  practice  a  theoretical  con- 
clusion, but  that  his  native  countrymen  may  well  be  proud  of  what 
they  have  accomplished  with  present  conditions. 

No  one,  however,  can  deny  the  supremacy  of  German  University 
Hospitals  as  teaching  centers,  and  I  think  there  are  five  good  reasons 
for  this,  apart  from  or  in  addition  to,  the  intellectual  cast  of  the 
German  mind.  First,  and  this  must  always  be  remembered  in  con- 
trasting German  with  American  schools,  the  professor  or  director  of 
any  public  hospital  is  a  salaried  man ;  he  is  selected  on  account  of  his 
ability  and  is  paid  to  devote  so  much  time  to  his  work,  as  is  the 
head  of  a  department  in  any  commercial  business  here ;  when  this 
work  is  over,  and  not  before,  is  his  time  his  own.  He  is  the  head,  and 
so  strongly  does  he  identify  himself  with  the  hospital  that  instinctively 
one  speaks  of  it  as  his.  He  belongs  to  the  State,  however,  and  is 
either  promoted,  retired  or  discharged,  as  his  merit  warrants. 

Second,  is  the  system  of  assistantships  or  what  we  would  call  the 
staff,  which  is  fostered  under  him.  The  professor  or  director  is  su- 
preme, but  following  close  in  his  track  are  men  of  perhaps  scarcely 
less  fame,  others  who  are  developing,  and  others  still  who  are  be- 
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ginning,  but  all  are  paid,  each  is  directly  responsible  to  the  one  above 
him,  and  each  must  work  for  that  hospital  if  he  wishes  to  advance. 

Third,  the  age  of  the  hospital ;  not  necessarily  of  the  building  it- 
self, but  of  the  refuge  for  the  sick  as  a  social  institution.  Many  build- 
ings are  indeed  hundreds  of  years  old,  as  the  Hebammeschule  in  Strass- 
burg,  but  the  origin  of  nearly  all  as  institutions  goes  back  to  a  more 
or  less  remote  past.  The  people  have  always  known  of  the  hospital ; 
it  has  always  been  in  sight,  always  accessible  even  Avhen  looked  at  with 
fear  or  even  horror — an  attitude  which,  thanks  to  modern  science,  the 
present  generation  has  lost.  The  people  whether  from  town  or  coun- 
try, have  always  known  Avhere  to  go  when  ill  or  injured. 

Fourth,  the  military  discipline  under  wliich  Germany  is  trained. 
An  individual  when  sick,  if  he  is  told  to  go  to  the  hospital,  Avill  go 
there ;  if  once  within  the  hospital  he  is  told  to  prepare  for  an  operation, 
he  submits  and  asks  no  questions — orders  must  be  obeyed.  He  is  not 
the  free  born  American  who  runs  from  one  dispensary  to  another,  per- 
haps finally  to  solace  himself  with  the  newspaper  nostrum  or  the  salve 
of  the  quack  who  promises  to  cure  Avithout  the  knife.  (It  must  be  con- 
fessed, however,  that  of  late  years  Germany  is  by  no  means  free  from 
quacks  who  reap  a  rich  harvest  both  in  surgery  and  medicine.) 

Fifth,  the  extensive  but  recent  development  of  mutual  aid  so- 
cieties in  all  departments  of  social  and  commercial  life.  I  fancy  it  will 
surprise  many  of  my  readers  to  learn  that  the  average  German  hos- 
pital does  not  encourage  the  free  bed;  even  the  University  hospital 
is  on  a  paying  basis,  charging  so  much  for  a  bed  in  the  ward,  for  the 
occupant  of  this  bed  is  frequently  a  member  of  a  Society  (Genossen- 
schaft)  to  which  he  pays  dues  and  which  so  subscribes  to  the  hospital 
that  for  a  moderate  daily  sum  its  members  receive  attention.  In  fact 
many  hospitals  of  the  second  and  third  class  depend  on  these  societies 
for  support,  and  many  a  man  doing  good  scientific  work  builds  up  a 
practice  in  his  hospital  by  becoming  physician  or  surgeon  to  a  society. 
I  don't  deny  the  fierceness  of  competition  in  the  large  German  cities, 
the  pitiful  fee  the  doctor  is  forced  to  accept,  but  I  do  affirm  that  the 
extravagantly  free  hospital  "supported  by  voluntary  contributions," 
the  unrestrained  charity  of  other  countries  is  not  accepted  by  German 
method,  and  that  many  a  patient  whom  we  see  ordered  about  the  ward, 
has  paid  for  his  accommodation  with  the  imderstanding  that  the  re- 
duced rate  entitles  the  director  to  use  him  as  material. 

It  is  for  these  reasons  that  the  teaching  hospital  in  Germany 
has  today  such  a  constant  supply  of  patients  and  makes  such  thorough 
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use  of  its  facilitios.  All  this  applies  equally  well  to  the  eye  hospital 
except  that  it  is  of  more  recent  growth,  but  for  this  reason  it  escapes 
some  of  the  traditions  and  has  more  modern  housing  than  many  of  the 
medical  hospitals. 

Englisli  hospitals  are  of  a  more  familiar  pattern.  They  have  a 
staff,  men  of  equal  authority  as  seniors,  of  less  authority  as  juniors, 
and  resident  internes  of  limited  service,  aided  by  clinical  clerks  as 
externes.  These  are  not  paid  employes  but  hold  office  as  an  emolu- 
ment, depending  upon  practice  or  private  fortune  for  a  living. 

To  see  hospital  life  in  full  l)]oom,  to  study  science  in  its  purest 
application,  is  the  motive  that  drives  the  American  to  Germany.  Only 
by  knowing  German,  however,  can  he  find  it.  Otherwise  he  must  go 
to  Vienna,  but  there  he  will  not  obtain  such  symmetry  of  instruction ; 
he  will  specialize  and  putting  his  specialties  together  he  will  obtain  a 
mosaic,  but  not  a  polished  whole.  There  is  no  doubt  whatever  but 
that  in  Vienna  the  student  of  limited  time  will  reap  the  greatest  re- 
turns, yet  he  will  not  find  that  philosophic  thoroughness  which  is  the 
charm  of  a  smaller  German  university.  And  it  is  this  last  with  the 
completeness  of  accessory  detail,  by  which  the  student  learns  most. 
I  myself  know  of  no  eye  hospital  in  the  United  States  so  perfect  in  its 
equipment  as  one  or  two  of  those  I  have  mentioned.  They  may  have 
the  instruments  (but  I  doubt  it)  or  the  material,  or  the  famous  men  on 
the  staff,  but  they  do  not  give  the  attention  to  detail  which  is  a  routine 
in  Germany.  They  do  not  have  the  responsible  staff  whose  labors  be- 
long permanently  to  the  institution.  This  is  what  the  student  gets 
when  he  goes  to  Germany,  and  his  ideals  will  be  made  higher  and 
clearer  by  it.  This  he  will  not  get  in  England  (London) — he  will  see 
there  some  fine  hospitals,  many  brilliant  operators,  but  he  will  not  have 
that  methodical  training  in  technique  which  places  a  man  firmly  on  his 
own  feet.  I  heard  at  Moorfields  two  Americans  comparing  notes  with 
each  other  and  with  an  Australian,  to  their  eminent  satisfaction  with 
their  studies  in  London,  but — neglecting  the  inconvenience  of  location 
and  loss  of  time — they  will  not  carry  back  witli  tliem  sucli  knowledge 
of  detail  as  life  in  Germany  will  give. 

All  this  is  a  comment  for  the  student  of  ophthalmology  going 
abroad.  It  applies  witli  equal  force  for  the  maturer  practitioner  in 
other  specialties  outside  of  our  own,  but  I  rejoice  to  say  that  I  was  this 
summer  greatly  impressed  and  flattered  by  the  high  standing  of  Amer- 
ican oplithalmology,  illustrated  by  the  frequent  question  "how  would 
you  in  America  do  this?''  and  pleased  to  find  that  we  are  by  no  means 
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backward  in  the  study  of  the  more  intricate  problems  of  etiology,  path- 
ology and  treatment.  Oj^hthalraology  is  a  well  trodden  field,  and  for  that 
reason  perhaps  does  not  offer  to  the  speculative  German  mind  that 
wide  area  for  investigation  which  acts  as  such  a  great  stimulus  and  in 
which  we  must  still  take  our  cue  from  their  universities ;  but  operative 
technique,  ward  treatment,  the  diagnosis  of  individual  cases,  are 
matters  of  detail  in  which  we  need  acknowledge  no  masters.  Even  in 
the  affairs  of  undergraduate  teaching  we  must  as  yet  pursue  our  own 
methods  as  better  fitted  for  American  undergraduate  students  who  do 
not  show  that  uniformity  of  preliminary  education  which  will  make 
a  discussion  of  a  refined  problem  in  optics  a  fascination  to  them.  I 
have  seen  German  students  crowd  the  benches  listening  eagerly  to  a 
demonstration  of  the  influence  on  light  of  refractive  media,  but  turn 
away  with  comparative  indifference  from  a  cataract  operation.  But 
the  American  medical  student  loves  the  knife  and  blood  and  places 
the  cMnical  above  the  didactic. 

When  therefore  the  more  experienced  practitioner  travels  through 
England  or  Germany,  he  has  his  own  ideas,  habits,  if  I  may  use  the 
term,  and  I  am  proud  to  say  he  finds  them  often  very  good  and  worth 
retaining.  Let  me  go  further  and  say  that  he  will  find  nothing  new 
beyond  what  is  always  novel  in  the  personal  sense  when  he  sees  other 
men  working  in  the  same  field.  He  may  pick  up  a  new  instrument  or 
operative  trick,  but  he  will  also  conclude  that  the  problems  bothering 
himself  are  equally  bothersome  to  his  European  colleagues.  Take  the 
"simple  operation"  in  cataract  extraction,  for  example ;  in  most  of  the 
liospitals  this  is  at  present  the  operation  of  choice,  but  iridectomy  is 
by  no  means  discarded.  Some  men  are  conservative,  others  radical,  but 
it  is  no  more  definitely  settled  there  than  here,  which  is  the  scientific- 
ally proper  course.  Take  again  extraction  of  the  lens  for  high  myopia. 
One  man  removes  the  clear  lens  at  once  and  thinks  it  the  safest  and 
shortest  method ;  another  performs  only  the  two  operations,  a  thor- 
ough discission  followed  a  week  or  so  later  by  a  careful  release  of  lens 
matter — each  claims  good  results.  Or  a  third  case,  the  treatment  of 
dacryocystitis.  One  man  will  remove  it  in  all  cases,  another  will  not 
hear  of  it.    We  here  show  no  greater  disagreement. 

It  is  therefore  the  atmosphere  of  profound  knowledge,  of  scholar- 
ship, that  adds  most  to  the  enjoyment  of  travel,  and  also,  perhaps,  the 
luxury  of  study  from  a  scientific  rather  than  a  practical  viewpoint.  To 
see  used  the  Thorner  ophthalmoscope,  the  Zeiss  corneal  microscope  in 
nearly  every  case,  to  have  a  full  bacteriologic  and  pathologic  report 
of  every  secretion  and  tissue,  to  be  able  to  correlate  many  cases,  to  find 
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every  accessory  means  of  illustration  brought  into  play,  to  have  an 
exhaustive  literature  at  one's  elbow,  all  this  makes  for  the  profit  of 
travel-study.  I  trust  I  am  disappointing  no  one  by  failing  to  describe 
some  wonderful  operation,  some  technique  of  skill  surpassing  our  own, 
Bome  new  drug  that  works  wonders ;  or  to  bring  back  some  instrument 
that  has  as  yet  been  used  by  no  one  this  side  the  water — but  we  do  not 
need  to  go  to  Germany  or  P^ngland  in  ophthalmology.  New  devices 
there  are,  new  instruments  and  new  drugs,  but  some  of  them  are  of 
American  pattern,  others  but  mere  experiments  awaiting  the  judgment 
of  time.  I  could  tell  of  many  beautiful  things  I  saw,  but  I  do  not  be- 
lieve that  putting  it  in  print  would  help  others  to  solve  their  difficul- 
ties. America  cannot  yet  write  a  Graefe-Saemisch  Handbuch,  but  she 
can  now-a-days  do  things  to  her  everlasting  credit. 

In  conclusion  I  am  going  to  allow  myself  two  criticisms,  for 
though  professional  courtesy  is  hospitality  itself  in  the  reception  of  a 
foreigner,  one  cannot  allow  this  to  obliterate  one's  judgment  of  men 
or  science.  The  traveler  notices  at  once  in  the  large  German  cities  the 
outspoken,  often  unkind  remarks  made  by  members  of  one  clique 
against  those  of  another.  It  destroys  our  reverence  for  the  whole  body 
to  hear  one  whose  name  means  much  to  us,  called  a  pretender,  a  fossil. 
Scandal  and  jealousy  we  have  at  home,  but  the  golden  rule  is  not 
so  well  observed  there  but  that  we  often  sigh  for  the  good  humor  of 
our  own  little  jealousies  left  behind.  In  England  it  is  otherwise; 
professional  relationships  and  reputations  are  better  guarded,  and  one 
admires  the  honest,  manly  rivalry  without  meanness  with  which  they 
mention  each  other's  names. 

Antisepsis  is  England's  gift  to  us;  asepsis  comes  from  Germany, 
and  yet  in  both  England  and  Germany,  if  one  looks  far  enough,  one 
may  see  shocking  violations  of  both  principles  or  methods.  We  Amer- 
icans seem  to  have  grasped  with  eagerness  the  time  shortening,  prac- 
tical sense  of  this  surgical  procedure,  and  though  we  sometimes  misuse 
we  never  violate  the  application  of  it,  while  in  well  known  hospitals 
abroad  I  have  seen  an  entire  absence  of  an  antiseptic  or  aseptic  regime. 
The  Englishman  is  apt  to  mistake  cleanliness  for  asepsis,  or  drugging 
for  antisepsis  ;  the  German  often  has  a  theory  of  asepsis  to  work  out  to 
the  dumbfounding  of  practical  surgery,  or  theorizes  about  germ  de- 
struction by  drug  to  the  ignoring  of  well  established  experience.  Be 
that  as  it  may,  one  regrets  to  find  no  uniformity,  and  is  continually  sur- 
prised that  there  is  no  general  standard  of  method  below  which  nothing 
is  allowed.  Even  this,  however,  helped  to  strengthen  my  growing  con- 
viction that  respect,  admiration,  love  for  European  science  must  ever 
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actuate  us,  but  that  after  all  I  was  glad  and  happy  to  be  able  to  call 
myself  an  American. 

[Note. — Any  criticism  of  the  ideas  or  opinions  in  this  article  I 
will  gladly  accept,  but  criticism  of  the  statements  of  fact  I  can  only 
refer  to  the  sources  from  which  I  received  them,  as  I  was  careful  to 
ask  for  these  statements  of  fact  from  those  in  authority  who  ought  to 
know.— A.  B.  H.] 
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Case  I.  E.  F.,  aged  25,  American,  presented  himself  at  the  oph- 
thalmic out-patient  department  of  the  Cleveland  General  Hospital 
37th  February,  1899.  He  complained  of  seeing  double  and  gave  a  his- 
tory as  follows:  On  11th  February,  or  sixteen  days  before  date  of 
coming  to  hospital,  he  had  attempted  to  stop  a  fight  between  two  men 
and  received  from  one  of  them  a  blow  on  the  head  in  the  region  of  the 
left  occipito-parietal  suture.  He  was  unconscious  for  a  few  minutes 
but  was  able  later  to  walk  to  his  home.  There  was  no  swelling  caused 
by  the  blow,  but  the  pain  was  so  severe  as  to  confine  him  to  his  bed 
for  several  days.  As  the  pain  began  to  diminish  it  seemed  to  pass 
along  the  left  side  of  the  head ;  it  ceased  the  eighth  day  after  the 
injury  and  the  patient  then  noticed  that  he  saw  double. 

Examination  showed  that  he  had  a  paralysis  of  the  left  external 
rectus  muscle  and  that  the  left  eye  turned  in  to  the  extent  of  45°. 
The  patient  was  able,  with  an  effort,  to  turn  the  left  eye  into  almost 
the  primary  position,  the  right  eye  being  covered,  but  the  movement 
was  very  slow.  Examination  of  the  fundi  with  the  ophthalmoscope 
showed  the  right  fundus  to  be  perfectly  normal,  while  in  the  left  the 
outline  of  the  optic  disc  was  somewhat  hazy.  This  patient  was  under 
my  observation  for  several  months.  The  case  terminated  in  complete 
recovery. 

Case  II.  A.  S.,  aged  42,  German,  was  brought  into  the  Cleveland 
General  Hospital  on  24th  February,  1901.     He  was  what  is  com- 
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monly  known  as  a  "weary  Willie"  and  had  been  taking  a  free  ride 
on  the  bumpers  of  a  freight  car  in  a  train  which  was  wrecked.  He 
was  severely  injured  and  when  admitted  showed  all  the  symptoms 
of  fracture  of  the  base  of  the  skull  resulting  from  a  blow  on  the 
vertex.  Five  days  after  he  was  admitted  I  saw  him  for  the  first  time. 
Both  eyes  were  converged,  as  had  been  noticed  by  the  house  surgeon 
when  admitted,  and  he  complained  of  diplopia  and  vertigo.  He  was 
unable  to  bring  either  eye  into  the  primary  position,  the  other  being 
•covered,  although  he  yet  had  some  power  in  the  external  recti.  Pupils 
were  small  and  reacted  to  light  stimulus.  Ophthalmoscopic  examin- 
ation showed  normal  fundi.  The  patient  remained  in  the  hospital 
two  months.  At  the  end  of  that  time  the  convergence  and  diplopia 
were  still  present.  He  refused  operative  interference.  To  prevent 
diplopia  and  vertigo  he  wore  a  patch  over  one  eye  and  in  that  condition 
left  the  hospital. 

Case  III.  J.  M.,  aged  45,  Austrian.  Admitted  to  Cleveland 
•City  Hospital  25th  January,  1902.  It  was  very  difficult  to  get  any 
history  of  this  case  because  of  his  inability  to  articulate  distinctly. 
•Several  weeks  before  admittance  to  the  hospital  he  received  a  blow 
on  the  top  of  the  head  from  an  ore  or  coal  bucket.  He  was  uncon- 
scious for  several  hours,  and  confined  to  bed  for  over  two  weeks. 
When  I  saw  him  at  the  hospital  his  right  eye  was  strongly  converged, 
and  the  external  rectus  was  apparently  without  any  power.  The 
■convergence  had  been  present  since  the  day  of  injury.  The  pupil 
reacted  to  light.  He  complained  of  diplopia  and  wore  a  shade  over 
the  eye.  A  satisfactory  ophthalmoscopic  examination  could  not  be 
made.  In  this  case  the  seventh  and  eighth  nerves  of  the  right  side 
were  also  involved,  as  was  evidenced  by  inability  to  completely  close 
the  lids  of  the  right  eye,  pucker  the  lips,  or  articulate  distinctly, 
and  by  deafness  in  the  rigfit  ear,  as  shown  by  the  tuning  fork.  He 
remained  in  the  hospital  for  two  months.  Operative  interference  was 
denied.  Neither  the  ocular,  lingual  nor  auditory  condition  showed 
marked  improvement  up  to  the  time  of  his  discharge. 

Paralyses,  such  as  reported,  following  a  blow  on  the  skull,  are 
not  so  rare  as  might  be  supposed.  The  external  rectus  muscle,  supplied 
by  the  sixth  nerve,  is  the  one  most  commonly  affected — sometimes 
unilateral,  as  in  Cases  I.  and  III.,  but  not  infrequently  bilateral,  as 
in  Case  II.  Other  cranial  nerves  are  liable  to  involvement,  those 
most  frequently  involved  being  the  optic,  fifth,  seventh  and  eighth 
nerves.  In  Case  I.  the  optic  nerve  was  involved,  though  only  moder- 
ately.   In  Case  III.  the  seventh  and  eighth  nerves  were  involved. 
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A  study  of  the  anatomy  of  the  cerebral  surface  of  the  base  of 
the  skull  and  the  relation  of  the  cranial  nerves,  shows  their  proximity 
to  the  apex  of  the  petrous  portion  of  the  temporal  bone,  through 
which  fractures  of  the  base  usually  extend,  and  their  consequent 
liability  to  involvement.  Tracing  the  fifth  nerve  we  find,  "The  twO' 
roots  of  the  nerve  pass  forward  through  an  oval  opening  in  the  dura 
mater,  on  the  superior  border  of  the  petrous  portion  of  the  temporal 
bone,  above  the  internal  auditory  meatus:  they  then  run  between 
the  bone  and  the  dura  mater  to  the  apex  of  the  petrous  portion  of  the 
teanporal  bone."  The  sixth  nerve  "pierces  the  dura  mater  on  the 
basilar  surface  of  the  sphenoid  bone,  runs  through  a  notch  immediately 
below  the  posterior  clinoid  process,  and  enters  the  cavernous  sinus." 
The  seventh  nerve  "passes  forwards  and  outwards  upon  the  middle 
peduncle  of  the  cerebellum,  and  enters  the  internal  auditory  meatus." 
The  last  two  nerves  lie  farther  from  the  tip  of  the  petrous  portion 
than  do  the  others,  and  yet  they  come  within  one  cm.  of  the  tip. 

The  third  and  fourth  nerves  have  been  reported  as  involved,, 
but  much  less  frequently  than  the  optic,  seventh  or  eighth,  although 
their  relation  shows  proximity  to  the  tip.  This  infrequency,  as  com- 
pared to  the  other  nerves,  is  accounted  for  by  the  fact  that  experi- 
ments have  demonstrated  that  a  fracture  at  the  tip  of  the  petrous 
portion  frequently  has  fissures  running  into  the  optic  canal,  the  body 
of  the  sphenoid  bone,  and  the  tympanic  cavity,  thus  the  more  fre- 
quently involving  the  optic,  the  seventh  and  eighth  nerves. 

Paralysis  of  the  sixth  nerve  due  to  fracture  of  the  base  may 
exist  without  coma,  or  the  usual  symptoms  of  basal  fracture  being 
present.  Such  a  paralysis  is  either  primary,  as  in  Cases  II.  and  III., 
or  secondary,  as  in  Case  I.,  that  is,  it  occurs  either  immediately  after 
the  injury  or  some  days  or  weeks  later.  Primary  paralysis  is  due 
to  direct  injury  of  the  nerve  by  the  fract,ured  bone;  while  secondary 
paralysis  is  due  to  compression  of  tlie  nerve  by  hemorrhage,  inflam- 
matory exudate,  or  the  formation  of  callus.  In  primary  paralysis  the 
prognosis  is  unfavorable,  only  about  24  per  cent  recovering.  In 
secondary  paralysis,  however,  wlien  absorption  of  the  hemorrhage, 
exudate  or  callus  occurs,  the  muscle  usually  regains  its  usefulness. 
The  period  of  disability  varies  with  the  character  of  the  substance 
causing  pressure — an  exudate  or  blood  clot  disappearing  much  more 
readily  than  a  callus,  the  disappearance  of  the  latter,  as  a  rule,  occupy- 
ing many  months. 

275  Prospect  Street. 


A   SIMPLE  TEST  FOR  STEREOSCOPIC  VISION. 

BY  FREDERICK  HERMAN  VERHOEF,  A.  M.,  M.  D. 

Pathologist,  Massa  hu^etts  Charitable  Eye  and  Ear  latirmary;  Assistant 

Ophthalmic  Surpeon.  Carney  Hospital. 

Boston,  Mass. 

(Illustrated.) 

While  the  tests  usually  employed  for  demonstrating  the  existence 
of  stereoscopic  vision  are  probably  satisfactory  in  the  majority  of 
cases,  nevertheless  they  leave  room  for  doubt  in  just  those  few 
cases  in  Avhich  it  is  most  important  that  our  evidence  should  be 
indisputable.  Probably  the  most  satisfactory  of  them  for  practical 
purposes  is  the  prism  test,  by  means  of  which  binocular  fixation  is 
determined.  However,  \\hen  negative,  this  test  can  not  be  relied  upon, 
since  the  tendency  to  overcome  prisms  is  sometimes  very  slight  even 
when  binocular  vision  is  present.  And  when  positive,  this  test  does 
not  absolutely  prove  the  existence  of  stereoscopic  vision  since  it  can 
not  be  considered  certain  that  binocular  fixation  may  not  sometimes 
occur  in  the  absence  of  stereoscopic  visiop.  The  bar-reading  test,  as 
well  as  the  test  in  the  stereoscope  with  haploscopic  figures,  are  also 
not  always  reliable.  W'hen  positive  they  indicate  simultaneous  vision 
with  the  two  eyes,  but  not  necessarily  true  binocular  vision.  This  is 
also  the  case  with  the  familiar  "bird  in  the  cage"  experiment  and 
with  the  test  with  colored  letters.  Bering's  test  with  falling  balls 
requires  so  many  precautions  in  its  use  that  it  can  not  be  regarded 
as  entirely  satisfactory.  It  seems  possible,  too,  that  a  patient  who 
is  unable  to  face  slightly  disparate  images  stereoscoptically,  might 
nevertheless  learn  by  experience  roughly  to  estimate  depth  by  widely 
disparate  images  and  thus  be  able  to  pass  Hering's  test.  Such  a 
patient  would  judge  distance  according  to  the  empiristic  theory  of 
Ht'lmholtz. 

The  ordinary  stereoscopic  diatgrams  which  are  constructed  so  as  to 
produce  a  striking  plastic  figure,  such  as  a  cone,  would  serve  perfectly 
as  tests  were  it  not  for  the  fact  that  even  in  monocular  vision  they 
may  give  rise  to  an  idea  of  plasticity.  This  is,  of  course,  not  so 
marked  as  in  binocular  vision,  but  it  is  sufficient  to  render  such  tests 
practically  Avorthless. 

The  following  test  is  not  open  to  any  of  these  objections  and 
possesses  the  great  advantage  of  simplicity.  The  test  is  made  by 
combining  in  a  stereoscope  the  two  figures  shown  in  the  accompany- 
ing illustration.  If  stereoscopic  vision  is  present  the  combined  figure 
will  consist  of  one  circle  through  which  two  parallel  lines  run,  each 
of  which  is  bent  at  the  center  of  tlie  circle  so  as  to  form  an  angle- 
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whose  vertex  points  towards  and  to  tlie  left  of  tiie  patient.  If 
stereoscopic  vision  is  absent,  the  seeing  eye  is  detected  when  the 
patient  states  that  he  sees  one  or  the  other  of  the  figures. 

This  test  is  superior  to  the  tests  with  haploscoj)ic  figures 
because  it  is  dependent  upon  true  psychical  fusion,  wiiile  the  latter 
are  dependent  upon  the  mere  nuitciiing  together  of  divided  figures. 
It  is  superior  to  the  tests  with  stereoscopic  diagrams  because  neither 
of  the  single  figures  can  be  mistaken  for  the  combined  figure.  The 
fusion  of  the  parallel  lines  with  the  single  bent  line  is  readily  ex- 
plained by  the  theory  of  stereoscopic  vision  recently  advanced  by 
the  writer.*  According  to  this  theory  there  is  produced  in  a  special 
center  for  binocular  vision,  two  images,  one  of  which  is  intermediate 
between  the  bent  line  and  one  of  the  parallel  lines,  and  the  other 
intermediate  between  the  bent  line  and  the  other  parallel  line. 

Before  making  the  test,  the  left  eye  should  be  screened  and  the 
right  hand  figure  viewed  through  the  stereoscope,  so  as  to  make  sure 
that  an  appearance  somewhat  similar  to  that  of  the  combined  figure 
is  not  produced  by  monocular  diplopia.  If  there  is  any  possibility 
of  the  latter  leading  to  error,  a  modification  of  the  test  may  be  used. 
For  this  purpose  the  bent  single  line  is  replaced  by  a  light  gray 
one  and  a  single  bright  red  line  is  substituted  for  the  two  parallel 
lines.  It  is  best  for  the  red  and  the  gray  line  to  have  the  same  width. 
On  uniting  the  two  figures  in  a  stereoscope  the  combined  figure  con- 
sists of  a  circle  and  a  red  line  wdiich  is  bent  in  the  middle. 

The  simple  Brewster  stereoscope  will  be  found  suitable  for  either 
test  if  certain  precautions  are  taken.  In  order  to  avoid  the  dis- 
coloration of  the  lines  due  to  chromatic  aberration,  the  test  should 
not  be  made  in  too  strong  a  light.  Vertical  displacement  of  the 
figures  must  be  avoided  and  care  should  be  taken  that  the  card  upon 
which  they  are  drawn  is  approximately  perpendicular  to  the  visual 
plane.  If  the  distance  between  the  figures  is  not  correct,  they  may  be 
cut  apart  and  adjusted  for  the  particular  stereoscope  in  which  they 
are  to  be  used.  Errors  of  refraction  should,  of  course,  be  corrected. 
This  is  especially  important  in  cases  of  anisometropia. 

Vienna,  March  2Gth,  1903. 
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CONDITIONS  AND  DISEASES  OF  THE  EYE  WHICH  MAKE 
AN  ENUCLEATION  NECESSARY.* 

BY   A.   J.    ERWIN,    M.    D., 
MANSFIELD,  OHIO. 

Enucleation  of  the  eye,  although  a  simple  operation,  requires 
a  thorough  knowledge  of  the  various  conditions  and  diseases  of  the 
eye,  which  make  enucleation  necessary.  In  order  to  know  when 
and  how  to  operate,  to  know  whether  in  a  given  case  one  should 
operate  or  not^  and  whether  the  operation  when  necessary  should 
be  a  simple  enucleation,  a  simple  evisceration,  or  a  Lang,  or  a  Mules, 
requires  that  thoroughness  of  acquaintance  with  the  whole  subject, 
which  comes  only  of  large  experience,  and  wide  observation.  There 
are  many  different  diseases  which  may  require  the  removal  of  an 
eye,  irido  choroiditis,  pan  ophthalmitis,  macropthalmus,  intraocular 
tumors,  Some  orbital  tumors,  traumatic  irido  cyclitis,  extensive  trau- 
mas, phthisis  bulbi,  and  some  cases  of  glaucoma.  And  yet  in  each 
of  these  cases  the  warrant  for  enucleation  depends,  not  on  the  dis- 
ease per  se,  but  upon  the  conditions  present. 

Time  Avill  not  allow  me  to  point  out  the  particular  cases  that 
require  certain  operations;  you  will  have  to  be  satisfied  with  a  few 
rules  for  your  general  guidance,  which  are  nearly  invariable. 

First.  A  blind  eye,  which  menaces  a  sound  eye,  should  be 
removed  without  delay. 

Second.  A  nearly  blind  eye  which  has  set  up  sympathetic 
disease  of  the  other  eye  should  not  be  removed. 

Herein  lies  a  fine  distinction,  which  every  operator  must  keep 
in  mind. 

Third.  Eemove  every  lacerated  eye  with  a  ragged  wound  in  the 
ciliary  region,  before  it  has  time  to  establish  sympathetic  disease 
of  the  sound  eye. 

Fourth.  Eemove  every  eye  which  contains  a  growing  tumor, 
before  it  involves  the  orbital  tissues. 

Fifth.  Eviscerate  early  in  pan  ophthalmitis. 
We  will  briefly  review  these  rules.  The  removal  of  an  eye 
greatly  disfigures  the  face,  and  is  attended  with  some  danger  to 
life  withall.  Hence,  should  not  lightly  be  undertaken,  one  must  be 
quite  certain  of  the  necessity  for  tlie  operation,  it  is  not  every  blind 
eye  you  observe,  but  every  blind  eye  that  threatens  the  sound  eye,  or 
the  health  of  the  patient,  which  should  be  removed. 

The  second  rule,  viz. :  A  diseased  eye  with  some  sight,  which  has 
already  set  up  sympathetic  disease  of  the  other  eye,  should  not  be 

*Read  before  the  North  Central  Ohio  District  Medical  Society. 


A.  J.  ERWIN.  209 

removed,  because  its  removal  will  not  save  the  other  eye  from  almost 
certain  blindness,  and  we  may  be  able  to  save  what  sight  it  has.  The 
only  exception  to  this  rule  is — in  case  of  malignant  disease — where  it 
becomes  necessary  to  operate  to  save  life. 

The  third  rule  especially  requires  mature  judgment,  for  it  is 
not  every  ciliary  laceration  which  warrants  enucleation.  A  clean 
rent  that  has  healed  promptly  without  contraction,  is  fairly  safe 
so  long  as  it  remains  free  from  irritation,  and  if  later  it  should  be- 
come irritable,  the  eye  can  be  promptly  removed.  But  a  ragged 
laceration  calls  for  the  enucleation  before  it  has  had  time  to  cause 
disease  of  the  other  eye. 

The  fourth  and  fifth  rules  are  practically  invariable.  And  al- 
most everything  else  that  may  require  enucleation  is  a  law  unto 
itself. 

When  the  removal  of  an  eye  becomes  necessary,  the  question 
arises.  What  shall  the  operation  be?  Shall  we  make  a  simple  enuclea- 
tion, or  an  enucleation  with  the  ball  in  the  Capsule  of  Tenon,  Lang's, 
or  a  simple  evisceration,  or  an  evisceration  with  the  ball  in  tiie 
scleral  sac.  Mules  operation.  Here  again  a  careful  study  of  the  con- 
ditions present  is  necessary  in  each  case.  For  instance,  with  im- 
pending sympathetic  disease  of  the  other  eye,  simple  enucleation, 
where  applicable,  would  be  the  judicious  operation,  as  it  is  attended 
by  the  least  reaction,  and  makes  the  earliest  recovery.  Again  in 
panophthalmitis,  the  simple  evisceration  would  be  best,  being  least 
dangerous  to  the  life  of  the  patient,  and  easiest  of  performance. 
Enucleation  and  not  evisceration  should  be  made  in  all  cases  of  inter- 
ocular  tumors,  as  they  usually  involve  the  sclera.  And  evisceration 
should  always  have  the  preference  where  there  are  adhesions  of  the 
sclera  and  capsule,  unless  there  be  countervailing  conditions.  I  re- 
peat where  there  seems  to  be  immediate  danger  of  sympathetic  oph- 
thalmia, the  simple  enucleation  or  evisceration  should  be  made,  but 
the  demand  for  the  best  cosmetic  effect  now  requires  in  all  other 
cases,  the  Lang  or  Mules  operation  where  possible. 

During  last  spring,  I  saw  these  operations  performed  many 
times  in  the  Eoyal  London  Ophthalmic  Clinics,  without  one  failure. 
Dr.  Collins  of  the  staff,  informed  me  that  he  had  made  the  Mules 
operation  about  a  hundred  times  with  very  satisfactory  results,  and 
without  one  case  of  sympathetic  ophthalmia  following  from  the  oper- 
ation. Dr.  Lang  of  the  staff,  gave  me  a  similar  report  of  his  oper- 
ation and  claims  that  it  is  a  better  operation  than  the  Mules,  that 
there  is  less  reaction,  less  danger  of  expulsion  of  the  ball,  and  that 
it  has  all  the  advantages  of  the  Mules  operation. 
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I,  myself,  believe  that  the  operations  are  equally  satisfactory 
and  that  there  are  special  indications  for  the  one  or  the  other; 
where  there  are  adhesions,  it  should  always  be  a  Mules;  where  there 
is  an  irritable  sclera  but  no  adhesion,  we  should  make  a  Ijang. 

The  technique  of  Mules'  operation  is  in  brief,  viz. :  Take  a  firm 
hold  with  the  fixation  forceps,  near  the  inner  corneal  margin,  enter 
a  Graefe  knife  behind  your  forceps,  and  follow  the  corneal  margin 
to  the  other  side,  then  make  the  other  half  of  the  circuit  of  the 
cornea  with  the  curved  scissors  from  the  same  starting  point;  you 
take  hold  of  the  edge  of  the  sclera  and  introduce  your  spud  betweeai 
the  choroid  and  sclera  and  lift  out  the  whole  choroid  and  vitreous 
together.  Having  completely  emptied  the  scleral  sac  with  the  least 
possible  friction,  if  entirely  aseptic,  a  glass  or  gold  ball  about  two- 
thirds  the  diameter  of  the  eye  is  inserted.  If  at  all  septic,  the  inside 
of  the  sac  is  first  rubbed  with  a  fifty  per  cent  carbolic  acid  solution  on 
cotton  wool.  The  sclera  is  then  brouglit  together  with  the  purse 
string  suture  cut  short,  then  the  conjunctiva  is  closed  with  the  purse 
string  suture.  A  light  compress  and  bandage  complete  the  toilet.  In 
forty-eight  hours  the  conjunctival  suture  is  removed,  the  scleral 
suture '  remaining   permanently. 

Mr.  Collins  believes  that  many  cases  of  failures  of  the  Mules' 
operation  are  due  to  allowing  the  superficial  suture  to  remain  too 
long,  and  insists  that  it  should  be  removed  at  farthest  in  forty-eight 
hours.     He  an^  Mr.  Lang  both  use  the  silk  for  suture. 

Lang's  operation  is  simply  the  ordinary  enucleation  with  the 
glass  or  gold  ball  placed  in  the  Capsule  of  Tenon,  care  being  taken 
to  cut  the  capsule  as  close  to  the  corneal  margin,  as  smooth  as 
possible.  The  ball  is  immediately  put  in  and  the  capsule  closed  by 
the  purse  string  suture,  cut  short.  Then  the  conjunctiva  is  likewise 
closed  and  the  toilet  completed  Avith  light  compress  and  bandage. 
Forty-eight  hours  later,  the  eye  is  opened  and  the  conjunctival  suture 
taken  out. 

Both  of  the  operations  are  followed  by  more  congestion  of  the 
conjunctival  and  connective  tissues  than  in  simple  enucleation,  but 
rarely  enough  to  interfere  with  kindly  healing. 

The  stump  secured  by  these  operations  fills  out  the  orbit  so  well, 
that  with  a  properly  fitted  art  eye  it  is  quite  difficult  to  notice  a 
difference  in  the  eyes.  The  improvement  over  the  simple  enucleation 
is  so  great  and  so  comforting  to  the  unfortunate  patient,  that  it  seems 
now  to  be  incumbent  to  make  a  Lang  or  a  Mules  in  every  case  where 
the  conditions  will  allow. 
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Ophthalmoscopic  Diagnosis  of  Hemorrhages  in  the  Sheath  of 
the  Optic  Nerve. — By  J.  Gonin  {Annals  d'  Oculisiique,  February, 
1903.)  ^lany  authors,  especially  the  French,  take  great  care  in  differ- 
entiating between  cases  of  sudden  blindness  due  to  embolus  and  throm- 
bosis and  those  due  to  an  effusion  of  blood  into  the  intervaginal  spaue , 
since  these  conditions  are  easily  mistaken  it  might  be  well  to  enumerate 
and  compare  the  different  ophthalmoscopic  findings,  and  endeavor  to 
determine  upon  what  basis  rest  the  decisive  proofs  of  this  differential 
diagnosis.  ^lagnus  in  1874  explained  how  the  symptoms  of  a  hemor- 
rhage into  the  optic  nerve  might  be  mistaken  for  those  due  to  embolism 
of  the  central  artery  and  believed  to  luive  found  the  following  differ- 
ential signs  in  the  two  conditions.  1.  Hemorrhage  of  the  nerve  is 
followed  in  some  hours  by  a  cloudiness  of  the  retina  around  the  nuicula 
and  nerve  and  when  due  to  an  embolus  it  comes  on  later.  2.  Hemor- 
rhage is  accompanied  by  a  narrowing  more  or  less  marked  contrasting 
with  the  fullness  of  the  veins,  while  the  diagnosis  of  embolus  implies 
an  emptiness  of  the  arteries  and  narrowing  of  the  veins.  3.  The 
visual  ffeld  is  affected  from  the  center  to  the  periphery  as  the  result  of 
hemorrhage  into  the  nerve  while,  on  the  contrary,  it  is  the  periphery 
which  ought  to  be  first  affected  in  embolus.  ^lagnus,  in  his  memoire, 
has  in  view  those  hemorrhages  which  might  occur  in  the  trunk  of  the 
optic  nerve,  while  the  more  recent  make  allusion  to  effusions  into  the 
sheath,  and  it  is  to  this  circumstance  probably  that  the  deduction  as  to 
the  visual  field  has  not  been  especially  considered  by  any  other  author. 
The  appearance  of  the  retinal  vessels,  on  the  other  hand,  has  been 
accepted  both  by  Panas  and  Rollet  as  a  truly  valuable  differential  sign 
between  an  apoplexy  of  the  nerve  and  embolus.  Sureau,  in  a  case  ofv 
ischemia  of  the  retina  in  which  the  arteries  were  narrow  but  not  entirely 
effaced,  did  not  hesitate  to  make  a  diagnosis  of  effusion  into  the  sheath 
rather  than  embolism  of  the  artery,  de  Wecker  agrees  with  ^lagnus 
where  he  states  in  "La  Traite  complet"  that,  in  true  cases  of  emboli  the 
retinal  cloudiness  appears  in  from  twenty  to  forty  hours  after  the  sup- 
pression of  the  vision,  but,  that  in  apoplexy  of  the  sheath  they  are 
synchronous.  Koenig  likewise  makes  a  similar  statement.  Even,  be- 
fore the  appearance  of  the  memoire  of  Magnus,  de  AVecker  called  at- 
tention to  a  symptom  of  great  value  in  apoplexies  of  the  optic  nerve; 
the  ]>resence  of  flame-like  hemorrhages  near  the  edge  of  the  disc  or  of 
small  hemorrhages  surrounding  the  macula.    This  condition  may  also 
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be  present  as  a  result  of  hemorrhage  into  the  sheath,  indeed  he  even 
believes  that  large  vitreous  hemorrhages  may  originally  have  been  in- 
tervaginal,  and  suggests  the  possibility  of  in  this  manner  of  account- 
ing for  tlie  condition  generally  known  as  retinitis  proliferans.  Tt  may 
be  considered  that  there  are  four  generally  accepted  conditions  noticed 
in  the  retina  as  indicative  of  hemorrhage  into  the  nerve  or  its  sheath : 
(a)  Ischaemia  of  the  retina  with  more  or  less  complete  effacement  of 
the  vessels  and  a  milky  white  opacity  at  the  posterior  pole  of  the  eye 
Tesembling  that  commonly  attributed  to  embolism,  (b)  In  addition  to 
an  ischaemia  of  the  retina,  more  or  less  pronounced,  the  presence  of 
hemorrhagic  extravasations  near  the  edge  of  the  disk  or  in  the  macula 
region,  (c)  A  very  abundant  sanguinolent  effusion  which,  departing 
from  the  border  of  the  disk,  penetrates  into  the  vitreous  body  so  as  to 
give  the  appearance  of  a  profuse  intraocular  hemorrhage  and  in  its 
result  a  retinitis  proliferans.  (d)  An  optic  neuritis  or  choked  disk  as 
in  a  case  of  dropsy  of  the  sheath. 

Let  us  examine  first  of  all  what  the  facts  are  upon  which  authors 
infer  that  a  retro-bulbar  hemorrhage  can  present  symptoms  of  an  em- 
bolus of  the  central  artery  or  hemorrhagic  retinitis. 

1.  Cases  of  ischaemia  of  the  retina.  Magnus  cites  in  his 
memoire  as  examples  of  apoplexies  of  the  nerve  three  observations  of 
ischaemia  of  the  retina  which  have  not  been  followed  by  autopsies,  but 
in  which  the  narrowing  of  the  vessels  seemed  to  him  to  be  insufficient 
to  permit  the  diagnosis  of  embolus.  Aside  from  this  state  of  relative 
fulness  of  the  vessels  the  only  reasons  that  he  invokes  in  favor  of 
hemorrhage  into  the  nerve  are  theoretical  in  character  and  rest  upon 
experimentation.  In  the  second  observation  of  Magnus  the  retinal 
opacity  was  localized  at  the  macula  and  there  existed  a  corresponding 
central  scotoma.  The  case  was  therefore  analogous  to  those  that  have 
been  described  since  then  as  resulting  from  isolated  obstruction  of 
an  artery  destined  to  the  macula.  In  one  ease  of  ischaemia  of  the 
retina,  which  is  the  counterpart  of  this  observation  of  Magnus,  but 
which  Pagenstecker  gives  as  an  example  of  apoplexy  of  the  nerve,  the 
visual  field  was  reduced  to  a  narrow  slit  near  the  center  of  fixation  and 
the  milk-white  opacity  of  the  fundus  had  occupied  all  but  a  small  tri- 
angular territory  between  the  macula  and  disk.  Many  practitioners 
will  see  here  the  effect  of  an  embolus  or  a  thrombus  which  has  affected 
retinal  vessels  with  the  exception  of  the  branch  destined  to  the  macula. 
Pagenstecker  deduces  a  hemorrhage  in  the  sheath  of  the  optic  nerve 
from  ophthalmoscopic  data  alone,  discusses  at  length  the  location  of 
•the  effusion  but  does  not  give  precise  reasons  for  the  existence  of  an 


REVIEW.  213 

effusion,  other  tlian  that  tlio  arteries  are  narowed  and  the  veins  are 
dilated  and  tortuous.  H.  Pagenstecker  in  1884  describes  lesions  of  the 
fundus  consecutive  to  hemorrhage  as  result  of  a  violent  blow.  In  a 
few  minutes  the  posterior  pole  assumed  an  appearance  of  pearly  white- 
ness and  the  retinal  vessels  became  narrowed.  After  some  hours  and  a 
compressive  bandage  the  color  became  normal  around  the  disk  but  the- 
retina  remained  cloudy  at^  the  nasal  periphery,  followed  in  a  few  hours 
by  a  detachment  of  the  retina.  These  fundus  modifications  were  be- 
lieved to  be  due  to  retrobulbar  hemorrhage  although  they  might  be- 
explained,  equally  well,  by  the  direct  effect  of  the  contusion.  M'ecker 
and  Masselon  give  a  sketch  of  an  ischaemia  of  the  retina  which  they 
say  resulted  from  an  intervaginal  effusion,  nevertheless  they  make  no 
mention  of  an  anatomical  examinaion  to  confirm  their  diagnosis,  al- 
though their  description  might  be  supposed  with  equal  right  to  apply 
to  an  embolus  or  thrombus. 

2.  Cases  of  intraocular  hemorrhage.  As  examples  of  hemor- 
rhagic effusion  of  the  optic  nerve  de  Wecker  described,  in  18G8,  three 
cases  in  which  hemorrhages  were  visible  at  the  disk  without  anything 
to  show  that  they  had  taken  origin  in  the  nerve  or  sheath.  Under  title, 
"Hemorrhage  of  Optic  Nerve,"  Weiss  has  reported  a  less  positive  case, 
as  he  has  for  a  principal  symptom  altered  veins  and  arteries  of  the 
retina;  the  veins  unusually  narroAv  near  the  disk  only  dilate  at  some 
distance  away,  while  some  of  the  arteries  were  transformed  into  white 
cords.  In  regard  to  a  case  described  by  de  Wecker  and  Masselon  in 
which  apoplexies,  situated  near  the  disk,  are  supposed  to  proceed  from 
the  sheath  and  to  throw  light  upon  the  origin  of  ischaemia  retinae, 
there  do  not  seem  to  be  facts  which  would  warrant  such  a  supposition, 
as  the  retinal  vessels  can  readily  explain  the  presence  of  the  retinal 
hemorrhages,  without  looking  for  an  extraretinal  origin,  unless  backed 
up  by  anatomical  proof.  Thus  far  such  proof  is  utterly  lacking.  On 
the  other  hand  the  author  has  studied  in  detail  under  the  microscope, 
alterations,  the  ophthalmoscopic  appearance  of  which  were  in  agree- 
ment in  all  respects  with  a  description  given  by  de  Wecker  of  an 
ischaemia  from  apoplexy  of  the  sheath  ;  milk-white  macula  region,  and 
around  the  disk,  pronounced  narrowing  but  not  complete  emptiness  of 
the  arteries,  relative  enlargement  of  the  veins,  gross  hemorrliage  touch- 
ing the  disk  and  extending  into  the  retina, flame-like  hemorrhagic  spots 
upon  the  disk  and  finally  fine  extravasations  of  blood  in  the  region  of 
the  macula.  Serial  sections  demonstrate  beyond  peradventure  their 
retinal  origin.  The  conditions  would  seem  to  have  favored  an  apo- 
plexy of  the  sheath,  as  there  existed  an  abscess  of  the  orbit  with  con- 


214  REVIEW. 

siderabie  tension,  and  everything  led  to  tlie  belief  that  the  patient 
died  of  thrombosis  of  the  cavernous  sinus.  The  real  cause  of  the 
ischaemia  was  really  an  embolus  of  the  central  artery.  The  fact  is  that 
out  of  twenty-four  cases  of  sudden  blindness  with  ischaemia,  in  which 
an  anatomical  examination  has  been  made,  there  has  not  been  a  single 
one  which  has  as  a  cause  hemorrhagic  effusion  into  the  nerve  or  its 
sheath.  In  twenty  times  it  has  been  possible  to  demonstrate  obstruc- 
tion of  the  central  artery  by  embolus,  thrombosis  or  endarteritis,  and 
in  four  times  it  was  not  possible  to  show  the  cause.  It  may  well  be  said 
that  the  doctrine  of  ischaemia  of  the  retina  as  due  to  apoplexy  of  the 
nerve  is  open  to  grave  doubts,  that  it  has  no  anatomical  confirmation 
and  rests  upon  a  theoretical  basis.  It  might  be  well  to  ask  whether 
these  suppositions  are  probable  and  whether,  in  default  of  direct  proof, 
they  are  justified  by  theoretical  consideration  in  agreement  with  actual 
knowledge  in  the  domain  of  ocular  pathology.  1.  Can  hemorrhage 
into  the  nerve  or  its  sheath  be  a  cause  of  sudden  and  total  blindness  to 
the  same  degree  as  obstruction  of  the  central  artery?  Magnus  attrib- 
uted this  loss  of  function  to  the  tear  or  compression  of  the  fibres  by  the 
effusion  of  blood  and  he  attempted  experimentally  to  reproduce  these 
lesions  by  injecting  blood  into  the  nerve  of  rabbits  but  could  not  even 
by  abundant  injections  into  the  trunk  of  the  nerve  provoke  any  modifi- 
cation in  the  retinal  vessels  or  seriously  injure  the  nerve  tissue  elements, 
and,  suggested  as  an  explanation,  that  an  injection  from  a  syringe  was 
less  energetic  than  a  spontaneous  hemorrhage.  It  is  not  at  all  ])robable 
that  a  hemorrhage  from  the  central  vessel  could  suddenly  abolish  the 
function  of  the  nerve  and  tear  the  bundles  of  fibres  composing  it,  being 
protected,  as  they  are,  by  resisting  partitions  of  connective  tissue  which 
likewise  ensheath  the  vessels  themselves.  When  one  considers  how  long 
a  time  an  optic  nerve  can  sustain  the  effects  of  a  venous  stasis  resulting 
from  a  meningitis  or  cerebral  tumor  it  is  difficult  to  imagine  how  an 
effusion  into  the  intervaginal  space  can  produce  an  instantaneous 
.amaurosis.  A  considerable  effusion  of  blood  into  the  sheath  should  act 
more  energetically  than  a  he'morrhage  into  the  tissue  of  the  nerve  but 
whence  would  come  so  great  a  hemorrhage?  CVrtainly  not  from  the 
vessels  of  the  sheath,  which  are  snuill,  and  if  from  the  cranial  cavity, 
it  becomes  no  longer  a  question  of  slieath  hemorrhage.  Even  ad- 
mitting a  great  hemorrhage  from  an  undetermined  source  into  the 
space,  it  is  difficult  to  imagine  one  of  such  intensity  as  to  immediately 
obliterate  all  function  to  the  degree  obtained  by  JMagnus  by  ligation  of 
the  optic  nerve  trunk.     The  complete  abolition  of  vision  in  a  few 
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seconds  sometimes,  so  often  noticed  in  cases  attributed  to  embolus 
seems  against  the  hypothesis  of  vaginal  apoplexy. 

2.  Is  an  Apoplexy  of  the  nerve  of  such  a  kind  as  to  cause  a  retinal 
opacity  more  rapidly  than  that  which  results  from  embolus?  Magnus 
believed  the  immediate  cause  of  the  milk-white  opacity  in  the  retina  to 
be  due  to  a  lesion  in  the  continuity  of  the  nerve  fibres,  because  he  had 
seen  it  appear  in  a  few  hours  after  experimental  section  or  ligature  of 
the  nerve  trunk.  It  has  t)een  more  recently  shown  that  opacification  of 
the  retina  is  not  present  after  ligature  unless  the  central  vessels  are  in- 
volved ;  therefore  an  apoj)lexy  of  the  nerve  would  only  be  foUowd  by  a 
cloudy  retina  in  case  it  was  sufficient  to  efface  the  lumen  of  the  central 
artery  and  interrupt  the  flow  of  blood  in  the  vessel;  its  action  upon 
the  retina  is  brought  about  by  the  intermediary  of  an  ischaemia,  that 
is  to  say,  in  the  same,  manner  as  by  embolus  or  thrombus  of  the  artery, 
but  there  is  no  reason  for  supposing  that  this  action  would  be  more 
rapid  in  its  effects  whether  due  to  external  compression  or  by  a  plug. 
As  the  deductions  of  Magnus  rest  upon  false  premises  derived  from 
animal  experimentation  they  are  of  little  value. 

3.  Does  the  hypothesis  of  an  apoplexy  of  the  optic  nerve  explain 
plausibly  the  ])henomena  of  transient  obscuration  of  vision  which 
prcedes  the  blindness  and  of  the  reestablishment  of  vision  which 
follows  complete  blindness  in  most  of  the  cases  attributed  to  emboli? 
Can  it  also  be  in  accord  with  the  fact,  sufficiently  often  observed,  of  a 
rapid  return  of  the  retinal  circulation  to  a  normal  state  ?  Magnus  not 
having  succeeded  in  producing  a  pronounced  modification  of  the 
retinal  vessels  even  by  injecting  into  the  nerve  a  large  mass  of  blood 
still  claims  that  a  slight  hemorrhage  can  result  in  a  passing  obscura- 
tion. Either  this  hemorrhage  comes  from  the  central  vessels,  in  which 
case  tlie  circulatory  disturbances  should  have  a  duration  exceeding  a 
few  minutes  or  the  slight  extravasation  takes  place  in  the  sheath  and, 
in  this  case,  is  insufficient  to  compress  the  nerve  to  the  point  of  pro- 
ducing an  ischaemia,  even  temporary,  of  the  central  artery.  It  is  even 
more  difficult  to  understand  how  reestablishment  of  vision  can  follow 
an  ischaemia  of  many  hours  or  even  days  as  the  result  of  an  apoplexy 
of  the  nerve.  This  is  not  possible  if  the  fibres  have  been  torn  and  if 
there  has  been  only  a  compression  of  the  nerve  and  vessels  it  implies 
an  eft'usion  with  tension  iiiuch  out  of  the  ordinary.  Under  such  con- 
ditions it  is  hardly  probable  that  shrinking  of  the  clot  can  in  a  few 
hours  relieve  the  central  vessels  because,  being  at  the  center,  they  will 
be  the  last  to  feel  the  benefit.  Admitting  that  a  heuiorrhagic  effusion., 
after  having  caused  a  complete  ischaemia  by  compre.ssing  the  vessels. 
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undergoes  a  modification  which  permits  a  partial  reestablisliment  of 
the  circulation;  do  the  retinal  vessels  take  up  their  normal  appear- 
ance ?  This  is  hardly  probable  as  the  vis  a  tergo  of  the  arterial  blood 
being  superior  to  that  of  the  venous  blood,  and  the  wall  of  the  artery 
being  less  compressible  than  that  of  the  vein,  it  must  happen  that 
the  permeability  of  the  artery  will  be  established  before  that  of  the 
vein,  and  the  arterial  blood  entering  the  eye,  even  as  a  very  thin  stream, 
will  necessarily  set  up  a  congestion  of  the  retinal  veins.  The  gradual 
return  of  the  retinal  circulation  to  the  normal  after  the  stage  of 
ischaemia,  presupposing  an  apoplexy  of  the  sheath,  is  as  little  satisfy- 
ing as  an  explanation  based  upon  shrinking  of  the  clot,  dissolution  of 
a  thrombus,  etc. 

4.  Is  it  probable  that  hemorrhage  into  the  sheath  has  for  a 
frequent  symptom  peripapillary  hemorrhage?  .  Leber  has  injected 
fluid  into  the  sheath  under  pressure  and  has  always  found  it  stopped  by 
the  lamina  cribrosa.  Hemorrhage  sufficient  in  degree  to  strongly  dis- 
tend the  walls  of  the  sheath  has  never  been  known  to  pass  beyond  the 
lamina  cribrosa.  Axenfeld  has  seen,  in  a  metastatic  pneumonia,  the 
vaginal  spaces  occupied  by  the  pneumococcus  in  great  numbers  without 
ever  having  been  able  to  detect  direct  propagation  from  the  sheath  to 
the  interior  of  the  eye.  Although  such  a  path  of  communication  may 
seem  to  have  been  proven  clinically,  anatomically  it  would  still  remain 
an  enigma. 

5.  Can  the  frequency  of  spontaneous  hemorrhages  of  the  optic 
nerve  and  sheath  bear  any  relation  to  the  frequency  of  causes  of  ol»- 
struction  of  the  lumen  of  the  artery?  Magnus  is  convinced  that  the 
majority  of  the  cases  described  as  embolism  are  in  reality  apoplexies 
of  the  nerve,  a  frequent  happening;  the  facts  prove  differently.  The 
.'spontaneous  effusion  of  blood  in  the  sheath  of  the  optic  nerve  is  rare, 
and  it  is  diffi.cult  to  discover,  in  ophthalmic  literature,  a  single  au- 
thentic case  nor  has  the  author  been  able  to  find  a  vaginal  hematoma 
although  he  has  examined  many  hundreds  of  eyes  enucleated  for  very 
diverse  affections.  Hematoma  of  the  optic  sheath  is  almost  always  of 
extraorbital  origin,  as  fracture  of  the  skull,  cerebral  hemorrhage,  and 
is  accompanied  by  unmistakalde  symptoms.  Latterly  obstruction  of 
the  central  artery  has  been  frequently  noticed,  proliferating  endarter- 
itis being  likewise  mentioned  as  a  determining  cause.  Why  have 
recourse  to  so  rare  a  condition  as  apoplexy  of  the  nerve,  in  absence 
of  anatomical  proofs,  with,  on  the  other  hand,  embolus,  thrombosis 
and  endarteritis  as  probable  factors?  Clinical  and  anatomical  data 
coml)ined  are  so  rare  that  a  study  of  tlie  train  of  symptoms  set  up  by  an 
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■hematoma  of  the  optic  nerve  might  prove  interesting.  Priestley-Smith 
has  recognized  oplitlialmoscopically  no  change  in  the  appearance  of  the 
optic  disks.  Elschnig's  three  examinations  have  heen  equally  negative, 
and  a  fourth  has  only  revealed  a  slight  pa])illary  hyperaemia.  Talko 
found  the  veins  hyperaemic  with  a  hemorrhagic  effusion  in  the  vitreous 
which  evidently  had  its  origin  in  the  rupture  of  a  retinal  vessel. 
Schnaudigel  has  seen  two  optic  disks  that  were  reddish  and  slightly 
swollen,  with  veins  a  little  tortuous  and  small  hemorrhages  along  the 
vessels,  the  arteries,  however,  preserved  their  normal  caliber.  UhthotT 
reports  two  cases  analogous  to  the  preceding;  individuals  who,  as  the 
result  of  blows  on  the  head,  had  lost  consciousness.  The  autopsy 
showed  profuse  intercranial  hemorrhage  with  participation  of  the 
'optic  sheaths.  This  hematoma  had  only  caused  during  life  a  hyper- 
aemia of  the  retinal  veins,  radiating  hemorrhages  in  the  retina  and 
slight  swelling  of  the  papilla,  but  no  pronounced  retraction  of  the 
arterial  branches,  still  less  a  state  of  ischaemia  comparable  to  that  of 
•obstruction  of  the  central  artery.  As  in  the  observation  of  Talko  there 
•existed  no  relation  of  continuity  between  the  intraocular  extravasations 
and  that  of  the  optic  sheath.  In  none  of  these  cases  did  the  ophthal- 
moscopic findings  suggest  emboli.  The  examination  of  the  visual 
function  was  difficult  on  account  of  the  state  of  stupor  of  the  patients. 
The  only  sign  of  an  apoplexy  of  the  sheath  consisted  in  a  low  degree 
of  papillary  stasis  with  or  without  hemorrhages  along  the  retinal  ves- 
sels. Facts  and  theoretical  considerations  are  wanting  to  support  the 
teachings  of  Magnus  or  de  Wecker  regarding  the  ophthalmoscopic  ap- 
pearances in  apoplexies  of  the  optic  nerve.  On  the  one  hand  there  is 
not  a  single  case  of  sudden  blindness,  presenting  a  picture  of  ischaemia 
of  the  retina  in  which  the  autopsy  has  shown  an  effusion  in  the  sheath 
or  substance  of  the  nerve  and  on  the  other  hand  there  is  not  a  single 
one  of  the  verified  cases  of  vaginal  apoplexy  which  has  presented 
ophthalmoscopic  appearances  of  obstruction  of  the  central  artery.  Be- 
sides an  effusion  into  the  optic  sheaths  is  extremely  rare  and  supposing 
even  that  it  is  produced  and  has  as  a  consequence  complete  abolition  of 
vision,  which  is  far  from  being  proven,  it  would  not  explain  the 
phenomena  that  are  commonly  ascribed  to  obstruction  of  the  central 
artery  as  for  example  the  suddenness  of  the  amaurosis,  the  rapid  de- 
velopment of  the  retinal  opacity,  the  transient  and  premonitory  ob- 
scurations, the  partial  reestablishing  of  the  arterial  circulation  and  the 
tardy  appearances  of  retinal  hemorrhages,  still  less  the  localization  of 
these  phenomena  in  a  sharply  defined  sector  of  the  fundus,  so  often 
noticed.     The  hypothesis  of  apoplexy  of  the  sheath  leaves  untouched 


318 


REVIEW. 


those  problems  that  a  study  of  retinal  endarteritis  will  go  far  to» 
elucidate.  The  author  does  not  think  that  he  is  too  radical  in  affirm- 
ing that  this  doctrine  of  retrobulbar  hemorrhage,  as  it  has  been  ad- 
vanced by  Magnus  and  supported  by  de  Wecker,  does  not  rest  upon 
solid  fact,  is  merely  a  myth  of  thirty  years'  life  and  today  has  no  rights 
in  ophthalmology.  His  conclusions  are  1.  The  appearance  in  an  eye 
that  has  suddenly  become  blind,  of  a  milk  opacity  in  the  papillo- 
macular  region  with  ischaemia,  more  or  less  complete,  of  the  retinal 
arteries  does  not  admit  in  any  fashion  of  the  diagnosis  of  effusion  in 
the  optic  nerve  or  its  sheaths.  2.  There  does  not  exist  any  longer 
reasons  for  considering  profuse  hemorrhages  at  the  border  of  the 
disk  or  in  the  vitreous  body  as  indicative  of  an  apoplexy  of  the 
sheath.  3.  A  slight  degree  of  papillary  stasis  is  the  only  ophthal- 
moscopic finding  that  the  facts  warrant  in  considering  a  symptom  of 
retrobulbar  effusion.  4.  The  absence  of  all  ophthalmoscopic  symptoms 
do  not  warrant  the  exclusion  of  the  possibility  of  a  hemorrhagic  effu- 
sion, even  abundant,  in  the  sheath  of  the  optic  nerve.  5.  Unless  a 
hematoma  of  the  sheath  is  complicated  with  a  grave  lesion  as  fracture 
or  cerebral  hemorrhage  it  is  sill  difficult  to  determine  what  visual! 
disturbances  may  be  caused  by  it. 

Wm.  Dudley  Hall. 
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REPORT  OF  THE  MEETING  OF  THE  CHICAGO  OPHTHAL- 

MOLOGICAL  AND  OTOLOGICAL  SOCIETY  HELD 

TUESDAY  EVENING,  MARCH  10,  1903. 

BY  BUOWN  PUSEY,  SECRETARY. 

The  president,  Dr.  Charles  H.  Beard,  in  the  Chair. 

Dr.  E.  F.  Snydaeker  exhibited  a  case  of  anomalous  or  reversed 
direction  of  the  retinal  vessels  on  the  optic  disc-  The  young  woman 
came  because  of  poor  vision.  The  retinal  vessels  of  the  left  eye,  in 
which  the  condition  is  most  marked,  emerge  from  the  optic  nerve 
near  its  inner  border.  The  superior  and  inferior  temporal  veins  and 
arteries,  instead  of  taking  the  usual  direction,  extend  toward  the 
nasal  portion  of  the  retina,  and  hold  that  course  until  they  are 
about  a  papilla-diameter  from  its  border,  then  they  turn  sharply 
about  and  are  distributed  in  the  usual  fashion.  R.  V.  =  20/50  with 
^3.50  Cyl.  Ax.  165°.  L.  V.  =  20/50—  with  —  3.00  Cyl.  Ax.  15°. 
This  is  the  tenth  case  of  this  kind  he  has  examined  in  the  last  three 
years,  so  it  is  not  an  uncommon  condition.  Dr.  Snydaeker  has  always 
found  the  vision  to  be  more  or  less  defective  where  it  is  present. 
It  is  apt  to  be  associated  with  a  marked  refractive  error,  myopic 
astigmatism  being  the  most  common  one  in  his  cases.  In  the  great 
majority  of  these  cases  a  conus  downward  from  the  optic  nerve  is 
present.  In  many  the  physiological  cup  is  displaced  inward  or 
downward.  He  has  been  unable  to  find  any  mention  in  the  English 
literature  of  the  condition.  In  the  German  literature  Fuchs  incident- 
ally speaks  of  it,  Salzmann  and  Elschnig  mention  it  and  describe 
microscopical  sections  of  eyes  where  it  was  present. 

Dr.  Charles  H.  Beard  showed  two  cases  with  colohoma  of  the 
optic  papilla.  In  each  case  the  defect  was  situated  temporarily.  One, 
a  girl  aged  sixteen,  in  whose  eyes,  in  addition  to  the  anomalous  nerve- 
head,  there  was  congenital  absence  of  chorioid  and  retina  outwards. 
The  latter  in  the  right  eye  was  more  than  twice  tlie  size  of  the  disc, 
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and  in  the  left  not  more  than  one-sixth  as  large  as  the  disc.  There 
were  nystagmus  and  a  medium  grade  of  myopic  astigmatism.  The 
other  case  was  that  of  a  young  man  in  whose  eyes  the  temporal  clefts 
existed  without  anv  other  trace  of  colobomata.  Central  vision  was, 
of  course^,  lacking  with  the  girl  while,  with  the  young  man,  contrary 
to  the  rule  in  such  cases,  with  correction  of  his  three  diopters  of 
myopia,  it  was  20/15. 

Dr.  Beard  has  for  many  years  been  making  ophthalmoscopic 
drawings,  and  he  has  been  impressed  with  the  number  of  instances 
of  this  nature  that  he  has  seen.  Their  chief  features  are  as  follows: 
The  nerve-head  is  small,  it  enters  the  globe  obliquely  from  within 
outwards,  thus  causing  the  disc  to  appear  foreshortened.  The  great 
bulk  of  the  optic  nerve  fibres  are  pushed  to  the  nasal  side,  and  appear 
as  a  pink  crescent,  the  remainder  of  the  oval  papilla  showing  as  a 
white  cleft.  No  branches  of  the  retinal  vessels  occupy  this  cleft, 
though  often  small  posterior  ciliary  twigs  are  seen  therein.  Crescentic 
coni  are  usually  present.  The  choroid  is  poorly  developed,  and  the 
pigment  in  the  hexagonal  cells  is  sparse  and  irregularly  distributed; 
"powder-grain"  fundus.  Such  eyes  are  ametropic,  the  error  oftener 
being  myopic  astigmia  or  a  low  grade  of  myopia — seldom  or  never 
true  axial  myopia  with  Scarpa's  staphyloma.  A  few  are  hyperopic. 
A  vast  majority  are  amblyopic.  If  the  blind  spot  be  carefully  out- 
lined it  is  found  to  be  elongated  towards  the  fovea  centralis.  This 
drawing  out  of  the  blind  spot  is  not  caused  by  the  presence  of  a 
conus,  but  may  be  explained  by  the  fact  that  the  cortical  portion  of 
the  nerve-head  is  situated  nasally,  and  that  before  the  upper  and 
lower  streams  of  the  temporal  nerve  fibres  can  flow  together  they 
have  passed  beyond  the  outer  border  of  the  disc,  or,  at  any  rate,  there 
exists  there  a  notch  in  which  the  percipient  elements  of  the  retina  are 
lacking. 

Dr.  F.  A.  Phillips  presented  a  case  with  an  ulcer  of  the  cornea. 
The  ulcer  was  covered  by  a  sebaceous  material  which  did  not  stain 
with  fluorescine.  He  also  showed  a  case  of  kerato-irido-cyclitis  with 
peculiar  infiltration  of  the  cornea. 

Dr.  George  F.  Sukcr  showed  a  patient  with  an  extensive  detach- 
ment of  the  retina  with  a  large  hemorrhage  into  the  vitreous  and  the 
retention  of  some  vision. 

Dr.  Young  reported  a  case  of  uveitis  witJi  membranous  (?)  ex- 
udate  in  the  anterior  chamber.  A  woman,  aged  32  years,  married  five 
years,  two  miscarriages,  dysmenorrheic,  was  attacked  suddenly  with 
pain  and  a  sensation  of  something  in  the  right  eye  on  the  night  of 
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January  2r)tli,  (tlio  second  day  of  menstrual  period)  and  this  con- 
tinued steadily  until  the  morning  of  January  2Tth.  So  convinced  was 
she  of  the  presence  of  a  foreign  body  that  the  inal)ility  to  find  one 
was  a  distinct  disappointment  to  lier  in  more  senses  than  one.  There 
was  considerable  pericorneal  injection,  lacrymation  and  photophobia. 
The  iris  was  slightly  discolored,  not  dull;  and  the  pupil  was  free  and 
not  different  from  that  of  the  other  eye  when  exposed  to  light, 
although  in  a  shadow  it  did  not  expand.  In  the  upper  ])upillary  area 
there  was  a  small  sj)ot  of  pendant  opacity  lying  upon  or  Just  in  front 
of  the  lens  capsule.  T.  +  ?  a  trifle  tender.  Vision  was  but  little  dis- 
turbed. Under  scopolamin  the  pupil  dilated  to  almost  5  m.m.  hori- 
zontally— vertically  about  -i  m.m.,  but  the  pain  was  not  relieved. 
Atropine  and  hot  bathing  was  then  ordered  locally,  and  salicylate  of 
sodium  in  ten  grain  doses  internally  for  its  anodyne  effect.  She 
had  a  good  rest  that  night  after  taking  six  doses  of  the  salicylate. 
On  the  28th  the  condition  was  not  nuiterially  difl'erent.  On  the  2I)th, 
the  opacity  on  the  capsule  was  larger  and  was  thought  to  be  an 
inflammatory  exudate.  The  salicylate  regularly  every  hour  or  two 
(to  the  extent  of  100  grains  per  day)  in  half  a  glass  of  water,  to 
which  a  teaspoonful  of  whiskey  was  added,  because  the  dose  had 
become  nauseous.  She  was  not  seen  on  the  30th ;  but  on  the  31st  she 
felt  all  right,  but  she  could  see  nothing  out  of  that  eye.  The  pupil 
was  dilated  as  before,  but  the  pupillary  area  was  entirely  occupied 
by  a  dirty  white  exudate,  which  laterally,  a  little  at  both  sides,  lapped 
over  the  pupillary  edge  of  the  iris.  On  the  following  day  this  over- 
lapping extended  so  that  there  was  an  irregular  web-like  band  3  m.m. 
wide  clear  across  the  anterior  chamber  from  periphery  to  periphery, 
with  apparent  filamentous  attachments  at  both  extremities  to  the  iris. 
No  hypopyon  and  no  descemetitis. 

The  treatment  was  continued,  and  two  days  later  it  could  be 
seen  that  the  exudate  was  being  absorbed.  On  the  8th  only  a  small 
spot  remained  in  the  center  of  the  pupil,  which  was  now  7  m.m.  in 
diameter  and  round.  On  the  12th  the  exudate  had  all  disappeared. 
T.  —  1.,  and  the  eye  was  whitening  out.  On  the  18th  the  conditions 
were  so  favorable  tiuit  she  was  allowed  to  go  to  her  home  in  an  ad- 
joining state.  T.  —  1  ?  V.  20/100,  vitreous  a  little  hazy.  She 
was  to  take  the  salicylate  and  Warner's  Compound  Salicylic  Elixir 
alternately — two  days  of  the  one  and  two  days  of  the  other,  until 
the  eye  had  become  clear. 

Commenting  on  tiiis  case.  Dr.  Young  said  it  was  the  third 
of  the  kind  that  he  had  seen  in  twenty  years'  practice  and  that  the 
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clinical  picture  could  not  be  duplicated  in  any  literature  at  his 
command.  The  other  two  cases  of  this  ch^^r-acter  he  saw  five  and 
six  years  ago,  respectively.  One  was  in  a  man  about  thirty  years  old, 
of  notoriously  immoral  habits,  while  the  other  was  in  a  married 
woman  of  forty  years,  of  irreproachable  character.  Both  made  good 
recoveries  without  salicylate.  Morphia  was  the  anodyne;  and  K.  I. 
the  absorbent;  but  the  pain  was  not  thoroughly  allayed  and  the 
absorption  was  not  so  rapid  as  in  the  last  case.  Etiologically,  lie 
suspected  that  each  of  these  cases  was  an  expression  of  an  old  gonor- 
rheal infection. 

Dr.  Hotz  reported  a  case  of  iodoform  dermatitis  after  enucle- 
ation. In  commenting  on  this  case,  Dr.  Wescott  asked  why  such  an 
offensive  substance  as  iodoform  should  be  used  in  dressing  such 
cases. 

Dr.  Cassius  D.  Wescott  showed  an  orbital  sarcoma  and  exhibited 
histological  sections.  The  patient  was  a  farmer^  aged  48,  who  pre- 
sented himself  February  2nd,  1903,  complaining  of  a  bulging  eye, 
which  was  almost  blind  and  at  times  painful.  He  began  to  complain 
of  pain  in  the  apex  of  the  orbit  in  April,  1902.  The  right  eye  had  been 
getting  more  prominent  since.  On  examination,  there  was  great 
exophthalmos,  tending  outward,  the  eye  projecting  perhaps  a  centi- 
meter and  a  half  beyond  the  normal  plane.  The  conjunctiva  was  quite 
hyperemic  and  somewhat  edematous,  the  vessels  being  very  large  and 
tortuous  over  the  inner  aspect  of  the  globe.  The  vision  of  the  right  eye 
was  equal  to  counting  fingers  at  a  distance  of  one  foot ;  that  of  the  left, 
6/7,  without  correction.  The  ophthalmoscope  showed  an  enormous 
choked  disc  in  the  right  eye.  The  left  eye  was  normal.  On  February 
4th  the  right  eye  was  enucleated  and  the  orbit  was  completely  eviscer- 
ated. Ten  days  after  the  operation  nodular  masses  were  seen  in  the 
apex  and  floor  of  the  orbit,  and  there  was  considerable  discharge.  The 
cavity  was  thoroughly  curetted  and  cauterized  with  the  Paquelin 
cautery.  The  patient  is  still  under  observation,  and,  since  the 
curetting,  has  had  x-ray  treatments.  The  discharge  has  ceased,  the 
orbit  is  lined  with  what  appears  to  be  normal  granulation  tissue  and 
there  are  no  nodules  presenting  at  any  point.  The  tumor  was  found 
to  occupy  the  muscle  cone,  pressing  the  optic  nerve  against  the  inner 
wall  of  the  orbit.  The  sections,  both  of  the  tumor  and  of  the  masses 
curetted  ten  days  after  the  operation,  show  a  mixed  round  and  spindle- 
cell  sarcoma. 

Dr.  J.  E.  Colburn  exhibited  specimens  of  sarcoma  of  the  choroid. 

Dr.  Thomas  Faith  showed  a  case  of  pseudo-glioma  and  a  case 
with  great  proliferation  of  pigment  cells  on  the  capsule  of  the  lens. 
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Indianapolis,  April  9,  10,  11,  1903. 

Dr.  J.  Elliott  Colburn,  M.  D.,  of  Chicago,  read  a  paper  on  ClinicaT 
Experiences  in  the  Treatment  of  Phorias  and  Tropias,  giving  a  history 
of  eleven  cases  of  the  phorias,  in  most  of  which  tenotomies  were  per- 
formed. He  suggests  the  use  of  bromide  of  sodium  in  ten-grain  doses 
three  times  a  day  and  if  true  heterophoria  exists  the  results  of  the  test 
will  become  uniform.  He  discussed  the  value  of  the  rest  prism  and 
the  development  of  the  latent  or  total  error  and  the  part  played  by  the 
construction  of  the  head,  the  expression  and  pose.  If  the  prism  be  not 
only  tolerated  but  a  slight  increase  accepted,  a  greater  and  greater 
amount  may  be  brought  out  by  slowly  adding  1/2?  1?  ^>  ^^  more  degrees, 
always  keeping  a  little  below  the  error  shown  at  the  last  reading. 
Training  the  muscles  by  prism  or  otherwise  does  not  count  for 
much,  owing  to  asymmetrical  formation  and  direction  of  the  orbits^ 
He  considers  that  in  phorias  advancement  is  a  better  operation 
than  complete  tenotomy.  He  corrects  the  total  lateral  error  as  shown 
by  the  rest  prisms,  by  advancement  or  tenotomy,  but  uses  the  gradu- 
ated tenotomy  in  low  degrees  of  cyclophoria. 

Discussion. — Dr.  Ferd.  C.  Hotz,  Chicago,  emphasized  the  neces- 
sity of  tliorough  examination  of  these  perplexing  cases  before  at- 
tempting operation. 

Dr.  W.  L.  Dayton,  Lincoln,  Neb.,  believes  in  phorias,  but  there 
is  no  operation  that  will  answer  in  all  cases. 

Dr.  Hotz  fully  acknowledges  the  existence  of  heterophoria  and 
is  not  opposed  to  operation  where  needed. 

Dr.  Colburn  (closing  discussion)  would  criticise  tenotomy  on 
the  inferior  rectus  muscle.  Y^ou  cannot  regulate  the  effect  either  by- 
advancement  or  tenotomy. 

Some  Points  in  the  Operation  for  Cicatricial  Ectropium..  F.  C. 
Hotz,  Chicago. — Dr.  Hotz  said  that  the  results  of  blephoroplastic  oper- 
ations are  often  hideous,  and  the  lid  is  often  everted  again  after  a  short 
time.  This  can  be  avoided  by  attention  to  the  following  points: 
1.  The  proper  division  and  fixation  of  skin  flaps.  2.  The  selection 
of  the  most  suitable  material  for  covering  the  lids,  and  3.  The 
shortening  of  the  overstretched  lid  border. 

The  greatest  difficulty  is  the  tendency  of  the  shrinking  skin 
flaps  to  evert  the  lids  again.  It  is  almost  inevitabla  as  long  as  the 
transplanted  flap  is  attached  to  the  non-resisting  lid  border  on  the  one 


224  REPORTS  OF  SOCIETIES. 

side  and  the  non-yielding  skin  of  the  forehead  or  cheek  on  the  other 
side,  because  the  lid  border  is  exposed  to  the  full  traction  force  of  the 
shrinking  flap.  It  is  easier  for  the  flap  to  draw  the  lower  lid  down 
than  the  skin  of  the  cheek  up.  This  can  be  overcome  if,  instead  of 
covering  the  whole  wound  with  one  skin  flap,  we  make  use  of  two 
flaps :  a  small  one  to  cover  the  lid  surface  only  and  which  he  calls  the 
lid  flap,  and  a  larger  one  which  is  to  be  spread  over  the  remaining 
wound  area,  and  if  we  make  provision  that  the  contraction  of  the 
larger  flap  can  have  no  effect  on  the  smalled  lid  flap.  In  ectropium 
•of  the  upper  lid  this  point  is  gained  if  the  upper  edge  of  the  lid  flap 
is  firmly  attached  to  the  upper  border  of  the  tarsus,  while  its  lower 
edge  is  united  with  the  free  margin.  The  lid  flap  is  thus  anchored 
above  and  below  to  the  tarsus  and  its  contraction  cannot  turn  the  lid 
■over,  because  the  traction  force,  to  do  so,  must  have  a  fixed  point  of 
purchase  outside  the  lid.  The  shrinkage  of  the  other  flap,  with  its 
point  of  purchase  outside  the  lid,  cannot  disturb  the  position  of  the  lid 
margin,  because  its  pulling  force  is  expended  on  the  upper  tarsal 
border.  In  ectropium  of  the  lower  lid  the  same  principle  is  adopted, 
but  it  must  be  borne  in  mind  that  the  tarsus  of  the  lower  lid  is  very 
small  and  the  lid  skin  normally  reaches  down  farther  than  the  lower 
border  of  the  tarsus.  The  normal  boundary  line  between  the  lid 
and  cheek  must  be  re-established  by  the  division  and  fixation  of  the 
skin  flaps;  the  lid  flap  must  not  be  united  with  the  lower  border  of 
the  tarsus  but  fastened  to  the  tarso-orbital  fascia  in  a  line  a  little 
above  the  infra-orbital  margin.  A  good  material  for  the  lids  is  the 
■cicatrical  skin  usually  found  in  the  immediate  vicinity  of  extensive 
ectropium.  It  makes  a  perfect  lid  skin.  In  the  upper  lid  it  can  some- 
times be  used  when  the  eyebrows  are  absent,  but  if  not  available,  a 
Tiersch  graft  is  the  only  suitable  material. 

The  shortening  of  the  elongated  border  of  the  lower  lid:  The 
reposition  of  the  everted  lower  lid  cannot  be  perfect  and  permanent 
unless  the  over-stretched  lid  margin  is  reduced  to  its  proper  length. 
He  regards  this  as  an  essential  point  in  cicatricial  ectropium. 

If  the  eyebrows  are  absent  and  there  is  a  good  expanse  of 
cicatricial  tissue  above  the  everted  lid,  cut  from  this  cicatricial  skin 
5  mm.  above  the  inner  canthus  obliquely  upward  and  then  continue  in 
a  curve  downward  to  a  point  about  5  mm.  from  the  external  canthus. 
This  flap  is  carefully  dissected  up  as  far  as  the  lid  border.  The  lid  is 
then  released  by  dissections  until  it  can  be  easily  turned  down  into 
normal  position,  and  the  edge  of  the  flap  is  fastened  by  silk  sutures 
to  tlic  ii])p('i-  border  of  the  tarsus.     If  on  account  of  the  eyebrows  the 
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flap  eannot  be  taken  from  the  cicatricial  skin,  after  the  reposition  of 
the  lid  we  cut  from  the  arm  a  Tiersch  graft  of  suitable  size,  which  is 
transported  on  tlie  razor  directly  to  the  lid.  The  sutures  must  be 
inserted  with  great  care  to  make  sure  the  edges  of  the  flap  do  not 
roll  in.  After  the  lid  flap  is  fastened,  the  lid  is  drawn  down  as  far 
as  possible  and  held  in  this  position  by  two  ligatures  passed  through 
the  free  border  and  fixed  on  the  cheek  by  plaster  strips  for  the  purpose 
of  immobilizing  the  lid  during  the  healing  process  and  also  to  enlarge 
the  wound  above  the  lid  to  its  fullest  capacity.  Over  this  wound  a 
Tiersch  graft  is  used,  spread  out  so  the  edges  lap  over  the  surround- 
ing skin,  no  sutures  being  used.  In  the  lower  lid  we  can  always 
secure  the  cicatricial  skin,  but  as  it  shrinks  considerably,  care  must  be 
taken  to  secure  a  flap  of  liberal  dimensions.  (This  essay  was  pro- 
fusely illustrated  by  the  author  by  black-board  drawings.) 

Discussion. — Dr.  Casey  Wood,  Chicago:  The  main  thing  is  the 
selection  of  the  kind  of  skin.  If  taken  from  the  arm  a  Tiersch  graft 
and  not  a  Wolfe  graft  should  be  used  as  hair  will  assuredly  grow  upon 
a  graft  from  this  location.  He  removed  a  large  angioma  from  a  child 
and  it  was  necessary  to  consider  the  ectropium,  and  the  skin  re- 
moved at  that  time  had  involved  the  whole  length  of  the  lower  lid, 
and  a  Wolfe  graft  was  made  \;se  of.  It  took  nicely,  but  now  an  in- 
elegant appearance  brought  about  by  the  growth  has  to  be  dealt  with. 
He  advises  the  use  of  the  Tiersch  graft.  They  fulfill  all  requirements, 
and  we  do  not  get  the  unfavorable  results  we  find  in  thicker  grafts 
from  other  parts  of  the  body. 

Dr.  Oscar  Dodd,  Chicago,  has  never  had  any  trouble  in  using 
Tiersch  grafts  in  the  upper  lid.  In  the  lower  lid  it  is  not  always 
possible  to  get  cicatricial  tissue  of  the  desirable  size  for  trans- 
plantation and  Tiersch  grafts  in  these  cases  are  useless,  l^erhaps 
by  the  method  of  Dr.  Hoiz  in  anchoring  the  diflficulty  may  be  obviated. 
Tlie  Wolfe  graft  if  ])re])ared  very  tliin,  has  the  disadvantage  that  it 
is  never  like  tlic  skin  of  tlie  face  or  lid  and  will  remain  at  least 
for  years,  of  a  different  color  and  can  be  distinctly  seen.  As  for 
pedicle  grafts  from  the  tem})le  and  cheek,  there  are  cases  where  it  is 
impossil)le  to  get  as  good  results  as  we  wish  in  the  restoration  of  the 
lids  without  them. 

Dr.  George  F.  Suker.  Chicago,  said  that  if  Dr.  Hotz  did  not  have 
exact  coaptation,  and  if  the  upper  flap  did  not  overlap  the  lower,  but 
would  leave  a  narrow  line  of  granulating  surface  between  the  flaps, 
he  would  avoid  any  depression  or  contraction. 

Dr.  D.  T.  \'ail.  Cincinnati:     Operation  woidd  not,  perhaps,  be 
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applicable  in  that  form  of  ectropium  which  involves  the  inner  canthus 
of  both  eyes;  where  the  nose  has  been  burned  off  almost  entirely  and 
the  inner  canthus  of  each  eye  has  been  drawn  so  badly  there  is  only  a 
small  space  at  the  bridge  of  the  nose,  Dr.  Hotz'  operation  would  not, 
perhaps,  be  applicable.  This  is  generally  a  double  affair.  In  this 
restoration  at  the  inner  canthus  you  have  a  crescentic  form  of 
exposure  and  it  would  seem  a  piece  of  skin  laid  in  there  would 
give  satisfactory  results,  but  it  will  not.  To  have  a  good  result 
it  is  necessary  to  anchor  the  upper  lid  to  the  lower  lid  at  the 
inner  corner  in  such  a  way  that  you  have  a  horse-shoe-like  exposure 
■of  tissue.  The  main  thing  about  the  whole  operation  is  in  following 
the  suggestion  made  about  taking  up  the  slack  of  the  lid,  and 
imless  you  take  that  slack  up  fully  a  third  your  operation  will  be  a 
failure. 

Dr.  J.  Morrison  Eay,  of  Louisville,  Ky.,  has  found  it  a  great 
advantage  when  transplanting  flaps  to  first  bare  the  edge  of  the 
eyelids  and  sew  the  two  lids  together. 

Dr.  A.  E.  Bulson,  Jr.,  Ft.  Wayne:  To  prevent  the  necessity 
of  shaving,  it  is  Dr.  Bulson's  experience  that  grafts  taken  behind 
the  ear,  are  less  apt  to  have  this  hair.  It  is  not  possible  to  always  get 
a  large  portion  but  it  is  better  than  grafts  taken  from  other  parts  of 
ihe  bodv. 

Dr.  Hotz  (closing  discussion)  emphasizes  the  careful  selection  of 
the  proper  materials.  (Here  Dr.  Hotz  showed  photographs  of  cases 
operated  on  by  other  methods  with  unsatisfactory  results).  Cut 
Tiersch  grafts  as  thin  as  possible,  Just  the  epidermis,  just  deep  enough 
to  get  live  cells,  and  not  hair  follicles.  Do  not  transplant  hair 
follicles  and  you  will  not  have  hairs  in  the  flaps.  If  in  the  lower 
lid  cicatricial  tissue  is  not  available,  he  would  use  Tiersch  grafts.  He 
has  done  the  operation  a  number  of  times.  The  upper  lid  moves 
nicely  up  and  down  and  no  furrow  is  present.  Dr.  Suker  seemed 
to  have  misunderstood  him  in  what  he  said  in  regard  to  allowing 
the  upper  flap  to  overlap.  That  is  done  to  prevent  the  rolling  in 
of  the  flaps'  These  Tiersch  flaps  have  a  tendency  to  roll  in.  If  so 
fastened  they  will  not  do  it.  In  changing  the  bandage  the  over- 
laping  portion  is  simply  pared  off.  He  forgot  to  mention  that  to 
leave  a  granulating  line  along  here  would  have  no  advantage.  If 
we  fasten  that  flap  firmly  to  the  tarsus  we  know  it  will  unite. 
If  we  leave  it  to  granulation  we  trust  to  uncertainties. 

Dr.  Adolph  Alt,  St.  Louis,  Mo.,  read  a  paper  entitled  Episcleritis. 
Dr.  Alt  has  seen  a  number  of  eases  in  which  during  the  progress  of 
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the  disease  elevated  spots  were  formed  which  looked  exactly  like 
phlyctffinas,  semi-transparent,  and  as  if  filled  with  a  muddy,  yellowish 
liquid.  Such  a  nodule  may  disappear  and  subsequently  more  nodules 
may  spring  up  and  tliis  nodule  formation  sometimes  travels  gradually 
around  the  periphery  of  the  cornea.  The  disease  is  very  slow  in  its 
course  and  with  the  continually  renewed  eruptions  may  cover  many 
months  and  years.  If  the  disease  has  attacked  the  circumcorneal  tissue 
this  whole  area  becomes  stretched  and  the  result  is  annular  staphy- 
loma. This  form  is  always  coml)ined  with  a  more  or  less  localized 
or  a  general  affection  of  the  uveal  tract.  It  is  more  frequently  seen 
in  very  young  children  than  in  adults.  Although  rheumatism,  gout, 
tuberculosis  and  syphilis  are  mentioned  as  a  cause,  Dr.  Alt  has 
been  unable  to  convince  himself  of  a  general  diathesis  which  might 
underly  this  local  affection.  He  believes  that  the  superficial  episcleritis 
is  a  disease  per  se  and  distinct  from  the  deeper  scleritis.  He  also  agrees 
with  Schlodtmann  that  it  is  probably  a  special  myotic  disease,  the 
parasite  of  which  may  some  day  be  found.  Pathological  research  has 
not  succeeded  in  throwing  much  light  on  the  nature  and  etiology  of  the 
disease.  Anti-rheumatic  and  anti-syphilitic  remedies,  although  having 
a  beneficial  effect  in  some  cases  are  unreliable  as  far  as  curing  the 
disease  is  concerned.  Subconjunctival  injections  of  solutions  of  differ- 
ent mercurial  salts  and  pure  salt  solutions  have  sometimes  a  beneficial 
action,  but  in  some  cases  seem  to  aggravate  the  disease.  Pilocarpine, 
locally,  subcutaneously  and  internally  sometimes  does  Avell,  as  do 
heat  and  cold,  but  their  efficacy  seems  to  give  out  after  a  little  while, 
whether  we  combine  them  with  mydriasis  and  rest  in  a  dark  room 
or  not.  Massage  with  yellow  oxide  of  mercury,  aristol  or  salicylic 
acid  in  the  form  of  ointments  is  decidedly  beneficial  to  a  certain 
point,  and  then  disappointing.  The  inspersion  of  calomel  has 
given  excellent  results.  Mercurials  have  now  and  then  a  good  effect 
in  the  deep  seated  scleritis. 

Discussion. — Dr.  D.  S.  Ecynolds,  Louisville,  Ky. :  As  the  sclera 
is  not  disposed  in  layers,  Dr.  Reynolds  cannot  conceive  of  a  super- 
ficial or  deep  seated  scleritis.  Along  the  course  of  the  blood  vessels 
is  most  likel}'  to  be  the  seat  of  gumnuitous  deposits.  He  thinks  a  large 
proportion  of  the  cases  are  inlierited  syphilis,  beginning  as  a  gum- 
matous formation  on  the  uveal  surface.  He  has  not  seen  it  in 
acquired  syphilis,  but  in  children  the  subjects  of  inherited  syphilis 
innumerable  times.  He  employs  mercury  in  small  doses,  strict  atten- 
tion to  diet  and  habits  of  life,  with  the  design  of  improving  the  con- 
dition of  the  patient. 
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Dr.  J.  0.  Stillson,  Indiatiapolis,  Ind.,  thinks  that  the  association 
of  episcleritis  with  the  rheumatism  and  gont  is  a  coincident  rather 
than  a  cause,  and  disagrees  with  Dr.  Eeynolds  about  it  being  in  so 
many  instances  a  specific  disease. 

Dr.  J.  A.  Donovan,  Butte,  Mont.,  has  never  been  able  to  connect 
this  disease  with  syphilis  either  directly  or  indirectly.  His  treatment 
consists  of  calomel  in  increasing  doses  followed  by  phosphate  of  soda. 

Dr.  George  F.  Suker,  Chicago,  is  a  firm  believer  in  large  doses 
of  salicylate  well  diluted  with  water.  In  addition  he  uses  atropine 
and  hot  fomentations. 

Dr.  C.  L.  Minor,  Springfield,  0.,  recently  saw  two  young  ladies, 
aged  respectively  18  and  20,  with  involvement  of  the  sclera.  He  re- 
ferred them  to  the  family  physician.  There  was  no  history  of  syphilis 
in  either  family  and  no  gouty  diathesis  that  could  be  found.  They  both 
had  some  derangement  of  the  female  organs  which  required  operation 
for  correction  and  soon  after  the  scleritis  disappeared  and  up  to  the 
present  time  has  remained  cured. 

Dr.  J.  E.  Colburn,  Chicago,  111.,  has  noticed  that  the  most  severe 
exacerbations  usually  came,  as  in  chorioiditis,  in  the  spring,  beginning 
in  March  and  continuing  during  April  and  May.  One  patient  invari- 
ably had  a  return  of  the  attack  during  these  months,  and  at  Dr.  Col- 
burn's  suggestion  she  Avent  to  California  about  mid-winter  four  years 
ago  and  escaped  the  recurrence.  Since  then  she  has  had  no  return 
of  the  conditions.    She  had  the  colored  spots  on  the  sclera. 

Dr.  Alt  (closing  discussion)  :  It  has  been  the  custom  to  call  the 
tissue  which  lies  upon  the  deep  scleral  tissue  and  is  connected  with  the 
conjunctival  tissue  the  episcleral  tissue.  And  as  the  inflammation  lies 
in  the  tissue  which  unites  the  two  together  it  is  usually  called  episcler- 
itis. In  these  cases  there  is  no  inflammation  to  be  found  in  the  uveal 
tract.  As  regards  syphilis  being  the  imderlying  cause  in  most  cases, 
in  what  disease  can  we  not  find  it  in  the  family?  How  can  you  prove 
it  and  how  can  you  disprove  it? 

Paresis  and  Paralysis  of  the  Muscle  of  Accommodation. — Dr. 
George  F.  Suker,  Chicago,  presented  certain  anatomical  physiological 
facts  based  upon  the  experiments  of  Hensen  and  Voelckers,  Hess,  St. 
Bernheimer  anl  others,  which  go  to  prove  that  the  function  of  accom- 
modation may  be  paretic  or  paralytic  without  being  associated  with 
iris  paralysis  or  extra-ocular  umscular  complication.  He  has  outlined 
Kahler  and  Pick's  as  well  as  Hensen  and  Voelcker's  arrangement  of 
the  third  nerve  nucleus.  'J'liey  go  to  sliow  that  there  is  a  separate 
center  in  tlie  third  nucleus  for  the  act  of  accommodation,  pupillary 
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reaction  and  extra-ocular  muscle  function.  He  speaks  of  the  varieties 
of  paralysis  or  paresis,  and  that  the  same  may  be  central,  peripheral 
or  orbital.  He  limits  himself,  however,  mostly  to  the  peripheral 
varieties.  In  this  connection  he  dilates  upon  the  paresis  and  paraly- 
sis of  accommodation  following  such  causes  as  glaucoma,  injuries 
to  the  eye,  over-exertion,  defective  teeth  and  poisons.  Under  the 
heading  of  infectious  diseases,  he  describes  this  condition  of  the 
accommodation  in  syphilis,  influenza,  diphtheria  and  the  like.  He 
also  mentions  this  condition  in  some  general  diseases,  as  malaria, 
typhoid,  dysentery,  measles,  scarlet  fever,  multiple  neuritis  and  scor- 
butus. In  the  paper  Dr.  Suker  expresses  the  opinion  that  the  para- 
lyses and  pareses  accompanying  infectious  diseases  depend  upon  the 
influence  that  the  toxins  have  upon  the  peripheral  nerve  terminals. 
He  speaks  of  a  neuropathic  and  a  myopathic  variety  of  paresis  or 
paralysis  of  the  accommodation.  He  distinguishes  between  an  active 
and  a  passive  variety  and  assigns  his  reasons  therefor.  He  lays  con- 
siderable stress  upon  this  condition  of  the  accommodation  following 
diseases  which  entail  great  muscular  enfeeblement  or  nerve  exhaus- 
tion. Under  the  heading  of  diphtheritic  paralysis  he  shows  that  the 
antitoxin  does  not  mitigate  the  attack  nor  does  it  act  as  a  preventive; 
on  the  contrary,  he  seems  to  think  that  since  the  use  of  antitoxin  ac- 
commodative paralyses  are  somewhat  more  frequent  than  heretofore. 
Dr.  Suker  has  pointed  out  the  fact  that  paralysis  or  paresis  of  the 
muscle  of  accommodation  is  only  recognizable  when  it  exceeds  the 
amount  of  latent  accommodation  characteristic  of  the  age  of  the 
patient  in  whom  it  occurs.  Therefore  it  is  only  of  value  as  a  diag- 
nostic feature  when  it  occurs  in  a  pre-presbyopic.  In  order  to  make 
the  diagnosis  of  paralysis  or  paresis,  you  have  to  take  into  consider- 
ation the  range  of  the  accommodation  of  that  patient.  In  the  aged 
there  may  be  a  complete  paralysis,  yet  not  recognizable  by  any  means 
of  examination  at  our  disposal. 

Discussion. — Dr.  D.  S.  Reynolds,  Louisville,  Ky. :  Dr.  Suker 
has  overlooked  the  fact  that  some  people  have  the  voluntary  power  of 
controlling  the  pupillary  motion  and  the  accommodative  function. 
Eosier  of  London,  whose  Treatise  on  Physiology  was  published  in  1824, 
was  able  to  dilate  his  pupil  at  will  and  exercise  the  accommodation. 

He  did  not  agree  with  Dr.  Suker  that  in  the  paralysis  of  accom- 
modation in  diphtheritic  cases  the  prognosis  is  always  favorable.  Of 
<;ourse  it  may  be  argued  that  the  diphtheritic  poison  was  not  the  sole 
-cause  of  the  paralysis,  but  the  fact  remains  as  tending  to  show  that  the 
prognosis  is  not  always  favorable. 
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Dr.  Adolph  Alt,  St.  Louis,  had  never  seen  such  a  paralysis  that 
did  not  get  well  in  the  course  of  a  number  of  weeks.  He  differed  from 
Dr.  Suker  in  his  opinion  that  none  but  diphtheritic  sore  throats  cause 
paralysis  of  accommodation.  He  has  a  number  of  cases  where  the  bac- 
teriological examination,  the  symptoms  and  the  history  of  the  case  did 
not  prove  diphtheria,  and  where  after  a  few  weeks'  standing  paralysis 
of  the  accommodation  occurred.  He  is  satisfied  that  there  are  some 
infections  of  the  tonsils  and  fauces  that  may  cause  paralysis  of  the 
accommodation  that  are  not  purely  diphtheritic,  or  so  little  so  that  it 
was  not  possible  to  find  the  bacteriologic  evidence. 

He  believes  that  the  child  who  has  diphtheritic  paralysis  should 
be  carefulh'  looked  after,  for  fear  of  more  important  pareses  super- 
vening. 

Dr.  Ferd.  C.  Hotz,  Chicago,  thinks  that  Dr.  Suker  applies  the 
treatment  of  paresis  and  paralysis  to  a  number  of  cases  or  conditions 
in  which  it  is  not  proper.  He  speaks  of  paresis  of  the  accommodation 
following  diseases  that  exhaust  the  system — typhoid  fever  and  others. 
It  is  true  that  after  an  exhaustive  disease  most  people  cannot  use  their 
eyes  for  close  work  very  long;  if  they  are  presbyopes,  not  at  all;  but 
the  question  is,  is  it  proper  to  speak  of  such  conditions  as  paralysis? 
Paresis  means  simply  a  low  grade  of  paralysis.  These  people  are 
unable  to  keep  their  eyes  converged  very  long.  Perhaps  we  should 
speak  of  insufficient  converging  power.  Paralysis  refers  to  the  nerve — 
to  a  reduced  or  limited  supply  of  nerve  force  to  the  muscle.  After 
such  diseases  the  nerve  is  all  right.  It  is  the  muscle  which  cannot  act 
under  the  same  nerve  stimulus.  The  muscles  cannot  maintain  the 
work  required  of  them  with  the  nerve  force  applied.  These  people 
cannot  walk  very  long.  Certainly  no  one  speaks  of  their  legs  being 
paralyzed  or  paretic.  This  paper  would  lead  you  to  speak  of  paralysis 
or  paresis  of  accommodation  under  conditions  where  no  such  thing 
has  existed. 

Dr.  Thomas  Faith,  Chicago :  Dr.  Suker  makes  the  statement  that 
the  pupil  and  the  accommodation  are  not  associated.  This  may  be  true 
in  a  limited  number  of  cases,  but  our  modern  text  books  of  physiology 
teach  the  opposite. 

Dr.  William  E.  Gamble,  Chicago :  The  question  of  drugs  pro- 
ducing paresis  of  accommodation  has  not  been  dwelt  upon.  A  man 
consulted  Dr.  Gamble  with  paralysis  of  accommodation  which  had 
existed  for  several  weeks.  The  case  was  examined  carefully  without 
finding  any  cause  for  the  trouble.  It  was  discovered  he  had  been  tak- 
ing a  drug  for  some  weeks  and  he  was  asked  to  return  and  bring  his 
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prescription.  This  showed  tliat  he  had  taken  1/9G  of  a  grain  of  hydro- 
bromate  of  hyocin  every  two  hours,  whicli  was  discontinued  and  the 
accommodation  improved. 

Dr.  J.  P.  Worrel,  Terre  Haute,  Ind.,  had  a  patient  who  had 
deficient  range  of  accommodation  on  one  side.  She  was  unable  to 
use  her  eyes  for  reading  and  sewing.  The  manifest  hypermetropia 
was  greater  upon  the  side  on  which  the  near  point  was  removed,  but 
a  careful  study  under  mydriatics  showed  there  was  no  difference  in  the 
refraction  when  the  total  hypermetropia  was  corrected.  Her  accom- 
modaiion  was  restored. 

Dr.  H.  H.  Brown,  Chicago :  Dr.  Alt  made  a  very  important  state- 
ment when  he  takes  issue  on  the  necessity  of  pharyngeal  involvement. 
A  case  which  consulted  Dr.  Brown  with  complete  paresis  of  the 
accommodation,  but  had  been  in  school  constantly  until  the  time  of 
isolation  made  necessary  by  the  outbreak  of  diphtheria  in  the  family, 
at  which  time  an  adult  member  of  the  family  died.  The  little  girl  was 
the  picture  of  health  and  had  no  evidence  of  pharyngeal  involvement. 
The  paresis  was  complete. 

Dr.  Edward  B.  Heckle,  Pittsburg,  has  had  a  few  cases  of  tonsillitis 
followed  by  paralysis  of  accommodation  where  there  was  no  diph- 
theritic complication  whatever.  In  seeking  for  a  cause  of  this  trouble 
it  is  difficult  to  arrive  at  a  conclusion.  In  regard  to  drugs,  he  had  a 
patient  several  months  ago  with  complete  paralysis  of  the  accom- 
modation who  had  been  using  a  liniment  on  her  husband,  which 
contained  2  dr.  fluid  extract  belladonna  to  the  2  oz.  mixture.  She  had 
absorbed  througli  her  hands  sufficient  to  cause  paralysis  of  the  accom- 
modation. It  sometimes  follows  the  use  of  a  belladonna  plaster.  He 
believes  the  local  paralysis  sometimes  seen  is  due  to  a  disturbance 
of  the  functions  of  elimination. 

Dr.  Alt  said  he  did  not  say  he  had  never  seen  paralysis  of  accom- 
modation with  pharyngeal  involvement,  but  that  it  was  sometimes 
impossible  to  discover  diphtheritic  involvement  in  a  sore  throat. 
(Dr.  Alt  cited  a  case.) 

Dr.  Suker  (closing  discussion)  :  It  is  not  necessary  to  liave 
diphtheria  in  the  throat  in  order  to  have  the  paresis  of  accommodation, 
but  the  djphthoria  might  be  anywhere.  "Paralysis  is  the  suspension  or 
abolition  of  functional  power,  especially  in  tlie  nervous  system,  in 
which  case  there  is  a  temporary  or  permanent  loss  of  the  power  of 
%  motion  or  sensation,  or  both,  in  the  part  supplied  by  the  affected  nerve. 
Paresis  is  an  incomplete  paralysis,  especially  when  ^ot  associated  with 
any  demonstrable  organic  lesion — limited  to  motion  and  not  to  sensa- 
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tion."  There  are  two  varieties,  myopathic  and  neuropathic.  The 
myopathic  can  follow  general  muscular  enfeehlement  which  you  us- 
ually get  in  such  diseases  as  typhoid,  malnria,  etc.  In  any  muscle 
which  is  exhausted  the  eflfete  materials  accumulate  and  we  have  ex- 
haustion, paresis.  The  nerve  force  may  still  be  there,  but  the  muscle 
is  incompetent  to  respond  to  the  nerve  impulse.  The  nucleus  of  the 
Tnuscle  of  accommodation  is  separate  from  the  iris  contraction  center 
in  the  third  nerve  nucleus.  Any  one  can  by  practice  suspend  the 
accommodation  in  one  eye  and  maintain  it  in  the  other.  Palliative 
glasses  are  merely  to  help  out  and  comfort  the  patient  for  the  time 
being.  The  symptoms  of  a  peripheral  or  central  paralysis  or  paresis  are 
practically  the  same.  To  determine  -whether  it  is  a  central  or  a 
peripheral  lesion  depends  mainly  upon  the  fact  wliether  the  act  of 
-■accommodation  alone  is  involved  or  whether  it  is  associated  with  mydri- 
asis or  an  involvement  of  other  muscles  supplied  by  the  third  nerve. 
If  more  than  the  accommodation  is  involved,  excluding  mydriatics,  the 
chances  are  you  have  a  central  lesion,  for  the  simple  reason  that  all 
these  centers  are  so  intimately  connected  that  in  a  nuclear  lesion  it 
would  be  impossible  to  have  one  affected  and  not  the  other. 

Exsection  of  the  Tarsus  in  Ceriain  Forms  of  CJironic  Trachoma. 
Dr.  Casey  A.  Wood,  Chicago.  Dr.  Wood  does  not  advise  this  operation 
in  any  of  the  recent  or  acute  forms  of  trachoma  nor  in  any  case  where 
there  is  a  reasonable  prospect  of  an  early  cure  from  other  forms  of 
treatment.  When  other  remedies,  however,  have  failed  and  the  patient 
has  but  to  look  forward  to  months  and  years  of  suffering  with  serious 
interruption  of  work,  in  many  cases  tarsal  excision  is  certainly  indi- 
-cated.  Removal  of  the  tarsus  in  part  or  as  a  whole  is  indicated  in  those 
long  standing  cases  of  trachoma  not  amenable  to  other  forms  of 
treatment,  in  which  the  lids  show  infiltration  and  granulation  deposits 
in  the  connective  tissue  of  the  retrotarsal  folds,  whether  the  cornea 
be  affected  or  not.  If  the  tarsus  be  thickened  and  enlarged,  tlie  oper- 
ation is  the  more  urgently  indicated.  Also  if  there  be  disease  of  the 
folds  without  thickening  of  the  cartilage,  and  the  cornea  is  affected, 
the  operation  should  be  done.  Where  after  an  atrophy  or  cure  of  pre- 
viously existing  granulations  in  the  tarsal  folds,  there  remain  deep 
seated  foci  in  the  tarsus,  whether  the  cornea  has  escaped"  or  not, 
removal  of  the  tarsus  will  give  gratifying  results.  Its  success  largely 
depends  upon  precision  in  placing  the  sutures  and  other  details 
difficult  to  carry  out  if  the  patient  is  restless.  When  the  opera-* 
tion  is  done,  as  it  usually  is,  on  the  upper  lid,  the  latter  is  everted 
so  that  the  convex  border  of  the  tarsus  is  thoroughly  exposed.     This 
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is  then  grasped  with  two  strong  toothed  forceps  at  the  junction 
of  the  middle  and  the  outer  and  inner  thirds  of  the  tarsal  mar- 
gin and  drawn  firmly  upward  by  the  assistant  standing  at  the 
patient's  head.     Following  as  nearly  as  possible  the  margin  of  the 

diseased  area,  an  incision  is  made  from  the  outer  to  the  inner  canthus 
through  the  conjunctiva  only.  The  wound  will  gape  (unless  the  con- 
junctiva is  bound  down  by  previous  mechanical  treatment),  and  the 
fibres  of  Mueller's  muscle  will  be  recognized.  These  stitches  should 
now  be  passed  through  the  bulbar  margin  of  the  incision,  care  being 
taken  to  include  only  the  conjunctiva  and  a  few  fibres  of  the  sub- 
mucosa.  If  more  than  a  mm.  in  width  of  conjunctiva  is  included  in 
the  sutures,  small  symblepharon  folds  may  form  opposite  each  stitch, 
and  if  too  deeply  inserted  there  will  be  a  noticeable  dragging  on  the  lid 
edges.  Once  introduced  through  the  lower  wound  margin,  they  sliould 
be  allowed  to  lumg  down  over  the  globe,  resting  on  a  sterilized  towel 
placed  on  the  cheek.  The  bulbar  conjunctiva  should  now  be  separated 
from  the  globe  a  distance  of  3  to  5  mm.  from  the  edge  of  the  wound. 
The  forceps  may  now  be  removed  from  the  convex  border  of  the  tarsus 
and  the  lid  margin  be  grasped  at  its  middle  point,  a  horn  spatula  being 
passed  behind  the  everted  lid.  A  second  incision,  running  the  whole 
length  of  the  parallel  to  the  lid  edge,  is  now  made  as  nearly  as  possible 
in  the  healthy  conjunctiva.  '  The  intention  is  to  remove  as  little  of 
the  uninfected  mucous  membrane  as  possible  and  leave  as  large  a 
portion  of  the  central  conjunctiva  as  is  consistent.  The  spatula  is 
removed,  and  the  lid  drawn  upward  and  backward.  The  tissues  are 
now  seized  at  the  nasal  junction  of  the  two  incisions  and  the  tarsus 
orbicularis  and  Mueller's  muscle.  At  this  point  the  anesthetic  may  be 
withdrawn  and  time  allowed  for  the  bleeding  to  cease.  Some  branches 
of  the  arterial  supply  may  have  to  be  twisted,  but  not  much  trouble 
has  been  had  with  hemorrhage.  The  conjunctival  sac  should  now 
be  thoroughly  irrigated  and  the  lips  of  the  wound  brought  together. 
Care  should  be  taken  to  exactly  place  each  suture  in  both  wound 
margins  so  that  it  will  exactly  oppose  its  fellow  wlien  the  eye  is 
closed.  The  bulbar  conjunctiva  should  not  be  put  too  much  upon 
the  stretcli.  The  middle  suture  should  first  be  tied.  He  would 
advise  that  the  patient  be  allowed  to  sufficiently  recover  from  the 
anesthetic  to  discover  whether  the  palpebral  movements  are  suffi- 
cient and  to  be  sure  there  is  no  irreguhirity  at  the  lid  margins. 
His  assistant,  Dr.  Frank  Brawley,  has  prepared  a  modification  of 
the  black  silk  (No.  2  black  braided)  which  Worth  advise^i  in  his 
advanced  operations.    The  silk  is  wound  on  ordinary  glass  microscopic 


234  REPORTS  OF  SOCIETIES. 

slides  for  convenience  in  handling,  and  sterilized  by  boiling  thirty- 
minutes.  It  is  then  dehydrated  by  emersion  in  absolute  alcohol  for 
ten  minutes  and  dried  above  a  Bunsen  burner  flame.  These  slides  of 
silk  are  then  dropped  into  a  jar  of  liquid  paraffin  containing  25  per 
cent  of  vaselin,  where  they  remain  until  used.  An  end  of  suture  is 
drawn  out  of  jar,  and  the  excess  of  wax  stripped  off  the  required 
suture  lengths,  by  drawing  through  sterile  gauze  held  in  thumb  and 
finger.  These  threads  are  somewhat  stiff  and  yet  flexible,  are  easily 
threaded,  never  kink,  and  slip  through  the  tissues  with  the  minimum 
amount  of  friction  and  do  not  readily  tear  out  of  the  tissues  in  which 
they  are  placed.  The  knots  are  much  less  liable  to  irritate  the  cornea 
and  bulbar  conjunctiva.  The  after  treatment  is  simple.  Gentle 
irrigation  of  the  sac  four  or  five  times  daily  with  warm  boric 
acid  solution,  followed  by  the  instillation  of  warmed  and  sterile 
vaseline  acts  nicely.  The  vaseline  softens  the  sutures  and  pro- 
tects the  cornea.  A  light  bandage  is  applied  over  both  eyes  and 
order  quiet,  but  do  not  insist  he  shall  stay  in  bed.  The  sutures 
are  removed  the  fourth  or  fifth  day.  In  a  week  or  ten  days  the 
sac  should  be  examined  for  granulation  tissue  or  irregular  wound 
margins,  which  are  best  clipped  off  with  the  scissors.  The  most 
important  result  of  the  operation  is  the  relief  given  to  the  irri- 
tative symptoms  of  the  disease;  the  photophobia,  lachrymation,  for- 
eign body  sensations,  etc.,  soon  subside.  Pannus  is  always  lessened 
and  may  often  disappear,  thus  improving  the  sight.  Finally,  when 
recurrent  ulcer  of  the  cornea  is  to  be  dealt,  a  cure  of  the,  ab- 
normal conditions  behind  it  generally  prevents  a  return  of  the  disease. 
He  has  never  seen  a  single  instance  of  ptosis  following  this  operation 
in  the  twenty-two  which  he  has  himself  operated  on.  He  should  also 
like  to  enter  a  denial  as  to  the  probability  of  entropion.  Ulcer  of 
the  cornea  has  not  been  noticed  after  this  operation.  He  thinks  if 
directions  for  placing  the  sutures,  and  especially  if  the  specially  pre- 
pared silk  be  used,  no  such  complication  will  arise.  The  production 
of  irregular,  symblepharon-like  folds  in  the  region  of  the  sulci  is  an 
accident  that  may  happen  to  the  careless  operator.  For  relief  of  this  it 
is  best  to  dissect  back  the  symblepharal  attachments  and  implant 
mucous  membrane  or  skin  grafts  to  cover  the  denuded  surface. 

(Dr.  Wood  reported  a  series  of  cases  operated  upon  by  himself.) 

Discussion. — Dr.  A.  E.  Bulson,  Jr.,  Ft.  Wayne,  Ind.,  has  been 
trying  Vose's  operation  for  entropion,  and  after  several  failures,  has 
conceived  the  idea  of  removing  a  portion  of  the  old  knuckled  cartilage. 
Under  a  general  anesthetic  the  conjunctiva  was  dissected  up,    A  very 
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small  portion  of  the  upper  border  of  the  tarsal  cartilage  was  removed. 
The  case  went  on  to  recovery  and  the  pannus  diminishing  and  vision 
improved.  Some  ptosis  resulted,  but  not  sufficient  to  prevent  fairly 
good  vision. 

Dr.  Adolph  Alt,  St.  Louis,  Mo.,  asked  what  effect  the  removal  of 
the  tarsus  has  on  the  remaining  granulating  tissue.  It  leaves  a  strip 
along  the  edge  of  the  lid  and  there  is  undoubtedly  some  trachoma 
in  the  tarsal  fold,  although  there  was  not  in  the  pictures.  Is  there 
not  further  growth  of  the  trachoma  ? 

Dr.  J.  B.  Worrell,  Terre  Haute,  Ind.,  asked  whether  in  making 
the  incision  all  the  tissue  between  the  two  incisions  is  removed  and 
are  the  two  edges  stitched  together?  (Dr.  Wood:  Yes,  where  pos- 
sible.) What  was  the  effect  of  this  upon  the  cul  de  sac?  Would  it 
reduce  that  to  such  an  extent  that  it  would  limit  the  movements  of  the 
eyeball  ?  Do  you  remove  the  tarsus  entirely  through  all  the  lamina  to 
the  muscular  tissue  of  the  lid?     (Dr.  Wood:    Every  bit  of  it). 

Dr.  Wood  said  in  closing  the  discussion,  shall  we  go  on  treating 
these  troubles  by  the  usual  method,  or  try  to  eradicate  the  foci  of  the 
disease  itself?  He  has  never  noticed  any  marked  increase  of  the  dry 
•sensation,  of  which  the  patient  usually  complains. 

As  to  the  removal  of  the  retrotarsal  folds  he  never  noticed,  except 
in  one  case  any  marked  limitation  of  the  upward  or  downward  move- 
ments of  the  eyeball,  after  the  operation.  In  fact  none  of  the  French 
or  German  authors  who  have  done  this  operation  make  complaint  of 
the  limitation  of  globar  movements. 

Blepharitis  Marginalis.  Dr.  Dudley  S.  Reynolds,  Louisville,  Ky., 
describes  one  of  the  commonest  forms  of  this  trouble,  in  which  there 
is  a  slight  thickening  of  the  borders  of  the  lids,  the  anterior  margins 
dry  and  red  and  the  lashes  on  close  inspection  observed  to  be  thin, 
while  the  cuticle  between  the  hairs  is  covered  by  minute  scales  of 
desquamating  epidermis.  This  condition  is  aggravated  by  loss  of 
sleep  and  constipated  bowels.  It  is  seen  to  almost  disappear  under 
correction  of  errors  of  refraction  or  intestinal  constipation.  Close 
inspection  will  discover  a  small,  sheath-like  elevation  of  epidermis 
around  each  hair  in  the  lash.  Dr.  Reynolds  believes  this  can  be 
entirely  eradicated  and  recovery  secured  for  many  by  the  periodical 
application  of  pure  carbolic  acid,  which  he  accomplishes  by  dipping 
a  needle  in  a  preparation  of  pure  carbolic  crystals  in  alcohol,  and 
applying  same  directly  to  all  the  hair  follicles  on  the  margin  of  the 
lid.  About  the  fifth  day  the  crust  of  epidermis  which  has  exfoliated 
as  a  consequence,  should  be  removed  and  a  little  yellow  oxide  of 
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mercury  ointment  applied.  This  should  be  repeated  about  every 
ten  days,  and  in  most  cases  a  heayy  growth  of  hair  will  result. 
Dr.  Reynolds  goes  on  to  describe  a  more  distressing  condition^ 
having  a  glazed,  red,  rounded  appearance  of  the  tarsal  margins,  with 
no  sign  of  lashes.  After  application  of  phenol  at  intervals  of  ten 
days,  a  reduction  of  the  thickening  is  secured  and  a  fair  growth  of 
cilia  appear.  Still  another  class  described  by  Dr.  Eeynolds  is  that  in. 
which  dilated  veins  are  often  seen  just  under  the  skin.  The  retrotarsal 
conjunctiva  is  relaxed,  there  is  profuse  lachrymation  and  often  photo- 
phobia. An  accumulation  of  inspissated  sebum  mats  the  cilia  to- 
gether. The  ulcer  should  be  cleansed  and  a  small  portion  of  phenol 
applied  to  the  bottom.  The  lid  may  now  be  covered  with  a  piece 
of  gauze  dipped  in  petrolatum  and  secured  with  strips  of  plaster. 
Careful  attention  should  be  given  to  constitutional  correctives.  He 
says  many  cases  are  undoubtedly  due  to  inherited  syphilis,  and 
that  the  syrup  of  hydriodic  acid  is  a  priceless  remedy  in  such 
cases.  Most  of  the  ulcers  in  this  class  of  cases  are  broken  down 
gummatous  formations.  These  should  be  dried  and  filled  with  the 
yellow  oxide  of  mercury  powder,  or  a  crystal  of  the  red  oxide.  He 
does  not  claim  that  the  application  of  phenol  is  to  be  indiscriminately 
made,  as  many  complicated  cases  require  distinct  modifications  in 
treatment. 

Discussion. — Dr.  Vail,  of  Cincinnati,  referring  to  a  case  of 
Blepharitis  Marginalis  of  Dr.  Reynolds'  which  he  had  seen,  said 
that  on  examining  the  young  lady,  he  found  that  there  was  some 
desquamation  of  the  epithelium.  He  applied  20  per  cent  argentum 
nitrate  to  the  lash  with  good  results.  He  recalled  seven  classes  of 
this  disease  with  which  he  was  familiar,  all  of  which  are  manifested 
in  the  acute  and  chronic  form :  The  simple,  pustular,  eczematous, 
membranous,  which  is  exceedingly  violent  (he  having  found  the 
Klebs-Loeffler  bacillus),  deciduous  (which  is  the  case  reported  by 
Dr.  Reynolds),  syphilitic  and  blepharitis  ulcerosa. 

Dr.  Geo.  F.  Suker,  of  Chicago,  said  he  considered  the  loss  of  the 
lashes  and  thickening  of  the  tarsus  a  secondary  condition.  He  thinks 
it  would  be  well  to  call  it  eczematous  blepharitis.  Not  every  case  is 
due  to  refractive  error;  many  are  hypermetropic.  Dr.  Suker  said 
he  often  used  the  silver  nitrate  in  the  same  manner  described  for 
the  use  of  the  phenol,  with  good  results: 

Dr.  A.  Alt,  of  St.  Louis,  said  he  was  in  the  habit  of  using  cor- 
rosive sublimate  in  the  same  manner. 
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Dr.  Heckel,  of  Pittsburg,  wished  to  eliminate  the  word  "margin- 
alis"  as  superfluous. 

Dr.  Hotz,  of  Chicago,  agreed  with  the  essayist  that  ointments 
in  the  ulcerative  forms  are  useless.  Nitrate  of  silver,  20  per  cent,  or 
more,  or  carbolic  acid  as  described,  give  him  the  best  results.  He  has 
never  had  occasion  to  use  heroic  measures  in  the  squamous  varieties. 
He  uses  in  this  case  an  ointment  of  yellow  oxide  of  mercury  or  ich- 
thyol  and  vaseline.  It  is  impossible  for  the  patient  himself  to 
apply  ointment  properly  along  the  upper  lid  margin. 

Dr.  J.  W.  Murphy,  of  Cincinnati,  said  he  used  20  to  30  per  cent 
nitrate  of  silver,  as  he  had  no  success  with  the  weaker  solutions. 

Dr.  W.  L.  Dayton,  of  Lincoln,  Neb.,  reported  a  case  of  a  young 
lady  with  similar  symptoms  to  those  in  the  case  described  by  Dr. 
Reynolds.  The  use  of  citrine  ointment  failed  to  relieve  and  he 
ordered  her  watched,  with  the  result  that  she  was  discovered  to  pick 
the  lashes  out.  She  was  not  allowed  to  be  alone  day  or  night,  with 
the  result  that  she  recovered  with  a  good  growth  of  lashes.  On 
going  for  a  visit  away  from  home  the  lashes  again  were  lost.  She 
was  again  put  under  surveillance,  Avith  the  result  that  the  lashes 
grew  without  other  treatment.  It  was  a  hysterical  manifestation  at 
the  age  of  puberty. 

Dr. Vail  explained  that  in  the  case  of  the  patient  of  Dr.  Eeynolds' 
seen  by  him  he  eliminated  the  possibility  of  its  being  a  case  of  hys- 
teria. The  mother,  to  whom  the  possibility  was  explained,  never 
lost  sight  of  her  for  a  week,  but  declared  it  was  not  possible  that 
she  was  pulling  them  out.  As  he  took  hold  of  the  lashes  with  his 
fingers  they  would  drop  out  without  resistance,  without  any  evidence 
of  pain,  such  as  is  exhibited  when  you  draw  a  healthy  lash.  He 
said  he  had  met  with  hysterical  blepharitis,  but  did  not  believe  this 
was  such  a  case. 

Dr.  Stevenson,  of  Akron,  thinks  the  essential  thing  in  the 
treatment  of  these  cases  is  cleanliness.  The  patient  should  be  in- 
structed not  to  put  his  fingers  in  the  jar  of  ointment.  He  first 
cleanses  away  the  scales  and  crusts  to  discover  if  there  are  ulcers 
present  or  mere  redness.  It  is  no  doubt  caused  by  vascular  condi- 
tion produced  by  eye  strain.  He  uses  20  to  30  per  cent  silver  nitrate 
solution. 

Dr.  Reynolds,  closing  the  discussion.  In  the  case  reported  to 
Dr.  Vail,  he  had  examined  the  margin  of  the  lid  with  the  magni- 
fying glass  and  found  there  was  no  evidence  of  young  lashes  pres- 
ent, as  would  be  the  case  where  it  had  been  pulled  out.     He  thinks- 
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it  necessary  for  the  surgeon  to  apply  the  ointment.  There  is  difficulty 
in  the  use  of  nitrate  of  silver,  because  of  the  liability  to  run  over  the 
free  border  of  the  lid. 

A  Series  of  Glaucoma  Cases. — Dr.  George  F.  Fiske,  Chicago. 
Dr.  Fiske  had  prepared  a  chart  showing  thirty-five  cases  of  this 
disease,  for  the  sake  of  making  a  few  deductions  and  bringing  out 
practical  questions.  He  thinks  it  is  fair  to  say  that  the  symptoms 
are  due  to  an  increase  of  tension,  in  its  turn  due  to  difficulty  of 
excretion  as  compared  with  secretion.  The  point  to  be  determined  is 
the  cause  for  this  difficulty  of  excretion.  In  his  series  of  cases  there 
is  not  a  single  myopic  eye,  and  almost  all  cases  are  hyperopic.  The 
small  eye  is  universally  conceded  to  be  the  one  most  liable  to  this 
disease.  He  agrees  with  Weber  and  Priestly  Smith  that  the  diffi- 
culty is  to  be  attributed  to  the  small  eye  and  lens  of  normal  size. 
In  these  cases  the  ciliary  body  is  enlarged  and  the  flow  of  lymph  from 
the  vitreous  to  the  posterior  chamber  is  hindered.  The  veins  of  the 
ciliary  body  becoming  too  full,  the  swelling  cuts  off  communication 
between  the  vitreous  and  posterior  chamber,  and  the  ciliary  body 
is  pushed  forward  and  presses  the  root  of  the  iris  against  the  sclera 
at  the  point  of  union  with  the  cornea.  Dr.  Fiske  advocates  the  early 
iridectomy  in  all  cases  of  glaucoma,  to  be  followed  by  a  second  and 
a  third  if  necessary.  It  is  at  the  time  of  the  first  attack  that  the 
operation  is  most  useful  and  most  likely  to  conserve  the  sight.  He 
believes  that  an  iridectomy  on  the  second  eye,  even  when  sound, 
would  save  many  from  blindness.  The  experience  in  his  cases  has 
been  that  the  sight  was  preserved  and  the  disease  checked  just  in 
proportion  as  the  iridectomy  was  early. 

Discussion. — Dr.  Eogers,  of  Columbus,  thinks  there  is  a  growing 
tendency  to  perform  an  iridectomy  early  in  these  cases  as  compared 
with  past  years.  He  said  he  had  operated  on  seven  of  these  cases 
covering  a  period  of  ten  years  without  cause  to  regret  this  procedure 
in  more  than  one  instance,  in  which  latter  the  woman  was  past  sixty- 
five  years  of  age,  with  an  atheromatous  condition  of  the  vessels.  It 
was  necessary  to  have  a  general  anesthesia.  The  patient  suffered 
emphysema  which  resulted  in  intraocular  hemorrhages.  She  eventu- 
ally made  a  fair  recovery,  retaining  vision  in  one  eye,  while  the 
other  eye  suffered  diminution  of  about  2/3. 

Dr.  W.  H.  Wilder,  of  Chicago.  He  believes  in  the  efficacy  of  iri- 
dectomy in  the  acute  glaucoma,  and  in  the  chronic  glaucoma  where 
there  are  acute  attacks.    He  had  a  case  where  the  posterior  sclerotomy 
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changed  the  vision  from  almost  zero  to  20/20  in  two  weeks.  This 
merely  illustrates  the  fact  that  our  theories  do  not  obtain  in  all 
these  cases.  He  thinks  the  thing  of  greatest  importance  in  the 
study  of  these  cases  is  the  careful  record  of  the  field  of  vision. 
Every  one  has  had  cases  of  chronic  glaucoma  where  central  vision  was 
normal  and  the  peripheral  vision  is  much  contracted.  Dr.  Wilder 
described  such  a  case  in  his  experience,  where  the  central  vision  was 
20/40,  but  he  saw  as  though  looking  through  a  gun  barrel.  An 
iridectomy  was  done,  but  the  lens  had  to  be  removed  piecemeal. 

Dr.  C.  Barck,  of  St.  Louis,  said  he  thought  an  iridectomy 
should  be  performed  as  soon  as  possible  in  acute  glaucoma.  He 
told  of  the  experience  of  a  clinic  in  which  pains  had  been  taken 
to  correspond  with  all  the  cases  operated  on.  The  statistics  covered 
an  interval  of  four  or  five  years  and  agreed  to  a  considerable  extent. 
The  sight  had  not  declined  more  after  the  iridectomy  in  about 
50  per  cent;  it  had  declined  more  or  less  in  25  per  cent,  and  in 
about  20  per  cent  there  was  total  loss  of  the  eye.  He  recommends  the 
early  iridectomy,  to  be  followed  by  eserin,  and  should  diminution 
of  sight  obtain,  a  posterior  sclerotomy. 

Dr.  Dudley  Reynolds,  of  Louisville,  concurred  with  Dr.  Wilder 
as  to  the  importance  of  making  frequent  record  of  the  field  of  vision. 
It  is  in  the  peripheral  contraction  of  the  field  of  danger  that  we 
find  the  first  manifestations  of  increasing  danger.  Dr.  Reynolds 
thinks  a  great  many  operations  might  be  avoided  by  giving  a  large 
dose  of  Rochelle  salts,  to  be  followed  after  the  action  of  the  salts 
by  the  salicylate  of  sodium  in  the  definite  dose  of  ten  grains  every 
half  hour  in  a  half  pint  of  water,  until  pain  disappears  and  the 
tension  is  reduced.  At  the  time  of  operation  a  few  drops  of  adrena- 
line 1-1000  solution  is  important. 

Dr.  J.  A.  Bradfield,  of  LaCrosse,  Wis.,  described  a  case  on 
which  he  had  operated  in  which  the  anterior  chamber  was  so  nearly 
obliterated  as  to  make  the  iridectomy  difficult.  Recovery  was  un- 
eventful, but  there  was  a  slight  cicatrix  and  he  was  advised  another 
operation  might  be  necessary.  His  refraction  was  corrected,  and 
four  months  ago  his  vision  was  20/20  with  normal  tension. 

Dr.  J.  0.  Stillson,  of  Indianapolis,  agreed  with  the  others  as  to 
the  advisability  of  urging  an  early  iridectomy.  Speaking  of  the 
technique,  he  thinks  eyes  are  often  lost  in  the  attempt  to  make  an 
operation  in  a  narrow  anterior  cliamber  with  the  lance-shaped 
knife. 

Dr.  George  F.   Suker,  of  Chicago,  speaking  of  the  pathology, 
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thought  it  might  be  considered  a  uveitis.  He  agrees  with  the  essay- 
ist in  advising  operation  on  the  second  eye  when  only  one  eye 
has  been  attacked,  as  a  preventative.  He  would  not  use  2  per  cent 
solution  of  eserin;  often  1  per  cent  is  irritating.  He  thinks  when 
you  have  a  deep  anterior  chamber  an  iridectomy  will  not  do  much 
good. 

Dr.  Alt  said  he  was  certain  it  could  not  be  found  to  be  a 
uveitis,  although  we  have  secondary  glaucoma  following  uveitis. 

Dr.  F.  Hotz,  of  Chicago,  thinks  we  will  never  be  able  to  satis- 
factorily explain  glaucoma,  because  we  have  two  different  diseases, 
which  we  can  call  acute  typical  glaucoma,  and  the  so-called  glau- 
coma simplex.  In  the  one  we  have  periodical  attacks  or  exacerba- 
tions and  remissions.  In  the  so-called  simple  glaucoma  we  have 
nothing  of  that  sort.  In  the  first  class  we  have  the  shallow  anterior 
chamber;  in  the  second  class  the  normal  and  sometimes  a  deeper 
anterior  chamber.  In  the  first  class  we  have  increased  tension,  and 
in  the  second  we  often  cannot  find  increased  tension  in  the  eye. 
But  in  the  second  class  you  will  sometimes  find  a  deeper  excavation 
of  the  optic  nerve.  As  long  as  it  is  attempted  to  bring  all  under  one 
head  there  will  be  no  satisfactory  explanation.  The  pathologists 
report  under  difficulties,  because  they  get  the  eyes  in  the  last  stages. 
When  they  get  the  eye  it  is  a  secondary  process  owing  to  the  pressure 
on  the  iris  by  reason  of  the  increased  tension.  Dr.  Hotz  endorses  the 
position  of  the  essayist  as  to  performing  iridectomy  as  soon  as  possible, 
and  not  as  to  operating  on  the  second  eye  if  it  shows  no  glaucomatous 
condition,  because  it  may  not  become  glaucomatous  for  ten  years. 

Dr.  Fiske,  closing  the  discussion,  said  that  the  purpose  of  his 
paper  was  to  make  a  plea  for  the  early  iridectomy.  He  did  not  agree 
with  Dr.  Suker  as  to  uveitis.  He  had  never  had  irritation  with 
2  per  cent  eserin.  He  had  never  seen  a  case  of  glaucoma  where  there 
was  distinctly  a  deeper  anterior  chamber  than  in  the  normal  eye 
when  there  were  no  adhesions  between  the  iris  and  the  lens.  He  does 
not  think  there  is  normal  vision  in  eyes  where  there  have  been  attacks 
of  glaucoma. 

How  to  Avoid  Secondary  Operations  After  Cataract  Extractions — 
By  Dr.  C.  Barck,  St.  Louis.  Dr.  Barck  said  he  had  practiced  the 
peripheric  horizontal  incision  for  a  number  of  years,  but  gave  it  up 
on  account  of  the  number  of  secondary  operations  which  it  neces- 
aitated,  and  also  because  there  is  a  certain  amount  of  danger  con- 
nected with  it.  For  the  past  three  years  he  has  followed  another 
method,  which  is  a  return  to  the  old  method  with  some  modifications. 
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He  lays  stress  on  the  long  vertical  incision,  commencing  inferiorly, 
going  with  the  cystotome  between  the  iris  and  the  lens  capsule  down- 
wards to  the  very  periphery  of  the  lens,  and  dividing  by  an  upward 
movement  the  lens  capsule  as  extensively  as  possible.  At  first  he 
added  to  this  a  horizontal  incision  both  right  and  left,  but  to  simplify 
the  procedure  and  to  reduce  the  strokes  of  the  cystotome  to  two,  he 
has  devised  the  following  method :  The  first  incision  is  of  a  cres- 
centic  shape,  commencing  laterally  from  the  lower  end  of  the  vertical 
meridian;  the  second  one  commencing  just  as  far  mesially  from 
this,  meets  the  first  somewhat  above  the  center  of  the  capsule.  It  is 
important  that  the  two  incisions  really  intersect.  If  correctly  car- 
ried out  the  lower  triangular  flap  usually  falls  downward,  and  the 
upper  portions  retracting  leave  a  clear,  central  pupilliary  area.  In  a 
number  of  instances  the  remnants  of  the  capsule  placed  themselves 
so  that  they  just  filled  out  the  coloboma  left  by  the  iridectomy,  which 
is  beneficial  from  a  cosmetic  as  well  as  an  optical  standpoint.  In 
fifty  cases  he  has  had  to  make  a  discission  in  5,  or  10  per  cent.  In 
two  of  these  the  extraction  had  been  followed  bv  irititis,  and  in  con- 
sequence  of  want  of  proper  treatment,  a  closed  pupil.  He  feels 
justified,  therefore,  in  recommending  this  incision. 

Discussion. — Dr.  A.  Alt,  of  St.  Louis,  did  not  think  Dr.  Barck's 
method  as  easy  as  some  others,  although  he  believes  it  may  frequently 
leave  a  better  scar.  He  uses  the  original  incision  of  Knapp,  which  is 
T-shaped,  but  this  does  not  remove  the  necessity  of  secondary  opera- 
tions. 

Dr.  Stillson,  of  Indianapolis,  said  he  had  been  in  the  habit  of 
making  a  round  incision,  but  the  chief  difficulty  in  the  last  fifty 
cases  is  in  the  membrane  or  veil  which  forms. 

Dr.  Alt  said  this  was  the  formation  of  a  small  membrane  which 
forms  at  the  opening  of  the  posterior  capsule  which  later  on  obstructs 
vision. 

Dr.  Hotz,  of  Chicago,  said  the  only  way  to  avoid  secondary  cata- 
racts was  to  remove  the  lens  within  its  entire  capsule,  as  it  is  not 
the  anterior  capsule  which  gives  the  most  trouble.  We  find  this  fine 
veil  stretched  over  afterwards,  dusted  over  with  some  fine  deposits 
on  it  as  the  result  of  some  slight  uveitis  or  hyalitis  following  the 
operation.  No  ingenious  splitting  of  the  capsule  will  avoid  opera- 
tions. 

Dr.  Rogers  agreed  with  the  two  preceding  him  that  it  is  im- 
possible to  avoid  a  second  operation  unless  the  lens  is  removed  in  its 
capsule. 
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Dr.  D.  W.  Greene,  of  Dayton,  said  he  made  incisions  at  right 
angles;  cut  from  the  bottom  upward,  then  from  the  temporal  side, 
then  change  the  knife  and  cut  from  the  nasal  side.  You  have  four 
segments  of  the  capsule  which  will  be  out  of  the  way.  He  thinks 
this  an  ideal  operation  for  the  prevention  of  secondary  operations. 

Eeratoconus;  Etiology  and  Importance  of  Early  Diagnosis  and 
Treatment. — Dr.  J.  A.  L.  Bradfield,  La  Crosse,  Wis.  This  paper  is 
limited  to  the  discussion  of  the  typical  keratoconus  characterized  by 
ecstasia  of  the  cornea  just  below  and  to  the  inner  side  of  the  optical 
center.  In  many  cases  it  soon  reaches  a  stasis,  leaving  only  a  slight 
irregular  astigmatism ;  in  others  it  is  more  serious,  leaving  not  only  a 
slight  cone  but  great  irregular  astigmatism  with  myopia  and  accom- 
panying low  vision.  The  exaggerated  cases  have  a  well  marked  cone 
protruding  between  the  lids  and  almost  blindness.  It  is  sometimes 
found  in  the  rachitic  subject  but  oftener  in  the  nervous  chlorotic  indi- 
vidual and  some  fault  with  the  general  system  is  always  present,  the 
nervous  phenomena  common  to  puberty  being  the  most  important. 
The  etiology  is  imknown. 

The  treatment  should  begin  by  correcting  errors  in  the  general 
health,  rest  of  the  eyes  from  all  use  requiring  prolonged  accom- 
modation ;  correction  of  errors  of  refraction.  In  the  early  stages  local 
applications  of  the  crystal  of  alum  should,  after  cocaining  the  cornea, 
be  gently  passed  over  it  from  one  to  a  half  dozen  times.  In  more 
advanced  stages,  myotics  and- iridectomy  are  valuable,  but  the  author 
prefers  cauterization,  penetrating  the  entire  thickness  of  the  cornea, 
subsequently  making  iridestomy  where  it  will  give  the  best  optical 
results. 

Discussion. — Dr.  Alt  thought  if  the  alum  was  used  strong  enough 
to  harden  the  cornea  it  would  interfere  with  nutrition  and  produce 
pcerosis. 

Dr.  Suker  asked  if  he  considered  it  identical  with  keratoglobus, 
and  whether  a  congenital  condition;  also  in  regard  to  the  use  of 
pserin  and  how  long  he  continued  it. 

*  Dr.  Griffin,  of  Ann  Arbor,  said  it  seemed  to  him  essential  that 
the  refractive  error  be  corrected,  especially  if  the  patient  is  young. 

Dr.  Wilder,  of  Chicago,  said  that  when  cauterization  is  resorted 
to  it  of  course  means  there  will  be  a  scar  there  which  will  interfere 
with  central  vision.  He  had  one  experience  with  fairly  good  results, 
in  which  he  made  a  crescentic-shaped  cicatrix  with  the  cautery  knife 
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at  the  base  of  the  protuberance  through  Bowman's  membrane.  These 
are  difficult  cases  and  one  hesitates  to  sear  over  that  anterior  surface. 
Dr.  Bradfield  said,  in  closing  the  discussion,  that  it  is  his 
opinion  that  the  center  of  the  cone  is  simply  due  to  the  increased 
area.  He  does  not  consider  it  a  congenital  condition.  He  con- 
siders the  nervous  phenomena  of  pubertj'  one  of  the  most  important 
factors  in  the  etiology.  He  said  his  attention  was  called  to  the  use 
of  alum  through  the  case  of  a  young  man  who  had  had  difficulty 
for  some  time  and  been  so  treated  by  a  colleague  with  great  success. 
How  it  does  it  he  did  not  know.  He  said  it  was  not  worth  while  to 
begin  treatment  unless  it  can  be  followed  up  persistently  for  several 
months.  He  thinks  iridectomy  beneficial  to  myotics.  It  takes  the 
tension  from  the  anterior  chamber.  He  thinks  it  difficult  to  properly 
refract  these  cases,  because  there  is  a  different  effect  at  different 
times,  but  with  a  mydriatic  and  a  disc  in  front  of  the  eye  the  patient 
gets  the  best  optical  results. 

Electro-Cautery  Treatment  of  Corneal  Ulcers. — Dr.  Jno.  A. 
Donovan,  Butte,  !Mont.  If  the  wound  be  slight  he  either  gives  noth- 
ing or  a  boric  acid  and  zinc  wash  with  instructions  to  return  in 
twenty-four  hours.  If  there  is  then  any  irritation,  he  touches  the 
spot  lightly  with  the  cautery  at  a  very  dull  heat.  This  is  usually  all 
the  treatment  required.  This  has  been  his  practice  for  three  years 
and  with  the  most  satisfactory  results,  considering  time,  reaction  and 
suffering.  He  uses  a  current  transformer  and  a  short,  straight 
cautery  point  placed  in  the  handle  at  an  angle  of  45  degrees.  In 
some  cases  he  does  not  reach  the  degree  even  of  red  heat.  He  makes 
small  punctures  about  lYo  to  3  mm.  apart  just  in  the  edge  of  the 
healthy  cornea,  also  in  any  part  of  the  floor  that  appears  unhealthy. 
In  the  rare  cases  in  which  the  ulcer  does  progress  in  some  direction, 
the  advancing  portion  should  again  be  touched  just  in  the  edge  of 
the  normal  tissue.  In  wounds  of  the  cornea  when  it  has  been  com- 
pletely perforated  and  is  probably  not  aseptic,  he  touches  the  entire 
margin  of  both  edges  of  the  wound.  He  concludes  that  when  a  cor- 
neal wound  is  severe  enough  to  require  treatment,  electro-cautery  is 
indicated.  With  proper  appliances  in  competent  hands  its  effects  are 
absolutely  controled  and  the  results  are  better  than  to  follow  the  use 
of  any  strong  stimulant.  The  scar  resulting  is  no  more  and  is  fre- 
quently less  than  if  so-called  less  radical  means  had  been  employed. 

DisciLSsion. — Dr.  Gamble  said  that  his  experience  had  been  that 
the  cause  for  poor  success  in  treating  these  wounds  that  we  could  not 
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use  irritating  solutions  and  all  antiseptics  are  more  or  less  irritating. 
Theoretically  he  feels  less  danger  in  the  use  of  the  actual  cautery  than 
carbolic  acid  or  nitrate  of  silver.  It  is  his  experience  that  when  the 
cornea  is  perforated  it  will  usually  take  care  of  itself  and  not  become 
infected.  He  has  never  had  occasion  to  cauterize  the  margins  of 
wounds  after  perforations. 

Dr.  Suker  called  attention  to  the  fact  that  zinc  sulphate  and 
boracic  acid  are  chemically  incompatable  and  therefore  you  get  a  pre- 
cipitate. He  thinks  the  essayist's  conclusions  are  good,  and  that  if 
the  electro-cautery  is  to  be  used  as  a  last  resort,  it  can  also  be  used  in 
the  first  place. 

Dr.  Bradfield  did  not  believe  zinc  should  ever  be  used  in  corneal 
lesions.  He  has  had  experience  with  the  wounds  caused  in  the  pearl 
button  works,  and  uses  nitric  acid,  dipping  a  wooden  toothpick  wound 
in  cotton  in  the  acid,  which  is  allowed  to  dry  before  applying  to  the 
wound.  It  will  turn  white  and  you  can  regulate  the  depth  you  wish  to 
go.  He  fears  that  with  the  galvanic  cautery  you  would  penetrate 
Bowman's  membrane  and  have  a  permanent  cicatrix.  He  does  not 
use  the  nitric  acid  in  advanced  cases. 

Dr.  Conkey,  of  West  Superior,  said  that  while  he  considered  the 
cautery  an  'excellent  remedy,  it  was  not  always  enough  in  this  class 
of  cases,  and  sometimes  the  eye  has  been  lost  through  depending 
upon  the  cautery  alone.  He  thinks  the  wound  should  be  kept  open 
continuously  until  healed.  By  opening  up  the  anterior  chamber,  the 
fluid  passing  out  seems  to  have  a  more  powerful  antiseptic  action 
than  the  cautery. 

Dr.  G.  F.  Keiper,  of  Lafayette,  believed  that  the  galvanic  cautery 
is  the  best  means  we  have  at  present  for  the  treatment  of  corneal 
ulcers. 

Dr.  Stevenson  thinks  it  is  best  to  apply  the  cautery,  and  then 
remove,  again  applying  it  and  making  the  operation  longer  and 
thus  having  less  danger  of  heating  up  the  aqueous  humor  and  lens. 
He  remembered  a  case  in  his  own  city  where  the  cautery  had  been 
applied  too  long  with  a  cataract  as  a  result.  He  called  attention 
to  the  use  of  atropine  and  eserin.  He  advocates  rest  and  bandage 
in  case  there  is  not  too  much  discharge.  He  has  used  nitric  acid 
more  frequently  than  the  electric  cautery. 

Dr.  Jos.  Titcomb,  of  Duluth,  Minn.,  said  he  believed  the  cautery 
to  be  the  best  single  agent  we  have,  and  unless  the  ulcer  be  central, 
where  there  is  danger  from  opacity,  he  almost  invariably  uses  it. 

Dr.  Heckle  said  that  while  he  did  not  think  any  one  doubted 
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the  efficacy  of  the  electro-cautery  he  liked  the  eilect  of  carholic  acid 
in  small  ulcers.  Ho  uses  the  protargol,  10-20  grains  to  the  ounce. 
It  is  a  good  germicide  with  a  beneficial  clfect.  •*' 

Dr.  J.  W.  Scales,  of  Pine  Bluff,  Ark.,  said  he  found  that  local- 
ity had  a  strong  bearing  on  the  results  of  treating  corneal  ulcers. 
He  thinks  if  the  treatment  carried  out  in  the  average  hospital  were 
depended  upon  in  his  part  of  the  country  a  great  many  eyes  would 
be  lost.  The  patients  have  large  spleen,  liver  inactive  and  a  gen- 
eral asthenic  condition.  With  such  a,  patient  it  is  necessary  to  rouse 
his  secretions,  and  the  most  important  thing  in  Arkansas  is  calomel. 
He  would  not  hesitate  to  give  20  to  25  grains  calomel  in  order  to 
secure  an  immediate  effect.  Ten  to  fifteen  grains  would  be  the 
average  dose  in  less  urgent  cases.  Until  a  reaction  is  secured,  palli- 
ative remedies  are  needed.  For  this  he  uses  hot  applications.  He 
would  not  attempt  to  stimulate  the  ulcer  until  he  gets  action  of 
the  man's  liver.  With  the  use  of  the  cautery  one  result  will  be 
secured  in  one  instance  and  a  different  one  in  another. 

Dr.  Wilder  agreed  with  Dr.  Donovan  in  his  conclusion  that  if 
this  treatment  were  good  as  a  last  resort  it  is  good  as  the  first  in 
every  case.  But  he  does  not  believe  that  one  should  use  this  rather 
severe  treatment  in  so  simple  a  thing  as  a  scratch  of  the  cornea  from 
a  child's  finger.  Wherever  you  burn  the  cornea  you  will  have  a 
scar,  and  if  this  happens  to  be  central  it  may  interfere  with  vision, 
and  he  does  not  think  this  should  be  risked  until  antiseptic  irriga- 
tions, etc.,  have  been  tried.  He  relics  more  on  carbolic  acid  and 
nitrate  of  silver  in  these  cases.  Another  point  made  by  Dr.  Wilder 
was  that  when  the  corneal  ulcer  is  deep  you  will  have  that  little 
knuckle  of  the  membrane  of  Descemet  sticking  up  like  a  little  pearl. 
In  spite  of  cauterizing,  this  will  stick  there  and  prevent  the  heal- 
ing of  that  wound,  and  it  is  necessary  to  puncture  this  keratocele. 

Dr.  Donovan,  closing  the  discussion,  said  in  regard  to  the  use 
of  zinc,  he  uses  it  one  to  two  grains  to  the  ounce  as  a  rule,  and  in 
that  proportion  it  is  hardly  a  stimulant.  He  said  he  did  not  in- 
tend to  advocate  the  use  of  the  cautery  in  wounds  which  seemed  to 
be  doing  well,  but  in  case  it  was  thought  they  were  infected.  He 
had  used  nitric  acid  on  several  occasions,  but  could  not  recall  just 
what  the  results  were.  He  thinks  everybody  with  a  sore  eye  should 
go  to  bed,  but  finds  it  difficult  to  get  his  patients  to  do  so.  He 
usually  applies  the  cautery  just  as  you  would  touch  paper  with  a 
jjcncil,  and  draws  it  immediately  away.  He  does  not  use  Fluor- 
escence anv  more.     If  the  ulcer  is  severe  enough  to  need  treatment 
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it  shows  where  it  is.  The  flourescene  will  stain  normal  cornea.  He 
does  not  consider  boracic  acid  and  zinc  sulphate  incompatible.  It 
makes  an  absolutely  clear  solution  and  you  get  an  astringent  effect 
that  you  do  not  get  from  either  alone. 

Tuberculosis  of  the  Iris,  W.  H.  Wilder,  M.  D,,  Chicago.  The 
author  says  this  disease  is  manifested  in  three  forms:  1st,  solitary 
tubercle;  2nd,  desseminated  tubercle,  and  3rd,  simple,  inflammatory 
tuberculous  iritis. 

The  first  affects  one  eye  alone  and  develops  as  a  small  round 
or  oval  nodule,  usually  at  the  periphery  of  the  lower  part  of  the 
iris.  The  color  is  grayish-red  and  as  it  grows  it  fills  the  anterior 
chamber  of  the  eye,  much  resembling  a  neoplasm.  It  may  easily  be 
mistaken  for  a  sarcoma.  As  the  growth  increases  the  cornea  be- 
comes involved  and  perforates,  allowing  the  mass  to  break  through. 
The  appearance  is  similar  to  that  of  granulation  tissue.  It  then 
breaks  down  and  the  eyeball  gradually  begins  to  shrink  as  the  in- 
flammatory process  occasioned  by  the  growth  subsides.  The  eye 
is  of  course  lost  and  phthisis  bulbi  ensues.  General  tuberculous  in- 
fection may  result. 

In  the  second  form,  which  may  occur  in  one  or  both  eyes,  there 
are  at  first  all  the  symptoms  and  signs  of  an  iritis.  Soon  small  yel- 
lowish-gray nodules,  surrounded  by  a  slightly  reddened  zone,  appear 
in  the  iris.  Their  favorite  site  is  at  the  root  or  periphery  of  the 
iris.  They  seem  to  be  constantly  changing,  some  disappearing  while 
others  are  forming.  This  predeliction  for  the  outer  zone  of  the 
iris  helps  to  distinguish  them  from  the  condylomatous  nodules  so 
frequent  in  syphilitic  iritis  and  which  are  usually  seen  at  the  pupillary 
margin.  Some  of  these  tubercles  may  disappear  completely,  leav- 
ing small  patches  of  atrophied  iris,  while  others  may  coalesce,  form- 
ing larger  tiiberculous  masses  that  fill  in  the  angle  of  the  anterior 
chamber.  The  iris  is  dull  and  discolored  and  flakes  of  lymph  and 
disintegrated  tuberculous  nodules  may  fill  in  and  occlude  the  pupil. 
Firm  adhesions  form  between  the  iris  and  the  lens  and  the  tension 
of  the  eye  may  markedly  increase.  Ciliary  injection  is  marked  and 
the  eye  is  frequently  tender  to  pressure.  The  ciliary  body  and  choroid 
may  be  invaded  and  the  cornea  may  be  involved.  Tubercular  menin- 
gitis or  general  tuberculosis  may  supervene,  so  that  the  prognosis  both 
general  and  local  is  bad. 

In  the  third  form  the  tubercles  are  not  clinically  demonstrable, 
being  situated  in  the  tissue  of  the  iris  and  not  on  the  surface.  It 
assumes  the  form  of  a  chronic  iritis  or  irido-cyclitis,  which  causes 
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either  complete  annular  posterior  synechia  of  the  iris  or  adhesion 
of  its  posterior  surface  to  the  lens.  The  tuberculous  nature  of  the 
trouble  may  be  demonstrated  by  excising  a  piece  of  the  iris  and 
examining  it  microscopically.  Deposits  of  lime  are  frequently  found 
in  such  irides,  and  even  true  bone  formation  has  been  observed. 

All  the  forms  mentioned  present  the  same  histological  features, 
t.  e.,  the  typical  tubercle  formation  of  round  cells  around  a  central 
giant  cell.  This  latter  is  a  large  crescentic  or  round  structure  with 
non-granular  protoplasm  containing  near  its  periphery  numerous 
elongated  nuclei.  This  is  a  disease  of  childhood  and  adolescence.  Most 
of  the  patients  affected  have  either  pulmonary  tuberculosis  or  tubercul- 
ous manifestations  in  other  structures.  Most  have  a  bad  family  history, 
while  some  have  neither  a  family  or  personal  history  of  tuberculosis 
and  show  no  manifestation  of  it  excepting  in  the  lesion  of  the  eye. 
This  would  raise  the  question  whether  the  iritis  is  primary  or  second- 
ary to  some  other  tubercular  leison.  Many  capable  observers  take 
the  view  that  it  is  primary.  It  is  argued  that  the  eye  of  a  sound 
person  may  be  infected  locally  through  an  abrasion  of  the  cornea 
or  through  an  ulcer,  in  this  manner  giving  entrance  to  the  bacilli. 
(Dr.  Wilder  showed  interesting  microscopic  specimens.) 

Discussion. — Dr.  Alt  said  he  considered  tuberculosis  of  the  ey6 
a  rare  disease,  although  seen,  possibly,  more  often  than  recognized. 
He  thinks  the  term  "infectious  granuloma"  is  better. 

Dr.  Suker  said  he  had  some  experimental  knowledge  of  this 
disease.  He  makes  a  small  corneal  incision  and  injects  the  vacilli 
with  a  small  syringe.  In  36  hours  you  will  see  a  little  growth 
begin  and  you  can  watch  it  nicely.  Eabbits  are  very  susceptible  to 
this  iritis. 

Dr.  Jos.  Beck,  of  Chicago,  was  interested  from  the  histological 
and  pathological  point  of  view,  having  had  the  pleasure  of  seeing 
tubercular  iritis  at  Graeffe's  laboratory  as  well  as  in  Vienna.  He. 
thought  the  point  of  distinction  between  tubercular  and  syphilitic 
manifestation  made  by  the  writer  was  a  good  one,  the  one  being 
peripheral  and  the  other  central.  Dr.  Beck  also  called  attention 
to  the  re-action  from  the  use  of  tuberculin,  which  was  obtained 
where  there  were  any  pathologic  findings. 

Dr.  Stevenson,  of  Akron,  said  that  the  best  differential  point 
was  that  in  the  tubercular  iritis  there  is  a  grayish,  translucent  color, 
while  in  the  syphilitic  it  is  a  more  highly  colored  red,  and  even  of 
a.  violet  tinge. 

Dr.  Wilder  closed  the  discussion,  calling  attention  to  the  fact 
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that  giant  cells  are  found  in  many  conditions,  which  may  be  con- 
fusing. In  tuberculosis,  however,  they  are  round  or  eliptical,  being 
regular  in  outline.  Another  point  that  the  nuclei  in  the  giant  cell 
of  tuberculosis  are  peripheral  and  usually  elongated.  Another  im- 
portant differential  point  is  that  in  the  tubercular  form  you  have 
the  growth  heginning  in  the  adventitia.  He  had  seen  the  tuberculin 
used  in  the  service  of  Nettleship  in  the  Royal  London  Hospital 
with  no  result,  and  yet  the  patient  had  tubercular  iritis  and  the  eye 
had  to  be  enucleated.  Dr.  Wilder  had  a  microscopic  specimen  from 
this  eye. 

Mydriatics  in  Refraction  of  Prcshyopes.  0.  A.  Griffin,  Ann 
Arbor,  Mich.  The  essayist  called  attention  to  the  contention  that 
had  existed  as  to  the  propriety  of  using  mydriatics  in  testing  the 
refraction  of  adult  ametropes,  but  more  particularly  in  testing  the 
presbyopic  ametropes.  Dr.  Griffin  thinks  that  when  a  patient  presents 
himself  for  relief  from  an  ametropic  eyestrain,  be  he  young  or  old, 
the  same  difficulties  of  making  an  accurate  estimation  of  the  re- 
fractive condition  of  the  eye,  without  the  aid  of  a  mydriatic,  obtain 
to  a  greater  or  less  degree.  He  is  convinced,  after  making  several 
thousand  refractions,  that  the  aid  of  a  cycloplegic  is  not  only  nec- 
essary to  the  accomplishment  of  an  accurate  refraction  of  the  young 
adult,  but  may  be  frequently  employed  with  profit  in  the  testing  of 
presbyopic  ametropes.  If  it  is  necessary  to  correct  an  ametropia, 
at  all,  why  burden  the  patient  with  a  glass  that  removes  only  a 
portion  of  his  trouble,  when  every  vestige  of  strain  and  discomfort 
might  be  eradicated?  He  thinks  the  danger  of  the  employment  of 
homatropin  in  presbyopic  eyes  has  been  greatly  exaggerated  by  most 
writers,  although  as  routine  practice  he  uses  a  myotic  to  neutralize  the 
effect  of  the  mydriatic.  He  said  that  atropin  was  used  in  corneal  and 
iridic  disorders  without  a  thouglit  of  danger,  but  when  suggested  as  an 
aid  to  refraction  of  presbyopic  ametropes  it  suddenly  assumes  a 
potency  for  harm  in  the  minds  of  some.  He  has  yet  to  meet  the 
instance  where  the  supposed  increase  of  tension  or  any  other  dele- 
terious condition  has  resulted  from  his  use  of  the  drug,  either  as 
a  mydriatic  or  eyclopegiac.  He  thinks  the  risk  incurred  is  prac- 
tically nil. 

Discussion. — Dr.  Bradfield  thought  it  might  be  necessary  to  use 
cycloplegics  after  oO  years  of  age  in  rare  cases.  But  he  insists  on 
determining  tlic  glass  to  l>e  given  after  tlie  effect  of  the  cycloplegic 
has  entirely  disappeared.  He  does  not  think  it  necessary  to  correct 
small  degrees  of  astigmatism  in  the  presbyope. 
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Dr.  Miner  said  that  he  invariably  uses  in  every  case  of  refrac- 
tion homatropine,  without  reference  to  the  age  of  the  patient.  He 
has  never  found  increase  of  tension  in  a  single  case,  although  he 
has  looked  for  it.  He  finds  patients  much  better  satisfied  where  the 
astigmatism  is  corrected. 

Dr.  Gamble  emphasized  the  conclusions  of  Dr.  Griffin's  paper. 
He  uses  the  homatro})ine  in  every  presbyopic  case  that  comes  to  his 
office  to  be  fitted,  unless  there  was  a  contra-indication.  He  has  never 
found  difficulty  from  its  use. 

Dr.  Stevenson  said  that  he  had  used  the  homatropine  in  his 
presbyopic  work  for  tiiree  3'ears.  He  has  better  results  by  using 
the  retinoscope  and  is  more  certain  of  his  refraction. 

Dr.  Suker  said  he  would  like  to  compliment  the  essayist  on  his 
ability  to  distinguish  between  one-fourth  and  one-eighth  of  a  diop- 
eter  with  the  retinoscope. 

Dr.  Griffin  closed  the  discussion.  Referring  to  Dr.  Suker's 
remark  in  regard  to  distinguishing  the  slight  difference  in  astig- 
matism, said  he  did  it  every  time  and  that  it  could  be  accomplished 
by  close  study.  He  makes  the  subjective  test  and  then  the  retino- 
scopic  test,  and  with  few  exceptions  the  patient  accepts  best  the  find- 
ings of  the  retinoscope.  He  has  found  cases  at  G5  and  even  70 
years  of  age  where  a  satisfactory  examination  could  not  be  made 
without  the  mydriatic.  It  is  results  he  seeks,  and  with  the  homa- 
tropine has  been  able  to  give  the  highest  amount  of  satisfaction  to 
his  patients. 

Double  Optic  Neuritis  Complicating  Whooping-Cotigh.  Dr.  W. 
E.  Gamble,  Chicago.  Dr.  Gamble  gave  a  report  of  the  only  three 
cases  revealed  in  literature  by  a  diligent  research,  with  one  of  ischemia 
of  the  retina  coincident  with  this  disease.  He  then  describes  a  case 
of  his  own  observation.  From  these  cases  he  draws  the  following 
conclusions :  Optic  neuritis  occurs  in  girls,  beginning  al)out  the 
14th  day  of  the  convulsive  stage  in  half  of  the  cases.  Evidence  of 
cerebral  trouble  was  present  in  half  the  cases.  Ophthalmologic  find- 
ings in  the  authentically  reported  cases  shows  optic  neuritis  without 
hemorrhage  in  the  opticus.  Disturbance  in  the  motility  of  the  iris 
was  reported  in  all  the  cases,  and  in  three  vision  was  greatly  reduced. 
Perfect  restoration  to  sight  occurred  in  one  case,  and  but  little  dis- 
turbance of  sight  is  probable  in  author's  case.  In  one  case  white 
atrophy  followed  with  quantitative  vision. 

There  is  a  probability  that  the  cause  is  not  the  same  .in  all  cases. 
Modern  authors  almost  unanimously  give  credit  to   mechanical  in- 
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fluences,  with  the  accompanying  hemorrhage  into  the  brain,  cere- 
bral meninges  and  other  circulatory  disturbances.  The  optic  nerves 
may  become  involved  with  such  complications,  when  meningitis 
ensues  in  the  form,  of  a  descending  neuritis.  The  consen- 
sus of  opinion  has  not  settled  upon  any  particular  germ  as  the 
cause  of  this  disease.  Pronounced  leucocytosis,  or  more  precisely 
speaking,  lymphocytosis,  seems  to  be  the  only  blood  change  so  far 
observed.  It  is  possible  that  fatty  changes  occur  in  this  dis- 
order in  the  capillary  endothelium  of  the  vessels  of  the  brain  and 
the  optic  nerve.  This  infectious  disease  is  characterized  by  convul- 
sive or  spasmodic  manifestations.  Peripheral  neuritis  does  occur  in 
this  disease.  In  the  author's  case  he  thinks  it  is  due  to  the  direct 
action  of  the  toxins  of  whooping-cough  upon  the  nerve  tissue,  which 
he  explains  according  to  Metschnikoff's  theory  of  phagocytosis. 

Prognosis  as  to  sight  good,  when  no  cerebral  complications  exist. 

Discussion. — Dr.  Wilder  said  that  this  case  occurred  in  his  serv- 
ice at  the  Illinois  Charitable  Eye  and  Ear  Infirmary.  The  peculiar 
feature  was  that  there  should  be  this  disturbance  about  the  optic 
nerve  and  yet  so  little  functional  disturbance  of  the  eye.  It  wa& 
evidently  a  case  of  beginning  neuritis.  Whether  due  to  the  toxins- 
of  whooping-cough  or  due  to  spasms  is  but  a  surmise. 

Neurasthenic  Asthemopia.  Dr.  Louis  J.  Goux,  Detroit.  Dr. 
Goux  said  that  neurasthenia  is  not  a  disease  but  a  group  of  diseases — 
a  sort  of  diathesis  with  a  most  varied  symptomatic  expression.  In 
the  large  majority  of  cases  degeneracy  forms  the  ground  work  for 
the  development  of  the  malady.  The  disease  may  also  be  due  to 
accidental  causes,  such  as  shock,  traumatism,  etc.  As  occasional  dis- 
orders we  have  all  the  circumstances,  physiological  or  pathological, 
moral  or  physical,  capable  of  suddenly  or  slowly  producing  nervous 
exhaustion.  There  are  certain  symptoms  that  are  rarely  absent,  and 
they  are  as  follows:  Headache — frontal  and  occipital;  sensation  of 
emptiness  of  the  head;  insomnia  and  disturbed  sleep;  psychic  ady- 
namia; motor  enf eeblement ;  spinal  hyperaesthenia ;  gastro-intestinal 
atony;  genital  and  vaso-motor  disorders.  Because  the  symptoms  re- 
ferred to  the  head  are  usually  so  aggravated,  the  patients  so  often 
seek  the  advice  of  the  ophthalmologist.  The  author's  experience  with 
ihese  patients  that  the  vision  is  normal  or  nearly  so.  Assuming  that 
a  mydriatic  is  used  as  routine  practice,  he  says  the  first  thing  to  put 
the  physician  on  guard  is  the  statement,  by  the  patient,  as  the  ex- 
amination  progresses,  that  there  is  a  continued   failure  of  vision. 
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complaining  of  fatigue  and  requesting  periods  of  rest.  The  longer 
the  examination  is  continued  the  more  restricted  becomes  the  field 
of  vision.  There  is  a  constant  shifting  of  the  axis  of  astigmatism, 
and  this  may  be  true  whether  actual  astigmatism  exists  or  not. 
Employing  the  maddox  rod  test,  it  is  found  there  is  no  permanent 
point  of  fixation  of  the  streak  and  often  there  is  a  characteristic 
swinging  motion,  like  the  swinging  of  the  pendulum  of  a  clock. 
He  considers  the  foregoing  symptoms  pathognomonic  of  neurasthenia, 
especially  when  there  is  found  no  refractive  error,  or  one  so  low  as 
to  be  out  of  proportion  to  the  intensity  of  the  symptoms.  Color- 
blindness is  sometimes  present,  and  the  patient  sometimes  complains 
of  lacrymation,  dread  of  light,  neuralgia,  etc.  Blurring  of  vision 
seems  to  be  the  most  disturbing  feature. 

Furtlier  investigation  will  reveal  the  presence  of  other  stigmata 
of  neurasthenia.  The  neurasthenic  eye  is  only  a  link  in  the  chain 
of  symptoms.  It  is  the  sum  total  of  all  the  different  manifestations 
which  present  the  typical  picture.  The  disease  is  almost  exclusively 
confined  to  young  females,  though  occasionally  seen  in  women  un- 
dergoing menopause.  When  associated  with  hysterical  amblyopia 
the  diagnosis  is  much  simplified. 

There  is  no  reason  why  these  patients  should  not  be  affected  with 
refractive  errors  the  same  as  any  other  class,  and  often  they  are 
greatly  benefited  by  the  prescription  for  the  proper  glasses ;  but  consid- 
ering the  origin  of  the  true  neurasthenia,  which  is  central,  we  are 
not  justified  in  promising  or  expecting  a  cure.  The  patient  should 
be  given  a  clear  understanding  of  her  condition  and  her  mind  dis- 
possessed of  the  idea  that  glasses  will  be  a  panacea  for  all  her  suf- 
ferings. Eest  from  near  work  is  the  most  essential  element  in  estab- 
lishing a  relief  or  a  cure.  Vigorous  physical  exercise  in  the  open 
air  and  gymnastics  indoors  in  inclement  weather,  will  be  found  the 
most  efficient  in  caring  for  these  unfortunates. 

Discussion. — Dr.  Griffin  said  he  has  at  present  a  patient  under 
observation  that  brings  out  a  good  many  points  made  by  the  autlior 
of  the  paper,  a  professor  in  the  University  of  Michigan,  who  is  very 
neurasthenic.  He  is  a  hard  worker,  and  has  some  peculiarities.  He 
imagines  he  can  tell  when  he  has  a  rise  of  temperature  by  a  peculiar 
twist  of  his  eye.  He  was  tested  at  this  time,  but  no  rise  in  tem- 
perature could  be  demonstrated.  He  had  about  Yg  astigmatism  in 
one  eye.  He  had  difficulty  in  obtaining  glasses  for  his  presbyopia. 
He  could  see  two   lenses  all   the  time,  although   the  glasses  were 
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centered  perfectly.  These  are  most  unsatisfactory  cases,  and  have 
to  be  handled  with  a  great  deal  of  care. 

Dr.  Bradfield,  referring  to  these  patient's  insisting  upon  wearing 
glasses,  told  of  a  child  in  his  care  whom  he  saw  at  first  at  the  age 
of  7.  She  never  wore  any  glass  to  exceed  a  year.  She  was  finally 
sent  to  Dr.  Wilder,  who  refracted  her  carefully  and  came  to  the 
same  conclusion.  He  prescribed  minus  50,  with  the  suggestion  that 
after  she  had  worn  them  three  months  she  was  to  return  for  full 
correction.  He  gave  her  full  correction  after  three  months,  and 
she  only  wore  the  glasses  about  two  months. 

Dr.  Heckle,  Pittsburg,  Pa.,  said  these  conditions  were  very 
perplexing  and  call  for  all  the  ingenuity  a  man  may  possess,  for 
the  reason  that  the  refraction  varies  from  day  to  day  and  from  month 
to  month,  and  the  thing  taxes  the  physician's  patience  and  the  pa- 
tient's patience.     Sometimes  the  glasses  are  of  no  avail  at  all. 

Dr.  Goux,  closing  disciission,  noted  that  some  neurologists  say 
the  cases  are  practically  incurable.  They  are  mostly  hysterical  peo- 
ple, and  if  they  are  cases  of  degeneracy  they  cannot  be  relieved.  He 
finds  if  he  pins  his  patients  down  to  actual  statements,  they  are 
not  wearing  their  full  correction  faithfully  as  instructed.  He  has 
two  cases  where  the  patients  could  not  wear  the  glasses  at  all, 
though  the  latter  were  correct.  The  variable  condition  of  the  patient, 
dependent  upon  the  condition  of  the  nervous  system,  make  the  con- 
dition so  different  from  time  to  time  that  what  you  might  prescribe 
as  proper  today  might  tomorrow  be  of  no  avail. 

Degenerate  Ocular  Changes  Resulting  from  Consanguinity  of 
Parents.  Lee  Wallace  Dean,  Iowa  City,  Iowa.  The  author  is  sure 
that  if  there  be  a  perfect  parent  stock  and  if  the  offspring  be  per- 
fect, there  can  be  no  bad  result  from  consanguinous  marriage,  but 
it  is  rare  to  find  such  a  perfect  condition,  as  a  perfect  stock  is  a 
rare  thing  in  the  human  race.  On  the  other  hand,  if  there  is  in  a 
family  some  hereditary  taint,  the  consanguinous  marriage  of  the 
first  degree  simply  doubles  the  tendency  for  the  development  of  the 
hereditary  conditions.  Such  a  condition  may  have  been  latent  for 
generations,  and  the  marriage  of  first  cousins  has  so  doubled  the 
tendency  that  several  of  the  children  will  show  the  same  degenerate 
conditions.  With  the  exception  of  the  central  nervous  system,  we 
find  the  largest  variety  of  degenerate  stigmata  in  the  eye,  for  the 
reason  that  the  eye  is  really  a  specialized  portion  of  the  brain  and 
is  consequently  subjected  to  the  same  influences  as  the  central  ner- 
vous system  during  its  development.     He  questions  whether  retinitis 
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pigmentosa  should  be  placed  in  liiis  category.  He  cited  several  cases 
of  his  own  observation  where  there  was  consanguinity  of  the  first 
degree  in  the  parents,  and  while  there  was  no  family  history  of 
eye  trouble,  there  was  varying  degrees  of  degeneration  in  this  regard 
in  the  children.  A  large  per  cent  of  Albinos  are  the  result  of  con- 
sanguinous  marriages. 

The  cases  of  micropthalmus  colol)oma  of  iris,  congenital  cataract 
and  anophthalmus  mentioned  are  examples  of  arrest  of  development. 
The  condition  of  the  eye  is  not  due  to  local  conditions  but  to  some 
central  disturbance.  With  our  present  knowledge  of  the  physiology 
of  the  central  nervous  system,  one  cannot  say  as  to  whether  they  are 
developmental  centers,  that  is,  centers  which  control  the  growth  of 
parts,  or  whether  they  are  simply  the  trophic  centers  which  con- 
trol their  nourishment.  The  condition  is  due  to  a  disturbance  of 
the  tropic  center,  or  of  both  if  they  exist.  One  may  expect  these 
degenerate  conditions  in  the  products  of  consanguinous  marriages, 
because  of  the  increase  of  the  same  hereditary  tendencies  in  the 
germ.  By  means  of  the  nuclear  division  and  formation  of  the  sec- 
ond polar  body,  the  excessive  accumulation  of  different  kinds  of  hered- 
itar}'  tendencies  or  germ  plasms  is  prevented.  With  the  removal 
of  the  second  polar  body  as  many  different  kinds  of  idioplasm  are 
removed  from  the  egg  as  will  afterwards  be  introduced  by  the  sperm 
nucleus.  If  the  latter  contains  the  same  hereditary  tendencies  as 
the  ovum,  there  will  be  a. greater  tendency  for  these  to  become  mani- 
fest than  if  the  latter  were  different. 

Discussion. — Dr.  Vail  reported  that  in  seven  children  in  two 
families  where  the  parents  were  cousins,  five  had  congenital  cataract. 

Dr.  Alt  told  of  a  large  family  in  Illinois  where  they  had  inter- 
married for  years  and  they  nearly  all  have  cataract.  One  member  of 
the  family,  a  physician,  comes  to  him  every  year  to  see  if  there  is 
any  sign  of  beginning  cataract.  In  that  family  43  cases  had  been 
operated  upon  for  cataract. 

Sarcoma  of  the  Choroid.  W.  Stanley  Samson,  M.  D.,  Lan- 
caster, 0.  This  is  considered  a  rare  disease,  occurs  most  frequently 
between  the  40th  and  (JOth  years,  seldom  occurring  in  childhood,  in 
which  respect  it  differs  from  glioma.  The  prognosis  is  grave  and 
always  proves  fatal  if  the  tumor  is  not  removed  early.  The  treatment 
is  enucleation  as  soon  as  the  diagnosis  is  certain  that  the  growth 
is  confined  to  the  ball. 

Dr.  Samson  described  a  case  which  he  operated  upon.     The  pain 
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preceded  blindness  one  year,  which  differs  from  the  typical  clinical 
history.  Also  a  case  of  doubtful  diagnosis  following  a  traumatism, 
in  which  operation  has  been  advised  and  refused. 

Discussion. — Dr.  Vail  said  that  he  had  within  the  past  six 
months  removed  the  entire  contents  of  the  orbit,  and  that  while  it 
seemed  heroic,  it  was  one  of  the  easiest  operations  he  had  ever  at- 
tempted, much  to  his  surprise.  He  described  the  operation  as  simi- 
lar to  taking  a  pie  out  of  a  pan  with  a  knife. 

Dr.  Alt  said  that  while  in  former  years  detachment  of  the  retina 
was  considered  a  point  of  diagnosis,  it  had  been  proven  to  be  untrue. 

Dr.  Bradfield  said  he  always  wants  to  have  a  cautery  at  hand 
when  he  takes  out  the  contents  of  the  orbit,  and  asked  how  the 
essayist  covered  up  the  orbit  afterwards. 

Dr.  Vail  said  that  he  simply  packed  the  orbital  cavity  and  that 
he  had  found  the  hemorrhage  inconsequential.  He  would  regard 
the  use  of  the  galvanic  battery  or  chromic  acid  in  this  locality  dan- 
gerous, it  being  so  near  the  brain.  He  did  not  find  it  necessary  to 
do  plastic  surgery. 

Dr.  Wilder  said  he  had  treated  a  number  of  desperate  cases  in 
this  way  and  all  had  good  results.  He  also  feels  better  satisfied 
when  he  has  the  cautery  ready  at  hand.  By  gently  touching  the 
vessels  with  the  cautery  at  a  dull  red  heat,  they  can  be  seared  per- 
fectly without  much  danger.  Some  of  these  cases  will  take  a  long 
time  to  heal.  He  has  used  long  ribbon  strips  of  Tiersch  grafts 
and  folded  them  around  the  orbit,  which  concludes  the  case  promptly. 

Dr.  Samson  said  he  controlled  the  hemorrhage  by  pressure  with 
sterile  gauze.     He  has  never  found  it  necessary  to  use  grafts. 
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SOME  OPHTHALMIC  CASES  I  HAVE  SEEX. 

BY  ALEX.  W.  STIRLING,  M.  D.,  C.  M.    (eDIN.),  D.  P.  H.    (lOND.), 

ATLANTA,  GEORGIA. 

The  following  cases,  which  I  have  seen  at  various  places,  may  be 
worth  perusal.     Some  of  them  have  been  published  before. 

1.  Complete  Separation  of  Iris  and  Dislocation  of  Lens.  A  car- 
penter of  al)out  twenty-five  years  of  age  was  hit  in  the  eye  about 
twenty-seven  months  previously  by  the  recoil  of  a  spring.  Iris  and  lens 
were  both  gone.  On  looking  down  into  the  vitreous  the  iris  could  be 
seen  lying  at  the  bottom  with  the  lens  on  top  of  it.  At  the  macula 
was  some  choroidal  atrophy  giving  rise  to  a  central  scotoma  so  that  the 
patient  saw  the  eyes,  lips,  ears,  but  not  the  nose  when  it  was  looked  at. 

2.  .4  Piiih  Eyed  Negress.  A  young  adult  woman,  who  would 
pass  for  a  very  fair  white  person,  but  for  tlic  negroid  type  of  face  and 
the  ''kinkiness"  of  the  straw  colored  hair.  The  eyes  are  without 
pigment,  and,  as  is  always  the  case  witli  albinos,  there  is  marked 
nystagmus.    I  have  never  heard  of  an  albino  without  nystagmus. 

3.  AnophthaJmos.  I  have  seen  one  of  these  cases,  in  a  haby. 
The  rudiments  of  eyes  can  always,  I  believe,  be  demonstrated  by  dis- 
section. 

4.  Atrophy  of  Entire  Choroid.  Of  this  I  have  seen  several  cases. 
It  is  remarkable  how  acute  central  vision  may  remain  in  these  cases. 
While  the  retinal  vessels  may  appear  uonual.  tliose  of  the  choroid  are 
laid  completely  bare  to  vision,  and  look  not  unlike  a  l)asket  of  eels. 
In  some  of  tlie  vessels  no  l)lo()d  stream  uuiy  be  seen,  and  in  others  only 
a  central  thin  thread  within  the  white-walled  vessels,  and  yet  the 
patient  may  see  6/5  and  Jl,  though  the  field  is  small. 

5.  On  the  anterior  surface  of  the  lens  capsule  one  occasionally 
sees  white  dots,  and    I    liave  seen   them   at  the  same  time  attached 
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to  the  iris^  and  moving  with  it.  These  are  no  doubt  remains  of  the 
foetal  fibro-vascular  membrane.  A  distinct  wrinkling  of  the  capsule 
I  have  also  seen  after  a  blow,  without  other  sign  of  rupture.  In 
pathological  sections  the  anterior  surface  of  the  capsule  may  be 
wrinkled,  as  in  one  of  buphthalmia  in  my  collection  secondary  to  an- 
terior synechia.  I  remember  a  case  of  a  Y-shaped  vessel  imbedded 
in  a  very  thin  layer  of  lymph  on  the  surface  of  the  capsule.  In  the 
sections  of  ruptured  lens  capsule  which  I  have  seen  the  lesion  was  at 
the  equator. 

6.  In  connection  with  Cataracts  some  of  the  less  usual  cases  are 
the  following: 

(a)  Unilateral,  in  childhood,  not  lamellar,  milky  in  appearance 
and  consistence,  and  flowing  from  the  lens  capsule  and  out  of  the 
cornea  when  the  needle  is  pressed  to  one  side  of  the  puncture.  The 
question  is  whether  these  cases  are  not  due  to  traumatism  of  some 
kind. 

(1))  The  senile  lens  may  absorl),  nucleus  and  all.  The  oldest 
case  I  remember  to  have  seen  was  4G,  but  I  know  that  the  lens  has 
been  needled  at  an  age  greater  than  that  and  has  disappeared  com- 
pletely. 

(c)  One  of  the  most  peculiarly  shaped  cataracts  I  have  seen  was 
tri  radiate,  each  bar  having  a  ball  attached  to  one  and  tlie  same  side 
of  its  distal  extremity,  like  three  crotchets  fastened  togetlier  at  one  end. 
The  patient  was  a  young  man. 


THE  OPHTHALMOSCOPIC  EXAMINATION  OE  THE 

MACULA.i 

BY   EDWARD   JACKSON,    M.    D., 
DENVER,   COLO. 

The  interest  awakened  in  this  subject  by  tlie  magnificent  demon- 
strations with  the  Thorner  Ophthalmoscope,  make  it  especially  ap- 
propriate for  discussion  at  the  present  time.  There  is  danger  tliat 
in  the  new  enthusiasm  it  may  be  forgotten  that  the  region  of  the 
macula  can  be  seen  without  widely  dilating  the  pupil,  flooding  the 
eye  with  a  powerful  light,  carefully  adjusting  the  patient's  head  to 
a  fixed  position,  and  looking  through  an  olaborato  and  oxponsivo 
instrument. 


*  Read  before  the  Colorado  Ophthalmologic.il  S(  citty,  March,  1903. 
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There  is  also  need  to  guard  against  llie  mistake  thus  alluded 
to  hy  W.  Adams  Frost  (The  Fundus  Oculi,  p.  GG)  :  "Ophthalmo- 
scopic examination  of  the  jiiacuhi  without  the  previous  employment 
of  a  mydriatic  is  often  difheult,  hd'ausi'  llic  pupil  contracts  strongly 
when  the  light  falls  on  this  region,  and  also  because  the  corneal  re- 
flection of  the  mirror  lies  in  the  line  of  sight.  Hence  many  ob- 
servers are  less  familiar  with  the  ])hysiological  variations  of  this 
part  than  they  are  with  those  of  the  optic  disc.  Consecpiently,  when 
an  unexplained  amblyopia  leads  to  a  tliorough  examination,  changes 
of  the  macula  are  apt  to  be  diagnosed  on  ratlier  insuflicient  evidence." 

Without  questioning  the  splendor  of  tlie  general  view  of  the 
macular  region,  which  may  be  obtained  with  the  demonstrating  oph- 
thalmoscope, especially  that  of  Thorncr,  or  the  importance  of  being 
able  to  exhibit  particniar  fundus  changes  to  those  who  are  not  expert 
ophthalmoscopists,  it  seems  worth  while  to  call  attention  to  what  can 
be  done  in  studying  the  macula  with  the  ordinary  hand  oplithalmo- 
scope;  and  to  the  best  ways  to  meet  the  peculiar  difficulties  that  have 
to  be  overcome,  when  making  the  examination  through  the  undiiated 
pupil. 

These  difficulties  arise  from  the  corneal  reflex,  and  the  physio- 
logical contraction  of  the  pupil  caused  l)y  strong  illumination  of  the 
retina.  If  the  little  image  of  the  lamp  flame  reflected  from  the  pa- 
tient's cornea  could  be  perfectly  focused  upon  the  observer's  retina,  it 
would  be  so  small  that  it  would  not  seriously  interfere  with  the 
ophthalmoscopic  examination,  as  indeed  it  does  not  by  the  indirect 
method.  But  in  the  direct  examination  it  cannot  be  so  focused;  and 
the  circle  of  diffusion  that  it  forms  is  so  brilliant,  as  compared  with 
the  fundus  illumination,  that  the  details  of  the  macula  cannot  be 
seen  through  it.  The  ophthalmoscopic  examination  by  the  direct 
method,  the  best  for  studying  details  of  the  macula,  must  be  made  by 
looking  to  one  side  of  this  reflex.  To  do  this  the  reflex  must  be 
made  as  small  as  possible,  by  reducing  the  size  of  the  sight-hole. 
TO  re:duce  t]ik  corneal  reflplk. 

With  the  surgeon's  eye  at  25  or  30  mm.  from  the  eye  of  the 
patient,  if  it  were  not  for  the  smaller  sight-hole,  the  apparent  size  of 
the  light  reflex  on  the  patient's  cornea  would  be  about  the  size  of  the 
surgeon's  pupil.  If  the  pupils  of  surgeon  and  patient  were  of  the  same 
size,  the  light  reflex  would  just  cover  the  patient's  pupil.  If,  as  is 
common  under  the  conditions  of  the  ophthalmoscopic  examination,  the 
surgeon's  pupil  were  the  larger,  the  light  reflex  would  more  than  cover 
the  pupil  of  the  patient. 
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This  may  be  understood  by  examination  of  Figs.  1  and  2.  Fig.  1 
represents  tlie  surgeon's  eye  having  its  anterior  focus  at  A.  (15.5  mm. 
in  front  of  the  anterior  focal  plane,  or  13.5  mm.  in  front  of  the  cor- 
nea) .  Eays  diverging  from  this  anterior  focus,  will  be  parallel  in  the 
vitreous  and  fall  upon  the  retina,  forming  a  circle  of  diffusion  having 
the  diameter  E  S,  equal  to  the  diameter  of  the  pupil. 


Fig.  1. 

If,  however,  the  rays  come  from  a  point  twice  as  far  from  the 
•  eye  as  its  anterior  focus,  (29  mm.  in  front  of  the  cornea),  they  will 
tend  in  the  vitreous  toward  a  focus  twice  as  far  back  from  the  poste- 
rior principal  plane  of  refraction,  as  is  the  posterior  focus  of  the  eye; 
and  the  penc'l  nf  rays  reaching  the  retina  at  the  posterior  focus  would 
have  half  the  diameter  of  ti.e  p;:p:l. 

Thus,  in  Fig.  2  suppose  the  small  corneal  iiuage  of  the  light 
flame  which  causes  the  reflex  to  be  situated  (as  it  is  approximately 
when  making  the  direct  ophthalmoscopic  examination)  at  P,  twice 
as  far  from  the  eye  as  A  the  anterior  focus.    Then  E  S  the  diameter  of 


Fig.  2. 

the  circle  of  diffusion  will  be  half  the  diameter  of  the  pupil.  This 
cfrcle  of  diffusion  projected  outwards  upon  the  patient's  eye,  will 
have  an  apparent  size  about  double  that  of  the  circle  at  E  S ;  because 
the  distance  of  P  from  N,  the  nodal  point,  is  just  about  double  the 
distance  of  N  from  the  retina  at  B  S.  That  is,  the  circle  projected  at 
P  would  be  about  the  same  size  as  the  surgeon's  pupil. 

Diminishing  the  size  of  the  sight-hole,  diuiinishes  proportionately 
the  circle  of  diffusion.  Tt  does  not  diminish  the  circle  of  diffusion 
quite  so  rapidly,  as  contraction  of  the  surgeon's  ])U])iI  would  diuiinish 
it.     The  sight-hole  is  one-fiftli  to  one-third  nearer  the  corneal  reflex 
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than  is  the  sur^cimV  pupil,  llciu-i'  tin-  circk'  ol'  dill'usion  atlinittcd 
by  it  will  1)1'  nnc'-fiith  to  one-third  lar<rer  than  the  sight-hole.  T'nder 
the  usual  conditions  of  examination,  tlic  corneal  reflex  will  appear 
one-fifth  to  one-third  larger  than  the  sight-hole  through  which  it  is 
viewed. 

The  size  of  the  patient's  pupil,  and  the  size  of  the  sight-hole  in 
the  mirror  determine  the  difficulty  of  seeing  past  the  corneal  reflex 
to  examine  the  region  of  the  macula.  With  the  sight-hole  1.5  mm.  in 
diameter,  the  apparent  size  of  the  corneal  reflex  need  not  be  more  than 
2  mm.  The  majority  of  eyes  examined  in  a  good  dark-room  with 
rather  feeble  illumination,  will  show  pupils  of  3.5  mm.,  or  more  in 
diameter,  even  when  the  light  is  reflected  upon  the  center  of  the 
macula. 

With  a  sight-hole  of  1.5  to  2  mm.  one  can  study  the  region  of  the 
macula,  and  recognize  the  important  details  of  the  ophthalmoscopic 
picture  in  a  large  majority  of  eyes.  With  a  sight-hole  of  3.5  or  4  mm., 
such  as  Loring  adopted  for  his  ophthalmoscope,  the  recognition  of 
details  in  the  macula  with  the  undilated  pupil,  becomes  more  diflfi- 
cult.  And  with  a  larger  sight-hole  still,  it  would  be  quite  impossible, 
were  it  not  for  the  principle  of  the  half  mirror  to  be  presently 
referred  to.  The  larger  sight-hole  was  chosen  by  Loring,  not  to 
facilitate  the  examination  of  the  fundus  oculi,  but  to  increase  the 
accuracy  of  the  ophthalmoscope  as  an  instrument  for  measuring  re- 
fraction. 

On  going  over  this  matter  some  years  ago,  it  seemed  to  me 
that  an  additional  exactness  in  the  measurement  of  refraction  with  the 
ophthalmoscope  did  not  compensate  for  its  diminished  efficiency  as 
an  instrument  for  examining  the  fundus  of  the  eye.  I  therefore  chose 
for  my  ophthalmoscope,  a  sight-hole  2  mm.  in  diameter.  ^ly  experi- 
ence Mith  such  a  sight-hole  indicates  that  for  general  use  a  still  smaller 
one  would  be  more  satisfactory.  Certainly  for  the  examination  of 
the  macula,  a  sight-hole  1.5  mm.  in  diameter  is  to  be  preferred. 

THE   HALF  MUiKOR. 

The  ordinary  ophthalmoscopic  mirror  throws  into  the  patient's 
eye  a  pencil  of  rays  as  large  as  the  ]mpil.  less  the  parr  lost  on 
account  of  the  sight-hole.  But  the  Thorner  oi)hthalmoscope,  and 
the  electric  light  ophthalmoscope  of  Wolff,  Suker,  and  De  Zeng  em- 
ploy a  mirror  which  is  intended  to  throw  light  into  only  one-half  of  the 
patient's  pu])il;  while  the  surgeon's  eye  placed  ijchind  the  edge  of  the 
mirror  receives  light  only  through  the  other  half  of  the  pupil.  By 
this  arrangement  the  corneal  reflex  is  made  to  cover  only  tlie  half  of 
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the  pupil  wliich  the  surgeon  does  not  look  through.  Sonietliing  of  the 
same  effect  may  he  gotten  with  the  ordinary  ophthalmoscope  having  a 
large  sight-hole,  by  holding  the  instrument  to  one  side  so  that  the  edge 
of  the  sight-hole  will  come  in  front  of  the  center  of  the  surgeon's 
pupil.  Doing  this,  one  sees  the  corneal  reflex  removed  to  one  side;  and 
reduced,  so  as  to  allow  details  of  the  fundus  to  be  easily  seen  beside  it. 
Were  it  not  for  the  (often  unconscious)  adoption  of  this  plan,  it 
would  generally  be  impossible  to  examine  the  macula  with  the  ordi- 
nary Loring  ophthalmoscope.  But  even  used  in  this  way  the  mirror 
with  a  large  sight-hole  is  inferior  to  both  the  one  with  a  small  sight- 
hole,  and  to  the  half  mirror. 

THE   VISIBLE   FIELD. 

The  portion  of  the  fundus  visible  at  any  one  time  by  the  direct 
method  of  examination,  depends  upon  the  nearness  of  the  surgeon's 
eye  to  the  patient's  pupil,  and  the  size  of  that  pupil.  If  the  surgeon 
could  bring  his  own  nodal  point  to  the  anterior  focus  of  the  patient's 
eye,  the  visible  field  would  include  a  circle  just  the  diameter  of  the 
patient's  pupil.  This  is  illustrated  by  Fig.  1,  by  taking  it  to  represent 
the  patient's  eye.  If  the  surgeon  could  place  his  own  anterior  nodal 
point  at  A  the  part  of  the  patient's  retina  visible  to  him  would  be 
circle  having  the  diameter  E  S  equal  to  that  of  the  patient's  pupil. 
But  when  the  distance  between  the  eyes  is  twice  as  great,  about  as  close 
as  it  can  be  in  practice,  the  visible  portion  of  the  retina  will  be  half  the 
diameter  of  the  patient's  pupil. 

The  contraction  of  the  pupil  when  the  macula  is  strongly  illu- 
minated, lessens  the  portion  of  that  region  visible  at  any  one  time. 
On  this  account  the  visible  field  at  the  macula  may  have  only  one-half 
the  diameter,  one-fourth  the  area  of  the  portion  visible  when  the 
optic  disc  is  looked  at.  This  makes  it  necessary  when  examining 
the  macula  to  bring  one's  eyes  just  as  close  as  possible  to  the  patient's 
pupil.  It  also  limits  the  strength  of  the  light  that  can  be  used  to 
illuminate  the  retina.  A  very  strong  light  reduces  the  pupil  so  much, 
as  to  greatly  diminish  the  visible  area;  even  when  the  surgeon's  eye  is 
brought  as  close  as  possible  to  the  patient's. 

ILLUMINATION  OF  THE   RETINA. 

As  compared  with  other  portions  of  the  eye-ground,  the  region 
of  the  macula  is  of  decidedly  darker  color.  The  physiological  pecu- 
liarities and  the  pathological  changes  of  appearance  that  it  presents 
are  usually  minute  and  difficult  to  discover.  Hence  strong  illumin- 
ation would  be  of  especial  assistance  in  examining  this  part  of  the 
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fundus.  Tlio  cliiof  conditions  of  strong  illumination  are  excluded  by 
the  necessity  for  keeping  the  pupil  as  large  as  possible.  Still  some 
important  things  can  be  done  to  improve  the  retinal  illumination. 

The  contraction  of  the  pupil  depends  upon  the  total  light  entering 
both  eyes.  By  making  the  examination  in  a  thoroughly  darkened 
room,  with  tlie  patient  facing  a  black  wall,  mucli  light  that  would 
help  to  contract  the  pupil  will  be  excluded,  allowing  more  of  the 
light  tliat  furnishes  useful  illumination  to  be  thrown  on  the  retina. 
Then  the  light  that  does  enter  the  eye  must  be  concentrated  wholly  on 
the  part  of  the  retina  to  be  examined.  To  do  this  the  mirror  must 
have  such  a  focal  length  that  all  the  light  it  reilects  through  tho 
pupil  will  all  fall  within  the  visible  area. 

When  there  is  necessity  for  a  particularly  strong  illumination,  it 
may  be  concentrated  on  a  small  part  of  the  visible  area.  By  this 
concentration  of  the  light  on  a  particular  point  to  be  examined,  a  very 
good  illumination  of  the  retina  can  he  ol)tained  at  the  macula,  in  most 
eyes  without  use  of  a  mydriatic.  Of  course  this  plan  of  concentrating 
upon  a  small  portion,  renders  a  general  survey  of  the  fundus  tedious 
and  unsatisfactory.  But  it  does  enable  us  to  carefully  study  to  ad- 
vantage small  lesions  in  the  macula  with  the  ordinary  ophthaluioseope, 
and  an  undilated  pupil. 

I'lie  mirror  which  will  give  the  greatest  concentration  of  light  on 
the  retina,  will  be  the  one  that  accurately  focuses  on  the  retina  the 
light  from  the  source  used.  In  a  relaxed  emmetropic  eye  parallel  rays 
will  be  focused  on  the  retina,  and  the  lamp  flame  will  need  to  be 
placed  at  the  principal  focus  of  the  ophthalmoscope  mirror  to  render 
the  rays  parallel.  For  an  eye  with  2  D.  of  hyperopia  the  rays  must 
be  rendered  2  D.  convergent.  To  do  this  witli  a  mirror  having  a 
focal  distance  of  eight  inches,  the  lamp  flame  should  be  placed  thir- 
teen inches  from  it. 

To  get  the  best  illumination  of  the  retina  it  might  be  su])])osed 
that  quite  a  series  of  mirrors  of  different  focal  lengths  would  be 
required.  But  variations  in  the  distance  of  the  source  of  light  may 
be  supplemented  by  lenses  placed  in  front  of  the  eye.  These  will,  in 
effect,  change  the  refraction  to  suit  the  mirror  used.  This  expedient  is 
of  especial  value  in  cases  of  high  myopia,  in  which  the  light  would 
otherwise  be  diffused  over  a  wide  region  extending  bevond  the  visible 
field. 

When  instead  of  inspection  under  strong  illumination  of  a  minute 
portion  of  the  retina,  one  wishes  to  make  a  general  si;rvey  of  the 
visible  area,  the  same  means,  the  appropriate  placing  of  the  source 
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of  light,  the  use  of  a  lens  in  a  trial  frame  before  the  eye,  may  be  era- 
ployed  to  secure  the  needed  circle  of  diffusion — just  as  large  as  the 
visible  field  of  the  retina. 

SUMMARY, 

The  region  of  the  macula  can  usually  be  examined  with  the 
ordinary  ophthalmoscope  through  the  undilated  pupil,  if  the  instru- 
ment be  used  to  the  best  advantage. 

The  corneal  reflex  can  be  so  reduced  as  to  allow  the  surgeon  to 
see  through  the  pupil  alongside  of  it :  By  making  the  sight-hole  small, 
1.5  mm.  in  diameter,  by  holding  the  sight-hole  so  that  one  edge  of  it  is 
in  front  of  the  center  of  the  surgeon's  pupil,  or  by  using  the  half 
mirror. 

The  visible  field  can  be  enlarged  by  getting  close  to  the  patient's 
pupil  and  excluding  all  unnecessary  light. 

The  illumination  of  the  retina  can  be  rendered  brilliant  at  a 
certain  point,  or  diffused  equally  over  the  whole  visible  field :  By  ad- 
justment of  the  source  of  light  at  the  proper  distance  from  the 
mirror;  and  by  placing  the  right  lens  in  a  trial  frame  before  the 
patient's  eye. 


SPRING  CATAERH.* 
LY  WILkSON  prestman  malone,  m.  d. 

Washington,  D   C. 

Spring  catarrh  was  first  described  by  Arlt  in  1848 ;  he  considered 
it  a  peculiar  variety  of  Conjunctivitis  Lymphatica.  Subsequently, 
Desmarres  mentioned  it  under  the  title  of  Hypertropliic  Perikeratique. 
Von.  Graefe  spoke  of  it  as  gelatenous  thickening  of  the  limous. 
Hirschburg  as  Phlyctenula  Pallida.  Saemisch,  who  was  the  first  to 
bring  into  prominence  the  characteristic  exacerbations  during  t'r.e 
warm  season,  called  it  Vernal  Catarrh.  Raymond  de  Furin  was  the 
first  to  draw  attention  to  its  complications.  Horner  studied  especially 
the  complications  of  the  palpebral  conjunctivae  and  pointed  out  that 
in  almost  all  cases  characterized  by  pericorneal  changes  (nine  cases 
out  of  ten)  there  is  found  a  papillary  hypertrophy  of  the  conjunctivae 
of  the  upper  lid.  Burnett  was  the  first  to  call  attention  to  the 
peculiar  discoloration  of  the  bulba  conjunctivae  in  the  negro. 

Spring  Catarrli  is  a  clironic  disease  of  the  conjunctivae  most 
frequently  seen  in  childhood  and  youth  although  adults  do  not  escape. 
Vetsch  reports  a  case  in  a  woman  of  thirty-seven;  Duane  in  one  of 


*  Read  before  the  Oi)hthalmological  and  Oto'ogical  Society  at  Washing- 
ton, D,  C,  February.  1902. 


WILSON   PRESTMAN  MALONE.  263 

thirty;  my  cases  have  ranged  hetween  two  and  twenty-five  years.  It 
causes  very  characteristic  changes  in  the  conjunctivae  of  the  lids  and 
ball.  The  jjatients  usually  coni])lain  of  ])hoto])hol)ia,  stinging  pain, 
great  itching  with  the  addition  of  a  stringy  muc()-i)urulent  secretion 
which  coining  across  the  cornea  interferes  with  tlie  vision;  they  also 
inform  us  that  these  synii)toms  are  aggravated  by  warm  weather  and 
that  a  few  cool  days  in  summer  give  temporary  relief;  and  that  the 
annoying  symptoms  almost  entirely  disappear  during  the  wintcV 
months  but  return  in  the  spring. 

Characteristic  as  the  sul)jective  symptoms  are,  the  objective 
symptoms  are  more  so.  Upon  examining  the  eye  we  may  find  only  tiie 
conjunctivae  covering  the  tarsus  involved,  that  is,  the  tarsal  variety; 
or,  it  may  be  limited  to  the  conjunctivae  of  the  ball,  that  is,  the  bulba 
variety ;  or,  both  may  be  affected  at  the  same  time.  Considering 
first  the  pathological  changes  in  the  upper  lid,  we  find  upon  everting 
the  same  a  most  characteristic,  pathognomonic  condition  of  the  con- 
junctiva over  the  tarsus,  it  being  covered  with  broad,  flattened,  ])a])illi- 
form  excresences  deeply  seamed  and  furrowed,  thus  gi^'ing  in  minia- 
ture the  appearance  of  a  rough,  irregularly  paved  street ;  over  the  whole 
is  a  delicate,  bluish-white  film  as  if  a  thin  layer  of  milk  had  been 
spread  over  the  conjunctiva.  The  growths  may  be  so  large  and  so 
numerous  as  to  cover  the  entire  surface  of  the  lid  or  may  be  few  and 
snuill  and  yet  none  the  less  characteristic. 

Last  summer  I  saw  a  case  in  which  the  circumcorneal  hypertrophy 
was  particularly  well  marked,  the  conjunctivae  discolored  but  only 
three  small,  flattened  granulations  in  the  center  of  the  right  lid  close 
together  and  the  size  of  a  small  pin  head. 

We  have  even  a  more  characteristic  appearance  if  the  bulba  con- 
junctivae be  involved ;  as  it  is  thickened  and  unequally  raised  at  the 
limbus  (hence  the  name,  circumcorneal  hypertrophy),  forming  pale, 
translucent  or  waxy  nodules  encroaching  upon  the  cornea  but  extena- 
ing  to  a  greater  distance  outward  into  the  conjiinctiva  of  the  sclerotic. 
Over  the  nodules  the  epithelial  layer  is  uneven  and  thicker  than 
nornuil.  The  nodules  are  more  prominent  in  the  intrapalpebral  space 
being  somewhat  flattened  above  and  below  from  the  mechanical  pres- 
sure of  the  lids.  The  changes  in  the  cornea  may  be  at  only  a  few 
points,  but  usually  involve  the  entire  circumference,  extending  further- 
est  over  its  surface  above  and  below.  T  believe  that  in  most  cases  this 
change  begins  first  at  the  superior  limhus,  then  the  inferior,  and 
lastly,  the  sides  become  involved.  Puane  reports  two  cases,  in  one  of 
which  the  morbid  process  involved  the  entire  cornea,  and  in  the  other, 
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a  small  central  area  alone  escaped.  Von  Millegan  says  such  cases  are 
frequently  seen  in  Constantinople,  where  this  disease  occurs  much 
oftener  than  it  does  here. 

Burnett  was  the  first  to  call  attention  to  the  peculiar  and  remark- 
able apjjearance  of  the  conjunctivae  of  the  negro  in  this  disease  and 
so  complete  is  his  description  that  I  cannot  do  better  than  to  quote  it 
verbatim :  ''This  consists  in  a  brownish  discoloration  of  the  con- 
junctival tissue,  most  intense  at  the  scleral  base  of  the  mass,  and 
gradually  fading  away  toward  the  equator  of  the  ball.  This  discolor- 
ation, which  is  undoubtedly  situated  in  the  conjunctival  tissue  itself, 
as  well  as  in  the  epithelial  layer,  is  not  regular  in  its  distribution  but 
appears  to  consist  of  a  collection  of  small  deposits  of  brown  pigment. 
These  deposits  are  sometimes  collected  in  rather  large  masses,  particu- 
larly near  the  base  of  the  elevation,  but  towards  the  equator  they 
appear  as  small,  brownish  specks  in  the  dull  and  succulent  conjunctiva. 
In  some  instances  this  brownish  discoloration  extends  but  3  mm.  from 
the  circum-corneal  elevation,  while  in  others  it  readies  almost  to  the 
canthus.  It  does  not  usually  extend  so  far  towards  the  equator  of  the 
globe  in  either  superior  or  inferior  direction.  In  one  case  I  have 
seen  the  whole  of  the  conjunctiva  visible  through  the  palpebral  opening 
present  this  dirty,  light-brown  appearance  in  striking  contrast  to  the 
brilliant,  white  aspect  which  the  sclera  usually  presents  in  this  race.'' 
In  every  case  that  I  have  seen  in  the  negro  I  observed  this  condition. 

Theobald  says:  "I  cannot  recall  a  single  instance  in  which  I  have 
met  with  both  types  (i.  e.,  pericorneal  and  tarsal)  co-existing  in  the 
same  individual."  Burnett  claims  that  the  tarsal  conjunctivae  is  in- 
volved in  all  cases  though  the  granulations  may  be  so  delicate  as  to 
resemble  "fine  meal  grains"  and  found  only  along  the  posterior  border. 
In  all  of  my  cases  in  the  negro,  ten,  I  found  hotJh  types  but  the  peri- 
corneal was  much  the  worse  and'  I  am  inclined  to  think  that  in  tlie 
negro  tlie  pericorneal  variety  is  much  the  most  common  form ;  tlie 
morbid  process  first  attacking  the  bulba  conjunctiva,  tlie  palpebral 
conjunctiva  becoming  secondarily  involved,  (^onversely,  we  have  the 
opposite  condition  in  the  white  race.  Tlie  morbid  process  seeming 
to  attack  first  and  chiefly  the  palpol)rcil  conjunctiva  and  in  the  majority 
of  cases  being  confined  thereto. 

The  text-books,  with  scarcely  an  exception,  discuss  this  disease 
only  bi'iefly.  and  it  is  often  mistaken  for  Phlyctenula  Keratitis  but 
most  IVc(|ii('nlly  for  Conjuuetivitis  Granulosa  especially  in  those  cases 
in  wliicli  there  is  an  entire  absence  of  ])ericoriieal  changes,  and  such 
cases  arc  not  at  all  rare  es|)e;ially  in  the  white  race.     11.  Gradle  has 
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called  attention  to  tlic  same  Fact  and  reports  twehc  cases  in  which 
only  one  ])resente(l  verv  small  [lericorneal  nodules;  the  majority  ol' 
these  cases  had  been  diagnosed  as  'frachoma  \)y  most  of  tlic  ()])hthalmic 
surgeons  who  had  hccii  in'cviously  consulicd.  (Archives  of  0])hth. 
XXIV.) 

At  the  annual  meeting  of  the  liritish  Medical  Association  held  in 
Montreal  in  1S!)T,  the  president,  Dr.  Edward  N'ettleship  in  discussing 
this  disease  said  :  "In  tarsal  cases  there  is  sometimes  very  great  ditfi- 
culty  in  distinguishing  between  it  and  Trachoma."  Darier  says,  "a 
confrere  in  tlie  ])rovince  sent  me  in  August,  ISlXi,  a  patient  with  the 
diagnosis  reached  by  him  and  four  other  oculists  of  Conjunctivae  Gran- 
ulosa. 1  had  hai'dly  everted  the  upper  lid  when  F  recognized  the  so- 
called  Trachoma  as  a  most  typical  and  characteristic  case  of  the  tarsal 
variety  of  Spring  Catarrh." 

Indeed  some  writers  claim  that  Trachoma  and  Spring  Catarrh  are 
pathologically  the  same  disease.  In  the  pathology  of  the  disease  I  will 
show  this  to  be  impossible.  The  history  and  a  careful  examination 
should  enable  one  to  readily  make  a  differential  diagnosis. 

rATHOT.OGY  : 

Darier  savs:  "In  the  acute  stages  of  Trachoma  the  granulations 
are  characterized  more  by  their  contents  which  are  seen,  as  it  "were, 
by  their  transparency  than  by  their  papillary  hypertrophy ;  they  become 
solid  and  hard  only  by  subsequent  hypertrophy  of  the  connective  tissue 
which  only  supervenes  slowly,  while  from  its  commencement  the  tarsal 
form  of  Spring  Catarrh  is  characterized  l)y  a  dense  and  hard  papillo- 
matous hypertrophy  which  never  shows  even  the  slightest  center  of 
softening  or  breaking  down." 

H.  Villard,  Annals  of  0])h.,  1897,  says: 

"I.     The  epithelium  changes  its  character  and  becomes  stratified 
pavement  except  in  furrows  where  it  preserves  its  cylindrical  character. 
II.     It  contains  mucous  cells  especially  numerous  in  its  furrows. 
ITT.     It  is  invaded  by  migratory  leucocytes. 

All  these  characters  closely  identify  it  with  the  epithelium  of 
Trachoma,  but  il  Ix  a  mere  resemblance  and  not  a  true  identity  of 
structure. 

Below  the  e])ithelium  we  find  a  tissue  whieh  is  dense  and  com- 
pact, and  presents  the  following  struct u it,' :  It  is  formed  of  fibrous 
liauds  uliich  are  sometimes  very  thick  and  anastomose  wJth  v\\v\\  other 
4ind  foriu  a  large  fibrous  frame-work  analogous  to  the  fiI»rous  tissue  of 
the  tarsus  with  which  it  seems  to  !)e  continuous.     Among  the  largo 
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bands  are  found  finer  fibrous  fasciuli  which  anastomose  with  each 
other.  The  outer  spaces  of  this  very  well-developed  fibrous  stroma 
are  filled  with  numerous  white  corpuscles  presenting  a  strong  resem-  t: 

blance  to  those  white  corpuscles  with  a  single  nucleus  seen  in  granu-  J 

lations.  These  are  therefore  large  leucocytes  with  a  round  or  oval 
nucleus,  which  stain  well  with  haematoxylin. 

These  leucocytes  are  never  grouped  in  nodules ;  they  are  scattered 
everywhere  in  the  deep  as  well  as  in  the  superficial  portions  of  the  sec- 
tion. If  in  any  one  spot  they  form  slightly  more  enlarged  masses  than 
in  another  it  follows  that  in  that  spot  the  fibrous  bands  are  less  com- 
pact and  dense  and  jjermit  the  accumulations  of  the  leucocytes;  but 
these  accumulations  are'  always  irregular  and  non-encapsulated ;  what 
is  more,  at  the  edges  of  these  pseudo-nodules  the  leucocytes  merge  in- 
sensibly into  that  of  the  surrounding  tissue. 

These  leucocytes  with  a  single  neucleus  are  not  the  only  ones 
met  with  in  the  sul)stance  of  the  tissue  of  Spring  Catarrh ;  in  many 
])laces  a  considerable  number  of  these  leucocytes,  with  several  nuclei, 
are  found  in  process  of  migration  as  is  indicated  by  their  elongated 
form. 

Vessels  are  rather  rare  in  this  fibrous  tissue ;  some  of  these  are 
filled  with  leucocytes.  In  some  cases  the  nuclei  of  the  endothelial  cells 
of  the  vessel-wall  are  swollen  which  indicates  very  clearUj  their  inflam- 
matory nature.  The  leucocytes  do  not  appear  more  numerous  around 
the  vessels  than  in  other  parts  of  the  section.  In  some  sections  are 
found  culs-de-sac  of  the  meibomian  glands  and  these  are  quite  normal. 
The  tissue  proper  of  Spring  Catarrh  is  entirely  different  in  its  minute 
structure  from  that  of  Trachoma ;  the  principal  difference  which  I 
have  mentioned  may  be  summed  up  under  the  following  heads : 

I.  Leucocytic  and  diffuse  infiltration ;  the  masses  of  leucocytes  do 
not  form  nodules  which  are  clearly  defined,  easily  distinguished  from 
the  surrounding  tissue  and  which  are  ordinarily  enclosed  in  a  con- 
nective tissue  capsule  with  very  fine  fibers  as  is  seen  in  Trachoma. 

II.  The  leucocytic  infiltration  has  not  the  same  situation  as  in 
Trachoma.  I  have  shown  that  the  tarsal  conjunctivae  may  be  separated 
into  two  quite  different  layers;  a  superficial  or  mucous  one,  formed  of 
delicate  connective  tissue  infiltrated  with  numerous  leucocytes ;  and 
a  deep  or  fibrous  layer  formed  of  thick,  dense  bundles  of  connective 
tissue  so  closely  crowded  as  to  scarcely  permit  infiltration  by  leucocytes. 
I  have  also  shown  that  the  granulations  develop  exclusively  in  the 
superficial  or  mucous  layer  and  never  invade  the  deep  or  fibrous  layer 
into  which  they  merely  dip  down  slightly.     Now,  nothing  like  this  i» 
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seen  in  Spring  C'ataiTli ;  tlie  leucocytic  iuiiltration  far  i'roni  Ijeing  lim- 
ited to  the  superficial  or  mucous  layer  is  generally  found  in  l)oth  layers 
of  the  conjunctivae.  It  is  a  topographical  distribution  of  prime  im- 
portance which  completely  differentiates  it  from  Trachoma. 

III.  Tlie  fd)rous  tissue  which  forms  the  principal  part  of  the 
tissue  of  Spring  Catarrh  is  a  tissue  with  thick  resisting  bands  and 
differs  totally  from  the  connective  tissue  with  generally  thin  and 
delicate  bands  of  Trachoma. 

According  to  Vctsch  we  nuiy  have  one  of  three  endings;  it  may 
disappear  completely ;  or,  the  corneal  limbus  may  become  permanently 
thickened,  giving  the  cornea  a  narrow,  contracted  appearance;  or, 
it  may  result  in  genuine  corneal  opacity. 

So  far  no  one  seems  to  have  found  a  successful  treatment  for 
this  most  obstinate  and  annoying  affection  although  some  cures  have 
been  reported.  The  question  miglit  arise  were  these  cures  post  hoc  or 
propter  hoc  a>;  tlie  disease  may  disappear  of  itself. 

It  is  very  evident  that  the  treatment  for  the  tarsal  variety  must 
differ  from  that  for  the  bulba.  Noyes  and  Nettleship  think  that 
cauterization  is  the  best  treatment  for  the  tarsal  form.  I  have  tried 
this  faithfully  Init  with  negative  results.  Darier  reports  a  cure  by 
"shaving  off  the  growths  witli  a  long  scalpel  down  to  healthy  cartilage." 
Ho  further  says  that  if  the  growths  are  not  numerous  "scarifications, 
incisions  close  together  and  crossed-r-repeated  in  four  days — will  pro- 
duce a  relative  cure  in  two  months.  May  have  to  be  repeated  for  two 
or  three  springs."  Theobald  (Annals  Opth.,  January,  1897),  reports 
two  cases  in  which  Knapps  roller  forceps  were  used ;  one  cured  and 
the  other  greatly  improved.  In  severe  cases  may  have  to  use  forceps 
several  times.  Meyer  recommends  a  specially  devised  rubber  coil  for 
applying  cold  water  to  the  lids,  of  course  this  is  not  expected  to  cure 
but  is  most  grateful  io  the  patient.  Many  ointments  and  drops  have 
been  recommended  but  none  appear  to  be  of  much  benefit. 

For  the  bulba  variety,  so  far  as  I  am  aware,  the  treatment  has 
been  medicinal  with  one  exception.  Dr.  Eeeves  reports  curing  a  case 
by  scraping  away  all  of  the  diseased  tissue  about  the  cornea  and  says: 
"The  effect  was  magical,  no  reaction  whatever." 

Pagenstecker  recommends  massage  twice  a  day  with  strong  pre- 
cipitate ointment.  Schwanzy,  weak  ointments,  cold  sponging  or  iodo- 
form ointment  1  to  15,  once  a  day.  Meyer,  calomel  and  iodoform 
insufflations.  Fuchs  3  per  cent  boracic  acid  solution  and  1  to  2  per 
cent  of  white  precipitate  ointment;  for  the  itching  and  photophobia 
2  per  cent  solution  cocaine.    Darier,  massage  with  mercurial  ointment 


868  SPRING  CATARRH. 

made  up  with  lanoline.  Eandolpli  at  the  annual  meeting  of  the 
British  Medical  Association  in  1897  reported  two  cases  cured  with 
salicA'lic  acid  ointment  6  to  10  grains  to  the  oz.,  rubbed  in  well  twice 
a  day  and  solution  soda  salicylate  10  grains  to  the  oz.  of  water  dropped 
into  the  eye  every  four  hours.  In  a  letter  of  very  recent  date,  he  says : 
''Since  the  publication  of  the  above  I  have  not  had  the  success  I  would 
wish  but  it  still  does  better  work  for  me  than  anything  else  I  have 
tried."  DeWecker,  Horner  and  others  recommend  constitutional  treat- 
ment, especially  arsenic. 

Regarding  the  treatment  of  the  bulba  variety  I  have  nothing  to 
add  as  I  have  not  succeeded  in  curing  any  cases.  For  the  subjective 
symptoms  I  use  soda  salicylate  10  grs.,  cocaine  gr.  2  to  5  to  the 
©z.  four  or  five  times  a  day.  This  is  very  soothing  and  gives  more 
relief  than  anything  else  I  have  used.  With  the  tarsal  growths  I  have 
been  more  fortunate.  I  have  operated  three  times ;  in  the  first  case, 
which  was  the  worst  I  have  ever  seen,  I  cut  the  growths  off  smooth 
and  cauterized  their  base  thoroughly.  This  I  repeated  several  times 
but  in  a  few  Aveeks  the  growths  would  return.  The  reaction  was 
considerably  more  than  in  the  operation  to  be  described.  In  the  other 
two  cases  (the  iirst  in  private  practice  and  the  second  in  the  Children's 
Hospital  in  September,  1900),  under  the  influence  of  cocaine  1 
curetted  the  diseased  surface  thoroughly,  breaking  up  all  the  papillo- 
matous excrescences,  using  one  blade  of  a  pair  of  fixation  forceps  for 
the  purpose,  a  pair  with  five  or  six  teeth  is  best,  then  with  a  small,  stiff 
tooth-brush,  the  bristles  of  which  had  been  cut  doAMi  to  a  fourth  of 
an  inch  or  less,  I  brushed  back  and  forth  with  considerable  force  imtil 
all  the  diseased  tissue  was  removed  and  we  had  a  clear  cartilage  before 
us.  If  you  have  been  dean  in  your  operation  there  is  no  reaction 
and  in  a  few  days  we  have  macroscopically  a  new  conjunctiva.  One 
case  was  cured  and  the  other  greatly  improved,  failing  I  think  to  be  a 
complete  cure  because  the  brushing  was  not  sufficiently  thorough. 
I  believe  that  in  this  way  we  can  remove  from  the  tarsal  cartilage  all 
of  the  diseased  tissue,  and  if  this  is  done  we  should  have  a  cure. 


A  NOTE  ON  THE  USE  OF  JEQUIRTTOL  AND  JEQUllUTOL 

SERUM.     (MERCK). 

BY  CASEY  A.   WOOD;,  :M.   D.. 
CHICAGO. 

Probably  in  consequence  of  some  remarks  made  in  the  Practical 
Medicine  Seiies  and  elsewhere  favorable  to  the  above  remedies,  I  have 
been  frequently  asked  to  describe  more  exactly  the  manner  of  their 
employment.  I  have,  therefore,  taken  the  liberty  of  translating 
Merck's  circular  and  of  adding  a  few  observations  of  my  own  for 
the  benefit  of  those  who  have  not  used  jequiritol,  or  who  have  not  read 
Roemer's  articles  on  the  subject. 

Jequiritol  and  jequiritol  serum  wore  introduced  into  ophthal- 
mology by  Dr.  Roemer  of  Wurtzburg — for  particulars  his  article  on 
the  subject  is  recommended. 

It  is  used  in  the  treatment  of  just  such  forms  of  chronic  inflam- 
mation of  the  eyes  as,  formerly,  the  infusion  of  jequirity  was  used. 

The  new  method  is  so  much  superior  to  the  old  that  its  intro- 
duction into  practice  must  be  looked  upon  as  a  decided  advance  in 
the  conduct,  especially  of  pannus  and  other  trachoma  sequelae. 
Jequiritol  is  an  extract  made  from  the  seed  of  abrus  precatorius  after 
several  improved  methods  and  particular  precautions.  It  is  used  in  a 
sterile  solution  mixed  with  50  per  cent  glycerine  so  that  an  exact  dose 
can  be  given  without  evil  effects,  which  was  not  possible  with  abrin 
or  the  old  infusion.  It  comes  in  four  different  degrees  of  strength. 
No.  1  is  the  standard  strength.  A  subcutaneous  injection  of  0.01  cem. 
of  this  solution  kills  a  white  mouse  weighing  20  grams,  in  four  days. 
The  strength  of  the  others  is  on  the  label.  The  jequiritol  serum  is 
made  on  the  Behring  principle,  like  the  abrin  serum  of  Ehrlich,  which 
has  the  power  of  neutralizing  the  poisonous  effect  of  jequiritol  when 
applied  locally  to  the  human  conjunctivae,  or  given  hypodermically. 
This  is  mixed  with  0.25  per  cent  carbolic  acid  and  1.1  ccm.  will  render 
immune  a  mouse  against  100  times  the  usual  lethal  dose,  when  both  are 
mixed  and  given  subcutaneously. 

Directions  for  use  (Roemer)  :  A  single  drop  (0.01  ccm.)  of  No.  1 
is  dropped  into  the  eye  by  means  of  the  cai)illary  tube.  If  nothing 
happens,  the  dose  must  be  daily  increased  until  a  typical  jequiritol 
inflammation  is  set  up.  Sometimes  no  reaction  occurs  until  No.  2  is 
used,  when  the  acute  inflammation  is  finally  induced,  and  subsides  in 
a  few  days;  then  the  eye  will  stand  a  still  stronger  dose.  Immunity  is 
obtained  after  a  number  of  inflammatory  attacks,  and   at   last  the 


270        ACTION  ON  MUCOUS  MEMBRANES  OF  SILVER  SALTS. 

strongest  dose  produces  no  effect.  In  this  way  treatment  goes  on, 
allowing  the  absorption  of  trachomatous  exudates,  pannus,  corneal 
opacities,  etc.  If  twenty-four  hours  after  the  employment  of  a  dose  the 
inflammation  appears  to  be  too  severe,  several  drops  of  the  jequiritol 
serum  should  be  instilled  into  the  eye  frequently  during  the  day.  If 
these  directions  are  carefully  followed,  it  will  rarely  happen  that  the 
subcutaneous  employment  of  the  jequiritol  will  be  required.  The  re- 
sults in  the  very  chronic  cicatricial  forms  of  trachoma  with  old  pannus 
are  extremely  good. 

On  the  neck  of  each  vial  will  be  found  an  etched  ring  and  at 
one  point  in  it  a  notch  made  by  a  file,  at  which  the  top  can  be 
readily  broken.  The  neck  of  the  bottle  is  covered  with  a  glass  cup 
which  afterwards  serves  for  a  cover.  The  pipette  should  be  cleansed 
after  using.  No  alcohol  or  carbolic  acid  should  be  employed  before 
using,  as  these  agents  coagulate  the  jequiritol.  Dr.  Eoemer's  first 
article  is  entitled,  Experimentelle  Untersuchungen  liber  Abfin — 
(Jequiritol) — Immunitat  als  Grundlagen  einer  rationellen  Jequirity- 
Therapie.  Graefe's  Archiv  fiir  Ophthalmologic.  Band  LII.  Heft  1, 
1901. 


THE  ACTION  ON  MUCOUS  MEMBKANES  OF  SILVER  SALTS, 

WITH  ESPECIAL  EEPERENCE  TO  SOME  OF  THEIR 

NEW  ORGANIC  FORMS. 

BY  ARTHUR  G.  HOBBS,  M.  D., 
ATLANTA,  GA. 
Ophthalmic  and  Aural  Surgeon  to  Presbyterian  Hospital. 

To  discuss  the  tlierapeutic  action  of  the  silver  salts  from  any 
point  of  view,  the  nitrate  is  the  first  that  Avould  naturally  present 
itself  to  our  minds,  since  it  has  been  one  of  the  staples  in  Materia 
]\redica  from  time  immemorial. 

Its  potency  is  so  great  that  ofttimes  its  misuse  has  resulted  in 
mucli  damage.  In  ignorant  hands  this  inorganic  form  of  silver  is  a 
dangerous  remedy.  Like  all  other  things  of  potentiality,  its  misuse 
may  result  in  as  inncb.  disaster  as  its  proper  use  may  do  good.  Like 
fire,  nitrate  of  silver  should  be  applied  with  discretion — good  in  its 
place  and  in  ])roper  strengths — but  equally  as  bad  when  used  without 
thought. 

Should  r  not  say  that  it  is,  from  a  clinical  standpoint,  more  like 
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electricity,  potential  cither  for  good  or  evil,  according  to  the  intelli- 
gence of  liim  wlio  applies  it?  Yet  many  of  its  disadvantages  in  some 
cases  prove  to  be  its  advantages  in  others,  and  the  vice  versa  is  as 
equally  true.  The  nitrate  of  silver  can  be  used  much  stronger,  with 
not  only  better  results,  but  with  much  less  of  its  objectionable  features, 
on  squamous  mucous  membranes,  such  for  example  as  we  find  on  the 
deglutation  part  of  the  throat,  than  upon  the  columnar,  and  more 
especially  upon  the  columnar-ciliated  mucous  membranes.  Its  irrita- 
tive and  caustic  properties  are  especially  objectionable  to  both  the 
columnar  and  to  the  columnar-cilliated  form  of  epithelii. 

We  may  in  a  general  way  remember,  that  mucous  membranes 
that  are  subjected  to  wear  and  tear  are  of  the  squamous  variety,  the 
columnar  next  and  then  the  columnar-cilliated.  The  last  especially 
resists  less  the  contact  or  touch  of  anything  foreign,  and  especially  of 
anything  that  is  irritating  or  caustic. 

A  much  stronger  solution  of  the  inorganic  salt  can  be  applied,  and 
advantageously  so,  to  the  lower  pharynx  and  tonsils,  than  to  tlie 
upper  pharynx  and  nasal  mucous  membranes,  and  still  a  lesser  strength 
must  be  applied  to  the  Eustachian  tube  with  its  columnar-ciliated 
epithelium. 

This  rule  applies  to  all  other  mucous  membrane  tracts  and 
cavities.  Hence  one  of  the  chief  objections  to  our  old  standby — the 
nitrate  of  silver — is  its  irritating  after  effects,  and  this  applies  whether 
we  use  it  on  the  conjunctive,  in  the  urethra,  or  on  the  nasal  mucous 
membrane,  with  the  exception  only  that  mucous  meml^ranes  of  the 
squamous  variety  are  always,  and  under  all  circumstances,  benefitted 
by  it,  when  the  strength  is  properly  considered.  But  when  it  is  used  on 
either  a  columnar  of  a  columnar-ciliated  epithelium,  in  any  con- 
siderable strength,  it  coagulates  and  destroys  the  outer  layers  and  does 
not  penetrate  into  the  mucous  membrane  layer  proper.  It  is  upon 
this  idea  alone  that  all  the  new  organic  preparations  of  silver  are,  or 
can  be  based. 

Yet  one  word  more  about  the  inorganic  form:  In  its  greater 
strengths  it  does  just  what  we  want  it  to  do,  under  certain  conditions. 
It  cauterizes  and  destroys  already  broken  down  tissues  and  stimulates 
a  new  and  healthy  growth  beneath,  but  just  here  come  the  questions : 
How  strong  shall  it  be  ?  When  and  where  shall  we  use  it  ?  What  is  the 
character  of  the  membrane  upon  which  we  should  use  it? 

Nitrate  of  silver  is  not  yet  relegated  as  a  ])ast  number,  and  per- 
haps it  never  will  be,  however  many  substitutes  it  may  have,  since 
there  are  some  forms  of  mucous  membrane  necroses  in  which  it  is  an 
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ideal  applicant,  not  to  mention  the  many  other  conditions  in  which  it 
is  most  appropriate  in  its  weaker  forms. 

It  is  somewhat  analogous  in  its  effects  to  quinine  in  its  action  in 
its  different  strengths.  As  quinine  is  tonic,  antipyretic  or  anti- 
phlogistic according  to  its  dose,  so  is  nitrate  of  silver  stimulant,  seda- 
tive and  caustic,  according  to  where  it  is  applied  and  in  what  strengths. 
If  applied  too  strong  it  may  produce  a  stricture  in  the  urethra,  a  sten- 
osis in  the  nasal  cavity,  or  a  symblepharon  of  the  conjunctiva. 

And  now  we  are  brought  face  to  face  with  some  of  the  claims  of 
the  new  organic  forms  of  the  salt  after  having  placed  our  reliance 
for  so  many  years  upon  this  one  that  is  inorganic. 

Some  of  the  recent  proteid  silver  salts  have  in  a  measure  and 
under  certain  conditions,  already  taken  the  place  of  our  old  standby, 
and  justly  so.  They  are  better  than  it  in  some  cases,  because  they  are 
eliminated  of  its  irritating  and  caustic  properties. 

Protargal,  argyrol  and  albargin  are  the  commercial  names  given  to 
some  of  the  most  prominent  of  these  organic  salts  of  silver.  The 
first,  protargal,  I  believe  has  been  the  most  useful  as  a  substitute 
of  the  nitrate  in  genito-urinary  practice,  but  it  can  be  so  substituted, 
and  with  much  advantage  to  the  mucous  membranes  of  all  other  tracts 
and  cavities,  especially  where  the  lining  is  either  columnar  or  col- 
umnar-ciliated, and  when  the  subjective  irritation  is  a  consideration. 

I  shall  not  go  into  its  genito-urinary  adaptations  since  I  have 
had  no  experience  with  its  use  in  that  line,  but  suffice  it  to  say  that  if 
we  can  judge  by  its  voluminous  literature,  it  would  seem  to  have 
almost  superceded  the  nitrate,  just  as  argyrol  is  superceding  the  older 
salt  in  the  ophthalmias. 

Even  the  old  and  classical  Crede's  method  is  rapidly  giving  way  to 
the  use  of  argyrol  in  the  largest  lying-in-hospitals,  not  only  in 
this  country  but  in  Europe,  mainly  because  of  its  non-irritant  and 
non-caustic  properties,  but  also  because  it  penetrates  deeper  into 
the  mucousa  and  is  more  decidedly  bacteriological  in  its  effects. 
Albargin,  which  contains  a  much  less  percentage  of  silver  than  argyrol, 
is  a  jelatose  silver  and  hence  seems  to  give  up  its  base  more  gradually, 
more  slowly,  and  to  have  deeper  penetrating  properties  than  some  of 
the  others,  and  for  these  reasons  in  some  cases,  may  produce  a  more 
desirable  effect.  While  there  are  still  other  proteid  organic  com- 
pounds of  silver,  all  of  which  are  based  upon  the  idea  of  substituting, 
or  improving  upon  the  old  inorganic  form.  I  have  not  had  enough  ex- 
perience with  tliem  to  do  them  justice  just  now. 

The  object  of  this  paper  has  simply  l)een  to  call  attention  to  the 
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fact  that  wo  must  recognize  and  test  this  new  idea,  that  so  many 
chemists  are  now  working  upon,  viz.,  that  some  ideal  silver  salt  can 
be  produced  upon  an  organic  or  proteid  basis  that  will  eliminate  the 
objectionable  features  of  the  nitrate.  Tlie  literature  on  the  use  of  these 
new  organic  silver  salts  has  been  voluminous  during  the  past  fe\f 
years  and  I  must  refer  you  to  it  in  this  short  paper  for  the  exact  indi- 
cations and  strengths  of  each.  But  I  will  herewith  attach  a  full 
bibliography  that  you  may  have  if  you  wish  to  pursue  the  subject  as  to 
the  adaptation  of  eacli.  As  I  have  already  stated,  it  has  been  my 
object  only  to  impress  the  fact  that  we  must  recognize  this  comparative- 
ly new  idea  of  silver  in  its  organic  compounds  and  that  we  must  finally 
decide  which  of  them  we  shall  use?  When  we  shall  use  it?  Upon 
what  mucous  membrane  and  in  what  strength? 

Some  of  the  bibliography  of  protargal,   albargin   and   argyrol: 

Dr.  Ludwig  Weiss,  Xew  York,  Jour.  Am.  Med.  Assn.,  January  24, 
1903. 

Dr.  A.  G.  Hobbs,  Atlanta,  Ga.,  0 plithalmic  Record. 

Dr.  D.  A.  Sinclair,  Xew  York,  Philadelphia  Med.  Jour.,  February 
14,  1903. 

Dr.  E.  A.  Schumann,  Philadelphia,  Pa.,  Northwest  Jjancet,  Feb- 
ruary 15,  1903. 

Dr.  S.  W.  Bandler,  Xew  York,  Med.  Record,  March  14,  1903. 

Dr.  A.  L.  Wolbarts,  Xew  York,  Jour.  Cutaneous  Dis.,  December, 
1901. 

Dr.  J.  M.  Thomson,  Boston,  Med.  Record,  August  16,  1902. 

Dr.  E.  l{.  W.  Frank,  Berlin,  Med.  News,  April  2<J,  1902. 

Dr.  J.  Vanderpoel,  Xew  York,  Med  Record,  February  22,  1902. 

Dr.  E.  O.  Bardwell,  Emporium,  Pa.,  Med.  News,  September  21, 
1901. 

Dr.  J.  J.  Kyle,  Indianapolis,  Ind.,  Amer  Jour,  of  0/ditlial,  July, 
1901. 

Dr.  G.  A.  Davis,  Summit  Pt.,  W.  Va.,  Charlotte  Med.  Journal, 
April,  1902. 

Dr.  A.  Alt,  St.  Louis,  Mo.,  Amer.  Jour,  of  Oph.,  April,  1901. 

Drs.  C.  D.  Westcott  and  B.  Pussey,  Rij.  Surgeon,  October  30,  1900. 

Dr.  W.  L.  Burrage,  Boston,  Mass.,  Boston  Med.  and  t'^urg.  Jour., 
February,  1901. 

Dr.  F.  J.  Balch,  Boston,  Mass.,  Boston  Med.  and  Surg.  Jour., 
February,  1901. 

Dr.  A.  G.  Hobbs,  Atlanta,  Ga.,  Charlotte  Med.  Jour. 
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Dr.  W.  A.  Wells,  Washington,  D.  C,  Boston  Med.  and  Snvg.  Jour., 
July,  1901. 

Dr.  G.  K.  Swinburne,  New  York,  Med.  News,  May  18  1901. 
Dr.  J.  Vanderpoel,  New  York,  Med.  News,  May  18,  1901. 
Dr.  Jas.  Pedersen,  New  York,  Med.  News,  May  18,  1901.   - 
Dr.  W.  A.  Holden,  New  York  city,  Med.  News,  May  18,  1901. 
Dr.  Jas.  Pedersen,  New  York  city,  Med.  Times,  April,  1901. 


INEFFECTUAL  ATTEMPT  TO  REMOVE  A  PIECE  OF  STEEL 
FROM  THE  EYE  WITH  THE  HAAB  MAGNET. 

BY  WILLIAM  H.  WILDER,  M.  D., 
CHICAGO,  ILL. 

C.  P.,  42  years  old,  while  hammering  an  iron  hoop  on  a  barrel  was 
hit  on  the  left  upper  lid  with  a  small  splinter  of  iron  or  steel.  The 
small  wound  bled  profusely,  and  he  noticed  that  the  sight  of  the  left 
eye  soon  became  very  dim.  Two  days  later,  on  February  2,  1903,  he 
consulted  me,  when  it  was  discovered  that  the  particle  of  metal  had 
passed  through  the  upper  lid  and  had  penetrated  the  eye  ball,  making 
a  small  vertical  cut  through  the  upper  limbus  involving  the  iris  and 
lens.  The  lens  was  becoming  opaque  and  the  media  turbid.  The  cut 
was  about  3  mm.  in  length  involving  the  ciliary  region,  and  to  it  the 
iris  was  adherent.  The  vision  of  the  eye  was  20/120,  that  of  the  right 
was  20/30.  The  pupil  would  not  dilate  fully  with  atropin.  A  small 
black  spot  seen  behind  the  cut  suggested  either  a  foreign  body  or 
iris  pigment.  No  foreign  body  could  be  seen  in  tlie  vitreous.  An 
X-Ray  picture,  however,  showed  a  small  opaque  spot  well  back  in  tlie 
lower  part  of  the  vitreous  chamber.  On  the  afternoon  of  the  same 
day,  February  2,  an  attempt  was  made  to  remove  tlie  steel  with  the 
Haab  magnet.  Dr.  W.  A.  Fisher  kindly  placing  his  instrument  at  uiy 
disposal,  and  rendering  assistance.  Although  the  sitting  was  pro- 
longed for  more  than  half  an  hour,  the  search  was  fruitless,  for  not 
only  was  the  steel  not  removed,  but  the  patient  did  not  experience  n**^ 
sensation  as  if  it  were  being  drawn  upon.  Ho  was  given  bichloride 
irrigation  1-5000,  sodium  salicylate  grs.  xv  cv(>ry  tliree  hours,  frequent 
hot  applications  and  bandage.  The  vision  was  falling  rapidly,  and  by 
the  next  morning  it  was  reduced  to  perce])tiou  of  ligiit  and  tlioro  was 
hypopyon.     Another  prolonged  attem])t  to  extract  the  foreign  body 


*  Reported   at   the   meeting   of  tlie   Chicago  Ophth;.lmological   Socitty, 
April  14,  1903. 
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with  llie  iiiaiit  ina.i4iu'l  was  iiukU'.  I)iil  allli(Jii>ili  llie  instrurnciit  was 
used  in  the  various  ways  doscrihod  I)y  Haal),  it  was  inelToctual,  thougli 
at  times  the  patient  had  scwic  |iaiii  as  if  the  steel  were  ht'ing  pulk'd 
by  the  ina*>'net.  Two  days  hiter,  on  Fchruary  r)th.  it  was  eh-ar  that  tlie 
eye  was  h)st,  and  enucleation  was  advised,  hut  the  patient  and  his 
wife  did  not  consent  to  this  until  the  next  day,  wiien  the  eye  ball  was 
removed. 

The  specimen  shows  the  fragment  of  steel  firmly  imbedded  in 
exudate  in  the  posterior  part  of  the  vitreous  chamber. 

The  case  is  interesting  in  that  the  small  piece  of  steel  passed 
completely  through  the  lid  before  entering  the  eye  ball,  and  also  by 
reason  of  the  fact  that  the  inflammatory  exudate  held  it  so  firmly  that 
it  could  not  be  drawn  forward  by  the  powerful  magnet. 


IXCISED  WOUND  OF  THE  COENEA  MADE  BY  A  FRAGMENT 

OF  SPECTACLE  LENS. 

BY   S.    iLITCIIELL,   M.    D., 
HORNELLSVILLE,  N.  Y. 

Those  who  practice  ophtholmology  have  doubtless  many  times 
commented  upon  the  infrequency  of  really  serious  wounds  to  the  eye 
from  having  a  fragment  of  a  broken  spectacle  lens  penetrate  any  part 
of  the  eye-ball  of  the  wearer.  When  we  consider  the  vast  multitude 
of  people  who  wear  spectacles,  this  infrequence  seems  all  the  more 
remarkable.  The  immunity  of  spectacle  wearers  from  accidents  of 
this  sort  is  due,  no  doubt,  to  the  fact  that  the  first  effect  of  the  blow, 
which  shatters  the  correcting  lens,  is  to  dislodge  the  frame  or  mount- 
ings from  the  nose  of  the  wearer.  Thus  if  any  part  of  their  anatomy 
is  injured  by  the  sharp  fragments  of  glass,  it  is  not  the  eye-ball,  but 
preferably  the  cheek,  or  brow,  or  the  inner  side  of  the  bridge  of  the 
nose. 

I  have  never  met  with  but  one  case  of  penetrating  wound  of  the 
globe,  where  the  instrument  of  destruction  was  a  fragment  of  the 
victims  own  correcting  lens.  This  occurred  in  the  person  of  a 
married  lady,  about  thirty  years  of  age.  She  was  a  myope,  of  whose 
history  T  knew  absolutely  nothing  previous  to  her  coming  to  consult 
me  on  account  of  the  accident,  the  particulars  of  whieb  T  shall  ]iresently 
relate. 

She  was  wearing  a  pair  of  — 5.50  spherical  riudess  lenses  in  ritling 
bow  mountings,  when  she  first  came  to  my  otTice,  the  same  pair  she 
was  wearing  at  the  time  of  the  accident,  except  that  the  left   lens. 
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which  was  broken  at  the  time  of  the  accident,  liad  been  replaced 
by  an  optician. 

The  date  of  the  first  visit  was  September  SGth,  1902,  two  days 
after  the  receipt  of  the  injury,  which  occurred  as  follows:  While 
breaking  some  kindling  wood  with  an  axe,  a  piece  of  the  wood  was 
projected  against  the  left  spectacle  lens,  breaking  the  lens  into  two 
pieces,  one  fragment  of  which  produced  the  injury  to  the  cornea  of  the 
right  eye.  The  wound  was  about  7  or  8  millimeters  long,  through  the 
entire  thickness  of  the  cornea,  and  extended  diagonally  across  the  exact 
center  of  the  apex  of  the  cornea,  upward  and  outward,  and  was  as 
clean  cut  as  though  made  by  a  sharp  knife.  The  anterior  chamber 
being  empty,  the  iris  was  lying  in  close  contact  with  Descement's 
membrane,  although  no  part  of  it  had  become  incarcerated  in  the 
wound.  All  movements  of  the  eyelids,  that  produced  any  pressure 
upon  the  eye-ball,  caused  slight  gaping  of  the  wound.  This  condition 
undoubtedly  played  a  very  important  part  in  preventing  a  timely  heal- 
ing of  the  wound.  There  was  very  little  ciliary  congestion.  Pain  and 
photophobia  were  not  complained  of  at  all.  Tension  was  very  much 
reduced  and  vision  amounted  to  the  counting  of  fingers  at  thirty  inches. 
A  mild  solution  of  atropine  was  instilled  in  the  eye  every  four  hours 
and  a  bandage  applied.  This  treatment  was  followed  for  two  weeks, 
without  any  visible  change  in  the  condition  of  the  eye. 

At  this  time  she  was  induced  to  enter  St.  James  Hospital,  where 
for  ten  days  she  was  kept  in  bed  with  both  eyes  bandaged,  thus  favoring 
immobility  of  the  eyes,  and  a  freedom  from  the  nipping  of  the  eye-ball 
by  the  lids,  which  produced  a  gaping  of  the  wound.  The  result  of 
this  procedure  was  disappointing  and  three  weeks  later,  when  she  left 
the  hospital,  the  wound  had  apparently  made  no  progress  towards 
healing.  She  remained  at  home  for  several  weeks,  all  the  time  keeping 
the  eye  covered  with  a  shield  and  pad  of  cotton,  and  coming  occasion- 
ally to  my  office  for  treatment. 

On  jSTovember  20th  she  was  suddenly  seized  with  violent  pain  in 
the  eye  and  right  side  of  the  head,  accompanied  by  nausea  and  vomit- 
ing. I  saw  her  about  two  liours  after  this  attack.  The  eye  was  very 
much  congested,  and  the  conjunctiva  somewhat  chemotic.  Tension 
was  +  3.  A^ision  amounted  to  L.  P.  only.  I  advised  the  immediate 
performing  of  an  iridectomy.  This  proposition  was  not  accepted 
until  four  days  had  elapsed.  Meanwhile  a  1  gr.  solution  of  eserine 
was  prescribed,  one  drop  being  instilled  every  half  hour  for  the  first 
twenty-four  hours  and  then  at  varying  intervals  for  some  time  after- 
ward. 
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On  November  24th  she  was  sent  to  the  hospital,  and  on  the 
same  day  placed  under  chloroform  anesthesia  and  a  good  free  u))\vard 
iridectomy  ])erformed.  The  iris  was  found  to  be  adherent  to  the  cornea 
along  the  whole  track  of  the  wound.  After  the  completion  of  the 
iridectomy,  a  moderately  broad  spatula  was  passed  into  the  anterior 
chamber  and  all  these  adhesions  thoroughly  broken  u]). 

The  eserine  solution  was  instilled  into  the  eye  twice  a  day  for 
a  week  or  ten  days  following  the  operation.  The  eye  made  a  rapid 
and  uneventful  recovery.  Pain  and  tension  was  relii'vod  iiuinediately, 
and  on  the  second  day  after  the  operation  vision  had  returned  to 
about  the  same  acuity  as  previous  to  the  attack  of  glaucoma,  viz. : 
ability  to  count  fingers  at  thirty  inches.  Five  months  have  now  elapsed 
since  the  operation  for  iridectomy  was  performed.  A  few  days  ago  I 
had  an  opportunity  to  examine  the  eye  and  found  it  in  a  jierfectly 
normal  condition.    There  is  a  slight  improvement  in  vision. 
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ABSTEACT  EEPOET  OF  THE  SECTION  OX  OPHTHAL- 
MOLOGY, AMEEICAN"  MEDICAL  ASSOCIATION,  NEW 
OELEANS,  LA.,  MAY  5,  1903. 

The  meeting  was  called  to  order  by  the  president.  Dr.  John  E. 
Weeks,  of  New  York. 

Address  of  the  Chairman,  Dr.  John  E.  W^eeks,  New  York. 

Dr.  Weeks  said  that  the  bv-laws  of  the  Association  defined  the 
character  and  limits  of  the  Chairman's  address  to  remarks  on  "recent 
advances  in  the  branches  belonging  to  the  section,  including  sugges- 
tions in  regard  to  improvement  or  methods  of  work,"  but  that  he 
would  digress  sufficiently  to  welcome  the  members  to  this  session  and 
to  offer  thanks  for  the  splendid  manner  in  which  they  had  supported 
the  officers  in  their  endeavor  to  present  a  program  of  valuable  papers. 

Some  years  ago  Dr.  Casey  A.  Wood  started  the  idea  of  having  a 
distinguished  ophthalmologist  attend  the  sessions  of  the  section  by 
inviting  one  from  Paris  though  at  the  last  moment  word  was  received 
that  the  gentleman  could  not  attend.  Last  year  the  Chairman,  Dr. 
Frank  Allport,  of  Chicago,  had  given  the  section  the  privilege  of 
meeting  Professor  Haab,  of  Zurich,  Switzerland,  and  the  precedent 
established  by  his  predecessors  was  one  that  he  thought  should  be  con- 
tinued. He  had  endeavored  to  emulate  the  example  set,  with  results 
similar  to  those  of  Dr.  Wood. 

He  believed  the  Section  on  Ophthalmology  to  be  the  representa- 
tive body  of  ophthalmologists  in  the  United  States;  that  its  member- 
ship was  wider  than  that  of  any  other  societ}'.  As  a  part  of  a  great 
association  it  had  collateral  support  and  was  founded  upon  a  con- 
stitution and  governed  by  by-laws  sufficiently  broad  and  liberal  to 
permit  of  indefinite  expansion.  He  considered  that  the  method  of 
officering  the  section  provided  against  the  danger  of  the  domination 
of  cliques  and  of  the  continuation  of  officers  through  courtesy  or 
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otherwise  that  miglit  endanger  its  activity,  lie  thought  the  pos- 
sibilities of  the  section  were  great  and  tliat  all  should  endeavor  to  cause 
these  possibilities  to  be  realized  by  lending  their  influence  to  the 
production  of  work  of  the  jiighcst  order.  The  inducements  to  become 
identified  with  the  section  were  greater  than  those  offered  by  any  other 
association  of  ophthalmologists  in  this  country,  some  of  them  being 
contact  with  representative  colleagues  from  all  parts  of  the  United 
States;  the  assurance  of  large  attendance;  the  publication  of  ac- 
cepted papers  and  the  discussions  in  a  journal  having  a  larger  cir- 
culation than  any  other  medical  paper  in  the  United  States,  as  well  as 
the  publication  of  the  papers  and  discussions  in  a  bound  volume  at  a 
nominal  cost. 

He  thought  it  scarcely  necessary  to  mention  the  recent  advances 
in  ophtlialmology  as  they  would  be  presented  in  better  forui  and 
more  in  extenso  by  the  members.  Some  lines  of  research  that  promised 
much  could  be  mentioned;  as  the  effect  of  the  x-ray  and  of  the  Finsen 
ray  on  neoplasms,  detached  retina,  deep  inflammatory  processes  and 
suppurative  processes.  The  study  of  the  bacteriology  of  the  eye  had 
not  yet  been  exhausted.  There  were  still  some  acute  processes  of 
apparently  bacteriological  origin,  as  Parinaud's  conjunctivitis,  tra- 
choma and  some  of  the  suppurative  diseases  of  the  cornea.  The  ques- 
tion of  the  value  of  subconjunctival,  intra-orbital  and  intra-bnlbar 
injections  too  were  as  yet  in  a  chaotic  state.  An  exhaustive  paper  on 
orbital  neoplasms  embracing  a  careful  study  of  modern  methods  would 
be  heartily  welcomed  by  all  ophthalmologists. 

Vernal  Conjunctivitis. — Dr.  \(m.  Campbell  Posey,  Philadelphia. 
The  essayist  outlined  tlie  history  of  the  generally  accepted  picture 
of  the  disease  known  as  Vernal  Conjunctivitis  and  of  the  differential 
diagnosis  and  spoke  of  the  frequency,  phj'sical  characteristics,  and 
distribution  in  the  United  States,  based  on  answers  to  circular  letters 
to  ophthalmic  surgeons  in  all  parts  of  the  country  and  gave  his  observa- 
tions regarding  the  patliology,  etiology  and  treatment. 

Discussion. — Dr.  John  E.  Weeks,  New  York :  The  disease  was 
one  that  had  interested  him  a  great  deal  and  to  which  ho  had  given 
much  study.  It  was  his  observation  that  the  cases  occurred  among 
the  well-to-do  in  a  proportionately  larger  percentage  than  in  those 
whose  hygienic  surroundings  were  less  favorable.  A  striking  feature 
of  the  disease  he  thought  was  the  variability  in  the  length  of  time 
during  wliich  it  persists.  '^J'herc  seemed  to  bo  no  particular  predisposi- 
tion, the  disease  occurring  equally  as  often  in  the  robust  as  in  those 
of  poor  nutrition.     He  had  been  able  as  yet  to  find  no  proof  of  con- 
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tagion,  though  he  had  observed  it  affecting  several  children  in  the 
same  family.  It  differed  from  trachoma  in  that  the  retro-tarsal  fold 
never  presented  vegetations.  In  the  treatment  he  had  found  mild 
measures  to  serve  best — ^bathing  the  eyes  with  a  warm  solution  of 
boracic  acid,  1  to  1^  per  cent,  twice  a  day  and  the  use  of  the  yellow 
oxide  ointment  once  daily.  He  considered  that  the  use  of  cocaine 
was  not  beneficial. 

Dr.  Henry  Dickson  Bruns,  New  Orleans:  Called  attention  to 
the  relation  of  the  disease  to  phlyctenular  ophthalmia  and  referred 
to  the  frequency  of  that  disease  in  the  negro  race.  He  believed  the 
phlyctenular  ring  appearing  around  the  cornea  was  a  phlyctenular 
phenomenon. 

Dr.  Henry  Gradle,  Chicago :  Considered  the  changes  of  a  progres- 
sive nature  increasing  from  year  to  year,  a  history  dating  back  more 
than  one  year  being  sufficient  to  establish  a  diagnosis.  The  disease 
resembled  in  some  respects  hay  fever,  though  he  had  not  seen  hay 
fever  existing  with  the  disease.  As  a  rule  the  retro-tarsal  folds  were 
not  involved,  but  there  were  exceptions.  The  cornea  was  invariably 
exempt.    He  had  obtained  the  best  results  with  adrenalin. 

Dr.  Zentmayer,  Philadelphia,  corroborated  the  observations  of 
Dr.  Posey  regarding  the  classification.  He  regarded  the  clinical  picture 
as  a  racial  type  of  phlyctenular  conjunctivitis. 

Dr.  Baker,  Cleveland,  Ohio,  had  never  made  a  diagnosis  of  vernal 
catarrh.  Unless  phlyctenular  conjunctivitis  were  called  "vernal 
catarrh"  he  did  not  consider  that  the  disease  existed  in  his  locality. 

Dr.  Hiram  Woods,  Baltimore,  thought  the  type  of  the  disease  seen 
in  Baltimore  corresponded  with  that  described  by  Dr.  Bruns.  He 
had  seen  only  two  cases  with  corneal  complications.  There  was 
no  pain  or  photophobia,  but  the  typical  annular  ring. 

Dr.  Stevenson,  Akron,  Ohio,  spoke  of  the  recent  observation 
that  passing  a  glass  or  metallic  rod  over  the  conjunctiva  produced 
itching  in  the  one  case  or  painful  sensation  in  the  other  as  an  aid 
in  differentiating  between  trachoma  and  vernal  catarrh.  He  referred 
to  the  use  of  the  x-ray  in  the  treatment.  Smith  and  Warren  having 
claimed  considerable  benefit  from  its  employment. 

Dr.  Strieker,  Cincinnati,  considered  that  when  the  ocular  con- 
junctiva was  involved  the  disease  was  one  of  phlyctenular  conjunc- 
tivitis. He  did  not  l)clieve  there  was  a  vernal  catarrh  of  the  ocular 
conjunctiva. 

Dr.  H.  Clifford,  Omaha,  con-^idercd  ocuhir  vernal  conjunctivitis 
and   phlyctenular  (onjunctivitis  as  distinct  diseases.     He  had  seen 
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the  disease  in  perfectly  characteristic  form  in  two  negroes.  He  con- 
sidered tlie  one  sided  cases  as  liavin<r  liad  the  disease  in  both  eyes 
originally  with  a  return  in  the  one  eye. 

Dr.  J.  H.  C'laii)orne,  Xew  York,  desired  to  place  himself  upon 
the  side  of  those  having  seen  vernal  catarrh.  He  had  not  seen  the 
disease  in  the  negro,  though  at  one  time  living  in  the  south.  He 
had  the  best  results  from  the  use  of  nitrate  of  silver  and  atropin. 

Dr.  \i.  L.  L'andolph,  Baltimore,  thought  about  five  years  ago 
he  had  discovered  a  s])ecifie  in  the  salicylic  acid  ointment,  I)ut  later 
had  not  had  such  good  results  with  it.  It  seemed  to  he  of  most 
benefit  in  the  treatment  of  the  ocular  vernal  catarrh,  less  in  the  pal- 
pebral form. 

Dr.  ^Morrow.  Canton. — The  salicylic  acid  ointment,  spoken  of  by 
Dr.  Randolph,  had  given  him  the  best  results,  the  strength  used 
being  five  or  ten  grains  to  the  dram. 

Subtropical  Trachoma. — Dr.  Eufin  A.  Wright,  Mobile,  Ala. — 
The  writer  considered  trachoma  chiefly  in  its  clinical  aspect,  bas- 
ing his  consideration  of  the  disease  upon  the  following  hypotheses : 
that  it  is  a  distinct  disease  characterized  by  a  granular  and  hyper- 
trophic condition  of  the  palpebral  conjunctiva  and  its  transition  folds; 
it  tends  to  progress  in  a  fixed  manner,  varying  only  in  degree;  cer- 
tain complications  and  sequellse  mark  its  course;  it  is  contagious  and 
a  distinct  disease  from  follicular  conjunctivitis;  it  is  capable  of  be- 
ing modified  by  proper  treatment.  He  was  of  the  opinion  that  the 
type  of  the  disease  in  the  south  was  milder  in  form  and  less  fre- 
quent in  serious  complications.  As  to  racial  immunity  his  experi- 
ence had  been  negative.  He  had  never  seen  a  case  of  true  trachoma 
in  the  negro.  The  state  boards  of  health  had  not  inaugurated  any 
system  of  inspection  or  exclusion  of  cases  from  the  schools.  He  ad- 
vocated the  use  of  a  recent  remedy,  copper  citrate,  claiming  for  it: 
that  it  produces  absorption  of  the  granulations;  that  it  is -less  irri- 
tating and  readily  used  at  homo,  in  the  form  of  an  ointment  of  3  to 
10  per  cent  in  white  vaseline. 

Discussion. — Dr.  Dunn,  Cairo,  TIL,  thought  the  treatment  might 
be  divided  in  that  used  before  the  appearance  of  the  granulations  and 
that  used  after.  He  thought  the  disease  might  be  aborted  early  by 
germicidal  remedies.  After  the  appearanc  of  the  granulations  noth- 
ing compared  with  the  use  of  the  roller  forceps. 

Dr.  A.  0.  Pfingst,  Louisville,  thought  there  was  considerable  mis- 
conception as  to  the  nature  of  genuine  trachoma  and  that  many  of 
the  cases  so  called  were  not  trachonui.     He  conirratulated  the  author 
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of  the  paper  upon  his  success  witJi  the  i\ew  remedy,  but  thought  the 
number  of  cases  so  treated  too  small  to  base  definite  conclusions  upon. 

Dr.  H.  Gifford,  Omaha,  spoke  of  the  difficulty  of  securing  the 
drug.  The  few  cases  in  which  he  had  tried  it  were  in  line  with 
the  results  obtained  by  Dr.  Wright. 

Dr.  Harlan,  Baltimore,  reported  the  case  of  three  Russians  de- 
tained in  Baltimore  for  trachomcX,  in  which  tlie  symptoms  subsided 
and  disappeared  entirel}^  after  an  attack  of  measles;  the  father,  who 
had  had  measles  before,  having  to  undergo  a  protracted  course  of 
treatment. 

Dr.  Ledbetter,  Birmingham,  was  of  the  opinion  that  the  trachoma 
of  the  south  did  not  differ  from  the  disease  elsewhere. 

Experimental  Study  on  Some  Methods  of  Comhating  Postoper- 
ative Infection  of  the  Anterior  Segment  of  the  Globe. — Dr.  E.  C. 
Ellett,  Memphis,  Tenn.— The  writer  referred  to  the  experiments  of 
Ostwalt  in  introducing  iodoform  into  the  anterior  chamber  of  the 
rabbit's  eye  and  later  injecting  a  culture  of  the  staphylococcus,  by 
Avliich  purulent  inflammation  was  prevented,  and  to  Eomer's  report 
of  its  use  in  three  cases.  The  author  carried  out  a  series  of  seven 
experiments  along  these  lines,  using  iodoform  rods  made  with  gela- 
tine, containing  50  per  cent  iodoform,  and  came  to  tlie  following 
conclusions :  Iodoform  used  in  three  cases  of  streptococcus  infec- 
tion ;  one  failure,  two  successes.  In  two  cases  of  staphylococcus  in- 
fection ;  two  successes.  He  also  referred  to  one  clinical  case,  cataract 
followed  by  infection,  in  which  the  iodoform  was  introduced  in  the 
form  of  powder,  no  cones  being  available;  result  being  failure. 
Method:  Periplieral  incision  made  in  cornea,  the  rod  caught  at  one 
end  witli  forceps  and  pushed  into  tlio  eliamber  completely.  The 
author  concludes  tliat  tJio  mctliod  has  a  Held  of  usefulness,  witli  no 
possibility  of  harm.  ]\Iust  l)e  used  early,  certainly  not  later  than 
the  second  day. 

Discussion. — Dr.  Edw.  A.  Simmway.  riiiladclphia.  thought  the 
best  way  of  introducing  the  iodoform  was  by  moans  of  these  rods 
and  that  the  best  results  might  perhaps  be  secured  by  cauterizing 
the  wound  and  then  introducing  them.  It  was  not  possible  to  keep 
the  powdered  drug  from  being  washed  away,  out  of  the  anterior 
chamber.  He  thought  it  of  great  importance  to  first  evacuate  the 
opaque  lens  center  and  to  use  vigorous  internal  uiedication,  sali- 
cylate of  sodium  in  large  doses  having  proved  of  great  value. 

Dr.  Frank  Allport,  Chicago,  had  experienced  great  difficulty  in 
securing  the  discs  or  rods.     He  had  used  some  Icff  him  bv  Dr.  Haab 
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last  year,  but  had  been  unable  to  have  them  properly  made.  One 
ditliculty  was  to  make  the  rods  aseptic.  Efforts  to  sterilize  them  re- 
sulted in  making  them  ditlicult  to  handle.  He  had  used  them  a 
number  of  times  and  obtained  good  results. 

Dr.  G.  E.  de  Schweinitz,  Phihidelphia. — The  sterilization  of  the 
iodoform,  which,  of  course,  was  rot  a  sterile  product,  could  be  ac- 
complished by  washing  the  powder  in  sterile  solutions  of  bicldoride 
of  mercury.  He  s])oke  of  the  pain,  severe  in  character  on  the  night 
following  the  introtluetion  of  the  rods,  necessitating  the  use  of  hypo- 
dermics of  morphia. 

Dr.  J.  H.  Claiborne,  New  York,  referred  to  some  experiments 
which  Dr.  Colburn  and  himself  v.ere  carrying  out  with  the  use  of 
formaline.  They  had  experimented  upon  rabbits,  using  formaline 
1  to  5,000.  One  injected  in  the  capsule  of  Tenon  recovered;  one 
with  injection  into  vitreous  went  straight  to  destruction.  In  order 
to  secure  a  very  virulent  growth  of  the  streptococci  they  passed  it 
through  a  second  growth.  With  injections  of  this  growth  the  eyes 
went  to  rapid  destruction.  He  thought  if  any  light  could  be  thrown 
upon  the  subject  it  was  greatly  to  be  commended. 

Dr.  A.  B.  Hale,  Chicago,  tliought  the  use  of  the  cautery  with 
the  introduction  of  the  iodoform  would  be  contraindicated,  as  it  would 
not  tend  to  the  preservation  of  the  eyeball.  He  was  not  convinced 
that  much  had  been  accomplished  practically  when  the  eyeball  had 
been  saved  but  without  vision.  It  was  a  successful  surgical  pro- 
cedure, but  of  little  benefit  to  the  patient. 

Ocular  Complications  of  Bright's  Disease. — Dr.  Louis  Strieker, 
Cincinnati. — Dr.  Strieker  thought  the  eyes  became  involved  as  a 
result  of  the  general  systemic  conditions  of  Bright's  Disease,  which 
conditions  were  the  result  of  faulty  kidney  excretion,  leading  to  re- 
tention of  urea  and  other  excrementitious  substances  in  the  blood, 
which,  substances  are  either  poisons  or  lead  to  the  formation  of 
toxins,  producing  degenerative  changes  in  the  vessels.  In  the  eye 
it  was  the  vascular  system,  the  chorioidal  and  retinal  vessels  and 
its  nervous  expansion,  the  optic  nerve  and  retina  most  frequently 
involved.  The  hemorrhages  were  due  to  the  combined  influence  of 
arterial  degeneration  and  increased  arterial  pressure.  Of  sixteen  cases, 
five  were  optic  neuritis;  three  neuro-retinitis ;  two  neuro-retinitia 
hemorrhagica;  two  of  neuro-retinitis  and  chorioiditis;  one  venous 
thrombosis:  two  uremic  amaurosis;  one  keratitis,  in  all  probabilit/ 
a  general  uveitis.  The  writer  concludes  that  the  ocular  complications 
of  Bright's  should  lead  to  systemic  examination;  that  tlie  idea  that 
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one  must  find  the  characteristic  picture  is  a  mistake;  only  a  small 
percentage  of  cases  develop  ocular  symptoms,  but  if  larger  number 
of  cases  were  examined  more  would  be  found  to  have  ocular  lesions; 
the  complications  are  the  result  of  altered  nutrition,  or  toxemia, 
and  chronic  uremia;  that  disease  of  the  eye  coming  on  in  the  course 
of  Bright's  is  of  the  gravest  import ;  in  acute  Bright's  the  condition 
is  of  a  more  hopeful  character;  estimate  of  the  urea  quantity  is  the 
barometer;  in  the  Bright's  of  pregnancy  with  ocular  complications 
a  low  urea  quantity  should  be  the  sign  for  immediate  interference; 
that  excrementitious  substances  retained  are  responsible  for  the  in- 
flammatory changes. 

Albuminuric  Retinitis  and  Decapsulation  of  the  Kidney. — Dr. 
Geo.  F.  Sulver,  Chicago. — The  object  of  the  paper  was  to  elicit  the 
interest  of  the  members  in  determining  whether  or  not  decapsulation 
could  be  accepted  as  a  curative  measure  for  the  intra-ocular  com- 
plications. The  conclusions  to  be  drawn  from  tlie  operations  were 
not  encouraging.  The  death  rate  for  nepliritis  Avith  fundus  com- 
plications is  very  high.  The  writer  concludes  tliat  tlie  operation 
so  far  offers  no  hope  in  cases  of  bilateral  interstitial  nephritis  witli 
retinal  complications;  that  any  improvement  in  the  eye  ground  is 
temporary;  that  the  operation  may  be  of  service  in  unilateral  nephri- 
tis with  fundus  lesions;  that  the  mortality  rate  for  albuminuric  ret- 
initis has  not  been  lessened  by  the  operation;  the  retinal  complica- 
tions are  an  index  to  the  severity  of  the  kidney  involvment ;  in  nearly 
all  cases  of  chronic  nephritis  cardiac  involvement  is  present;  as 
yet  the  medical  treatment  yields  as  good  results  as  the  operative. 

Discussion. — Dr.  Henry  Bruns,  New  Orleans,  agreed  with  Dr. 
Strieker  that  the  proportion  of  urea  excreted  is  of  greater  signifi- 
cance than  the  presence  of  albumin.  He  thought  the  general  prac- 
titioner somewhat  slow  in  recognizing  this  fact  and  making  use 
of  it.  That  whether  the  urea  is  the  offending  agent  or  not  wo  can 
not  say  positively,  but  when  there  is  a  lessened  excretion  of  this  ele- 
ment the  patient  suffers. 

Dr.  Greenwood,  Boston,  thought  the  cases  slnndd  ])e  considered 
from  the  standpoint  of  arterial  degeneration  rather  than  from  the 
standpoint  of  kidney  disease. 

Dr.  L.  Connor,  Detroit. — It  was  interesting  iliat  in  tlie  most 
specialized  branch  of  tlie  })rofession  we  sliouhl  lunc  ])apers  essentially 
discussing  general  disease;  tliat  it  was  significant  of  the  progress  of 
the  times.     He  rercri'cd  to  the  importance  of  considering  the  personal 
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equation  of  the  patients  themselves.  What  these  toxic  products  are 
had  not  as  yet  been  worked  out. 

Dr.  Edward  Jackson,  Denver. — There  could  be  no  question  of 
agreement  with  Dr.  Strieker  that  albumin  is  not  the  factor,  but  that 
defective  elimination  of  urea  is  much  more  important.  The  ocular 
lesions  depended  upon  the  condition  of  the  general  vascular  system. 
He  had  never  seen  a  typical  case  without  involvement  of  the  vessels 
generally. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia,  believed  there  were  two 
varieties :  one  depending  upon  toxic  influences,  whatever  they  may 
be;  and  the  other  not  a  complication  of  nephritis,  but  of  degenera- 
tion of  the  vascular  system.  There  were  types,  however,  of  retinal 
lesions  associated  with  difl'use  nephritis  when  the  vessels  throughout 
the  general  system  were  not  yet  in  a  state  of  degeneration. 

Dr.  Griffin,  Ann  Arbor,  reported  a  case  occurring  in  a  patient 
whose  only  symptom  was  reduced  vision  and  who  died  in  six  months 
after  the  examination. 

The  Physiology  of  the  Sympathetic  in  Relation  to  the  Eye. — 
Dr.  Geo.  E.  de  Schweinitz,  Philadelphia. — The  paper  gave  a  brief 
resume  of  the  general  anatomy  and  physiology  of  the  sympathetic; 
its  distribution  in  the  eye;  to  the  iris  and  ciliary  body;  to  the  eyelids 
and  to  Muller's  muscle.  He  considered  its  relation  to  the  lachrymal 
secretion;  its  influence  on  the  movements  of  the  iris,  with  special  ref- 
erence to  the  mydriatic  tract  of  tlie  pupil  and  also  a  consideration 
of  the  ciliary-spinal  center.  He  considered  the  nature  of  tlic  ciliary 
ganglion,  with  special  reference  to  its  relation  to  the  sympathetic 
system  and  of  the  efl'ects  on  the  eye  of  lesions  of  this  ganglion;  the 
relation  of  the  sympathetic  to  the  mechanism  of  accommodation;  the 
relation  to  intra-ocular  tension;  the  ocular  phenmnena  which  follow 
galvanism  of  the  sympathetic  in  the  neck.  He  referred  at  length 
to  the  experimental  exophthalmos  and  enophthahuos  and  "ptosis  sym- 
pathetica" and  the  ocidar  phenomena  which  follow  injury  to  the 
sympathetic  in  the  neck,  section  of  the  sympathetic  cords  or  extirpa- 
tion of  the  cervical  ganglia;  the  effects  of  drugs  and  toxic  agents. 
He  said  that  although  laclirymal  secretion  may  be  caused  by  excision 
of  the  sympathetic,  or  removal  of  the  ganglion,  the  symjiatlietic  itself 
should  not  be  {■onsidered  tlie  nerve  of  secretion  for  tlie  laclirymal 
gland.  He  also  spoke  of  the  eft'ects  of  drugs  and  toxic  agents  and 
concluded  with  remarks  on  tlie  relation  to  the  eye  deduced  from 
operations  on  tiu'  synij)atlietie  eord  in  the  neck  or  its  ganglia  in 
glaucoma,  ei)ilepsy.  and  exophthalmic  goitre. 
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The  Influence  of  Besection  of  the  Superior  Ganglion  of  the 
Cervical  Sympathetic  in  Glaucoma. — Dr.  Wm.  H.  Wilder,  Chicago. — 
Dr.  Wilder  reviewed  the  history  of  the  operation  and  reported  cases 
of  sympathectomy  in  various  forms  of  glaucoma  and  considered  its 
immediate  and  ultimate  effect  on  vision,  tension  of  the  eye,  pupil, 
visual  fields,  etc.  He  considered  also  the  accidents  and  complica- 
tions as  a  result  of  the  operation  and  referred  to  the  experiences  of 
various  ophthalmologists  and  their  impressions  of  its  utility  in  glau- 
coma. He  concluded  that  the  operation  is  not  one  to  be  considered 
of  unusual  danger  and  it  should  show  a  trifling  mortality;  that  it 
was  not  an  operation  to  be  condemned  too  hastily;  that  it  should 
be  given  an  early  trial  where  it  is  applicable ;  that  the  simple  glaucoma 
chronica  is  the  one  most  suited  and  next  the  hemorrhagic  form. 

Influence  of  Resection  of  the  Cervical  Sympathetic  in  Optic 
Nerve  Atrophy,  Hydrophthalmos  and  Exophthalmic  Goitre. — Dr. 
James  Moores  Ball,  St.  Louis. — The  writer  detailed  the  history  of 
sympathetectomy  for  optic  nerve  atrophy,  reporting  his  own  cases 
Avith  the  method.  Few  cases  of  hydrophthalmos  had  been  treated 
by  operation  on  the  cervical  sympathetic  and  the  method  seemed  value- 
less. He  considered  excision  of  the  cervical  sympathetic  was  worthy 
of  trial  in  those  cases  of  simple  atrophy  which  resist  measures  less 
heroic.  It  was  impossible  as  yet  to  say  whether  or  not  bilateral 
operation  was  advisable  in  unilateral  atrophy.  The  value  of  the 
method  in  hydrophthalmos  has  not  been  demonstrated.  In  exophthal- 
mic goitre  excision  of  the  ganglion  is  followed  by  a  larger  percentage  of 
cures  than  is  any  other  proceeding. 

Pathology  of  the  Cervical  Sympathetic. — Dr.  Jno.  E.  Weeks,  New 
York. — The  essayist  considered  the  appearance  of  the  normal  ganglia 
as  compared  with  the  appearance  of  the  ganglia  removed  in  cases  of 
glaucoma.  In  the  latter  there  was  excess  of  pigment  in  the  ganglion 
cells;  the  cells  were  not  round,  and  even  appeared  shrunken;  there 
were  excentric  nuclei,  with  occasionally  only  the  nucleolus  visible; 
the  cells  were  at  times  vaculated  and  there  were  "mast"  cells;  evi- 
dences of  degeneration.  The  author  further  referred  to  the  methods 
employed  in  the  examination  of  the  tissue. 

Discussion. — Dr.  Melville  Black,  Denver,  believed  that  it  could 
be  concluded,  from  the  statistics  presented,  that  the  operation  was 
one  of  value.  The  operation,  however,  should  not  be  tried  as  a 
last  resort,  but  a  first  one,  in  the  proper  cases.  He  had  some  doubts 
as  to  the  permanency  of  the  results. 

Dr.  Freeman,  Denver,  said  that  one  of  the  surgeons  of  that  city 
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had  operated  on  ten  cases,  removing  both  the  superior  and  middle 
ganglia,  with  no  undesirable  results  following  the  proceeding,  with 
the  exception  that  sometimes  a  neuralgia  resulted.  He  considered 
the  operation  one  of  value. 

Dr.  G.  C.  Savage,  Nashville,  believed  that  the  sympathetic  ner- 
vous system  is  the  power  that  nature  has  given  for  the  correction  of 
astigmatism.  This  power  to  correct  a  portion  of  the  astigmatism, 
which  certainly  existed  in  every  eye,  was  not  in  i\Iuller's  muscle,  nor 
in  the  third  nerve,  but  in  the  sympathetic  system. 

Dr.  Geo.  F.  Suker,  Chicago,  thought  the  consideration  of  the 
physiology  of  the  sympathetic  system  in  relation  to  glaucoma  ex- 
ceedingly interesting;  the  exact  physiological  tract  of  the  fibers  was 
not  3'et  known;  if  you  excised  the  ciliary  ganglia  as  well  as  the 
superior  there  would  still  be  some  sympathetic  reaction,  from  the  rami 
communicantes  coming  down  through  the  fifth  nerve.  There  might 
be  restitution  through  the  crossing  of  the  fibers,  which  might  ex- 
plain why  some  of  the  action  is  restored.  From  being  very  enthu- 
siastic some  years  ago  he  had  become  quite  conservative. 

Dr.  Edward  Jackson,  Denver,  thought  we  were  not  yet  in  a 
position  to  speak  definitely  as  to  the  utility  of  the  operation  in  glau- 
coma. He  thought,  with  Dr.  Black,  that  excision  did  most  in  the 
cases  favorably  influenced  by  eserine;  it  will  do  good  in  cases  that 
would  be  benefited  by  iridectomy.  It  was  of  value  in  cases  where 
one  eye  had  been  lost  and  it  was  difficult  to  get  a  patient's  consent 
to  operation  upon  the  other  eye.  Where  the  patient  will  not  submit 
to  iridectomy  though  indicated,  sympathectomy  may  be  expected  to 
be  useful. 

Dr.  de  Schweinitz,  Philadelphia,  said  it  had  been  impossible  to 
read  in  detail  the  experiments  upon  which  his  conclusions  had  been 
based;  he  had  not  attempted  to  go  into  the  question  of  the  pupil- 
dilating  fibers  which  do  not  run  in  the  sympathetic;  a  great  many 
of  these  fibers  do  not  run  in  the  S3^mpathetic  at  all,  but  in  the 
trigeminal.  He  believed,  with  Dr.  Suker,  that'  it  would  not  be  right 
to  excise  the  middle  ganglia.  He  did  not  believe  it  was  those  cases 
in  which  eserine  did  good  that  the  operation  was  of  most  value, 
because  eserine  does  good  where  the  filtration  angle  is  closed,  while 
sympathectomy  has  done  good  in  the  cases  Avhere  there  has  been 
doubt  as  to  whether  the  angle  was  blocked. 

Dr.  Wilder,  Chicago,  said  the  ganglia  excised  did  not  show 
any  increase  in  connective  tissue,  but  increase  in  the  adventitious 
tissue  could  be  seen  in  the  coats  of  the  vessels.     He  thought  there 
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was  doubt  sometimes  as  to  whether  we  should  resort  to  sympathec- 
tomy first  or  iridectomy  first  in  the  cases  of  simple  glaucoma;  he 
was  skeptical  of  the  value  of  iridectomy  in  true  simple  glaucoma, 
where  the  anterior  chamber  was  of  normal  depth;  and  it  was  in 
such  cases  that  sympathectomy  did  good. 

Dr.  Ball,  St.  Louis,  said  that  in  the  examinations  made  of  the 
ganglia  excised  for  exophthalmic  goitre  the  same  pathological  changes 
had  been  found.  _^ 

Retinal  Disease  Limited  to  the  Region  of  the  Macula  Lutea. — 
Dr.  Henry  Gradle,  Chicago. — This  paper  gave  a  description  of  vari- 
ous types  of  retinal  disease  sharply  limited  to  the  region  of  the  fovea 
or  that  adjoining  it.  The  reduced  central  vision  corresponded  to 
a  well  defined,  but  easily  overlooked,  lesion.  The  paper  included  the 
report  of  five  cases. 

Discussion. — Dr.  W.  L.  Dayton,  Lincoln,  Neb.,  said  the  first  two 
or  three  cases  simulated  the  changes  that  might  occur  in  senilia; 
that  such  changes  did  occur  in  the  pigment  and  nervous  epithelium 
of  the  retina  in  senile  cases.  The  condition  should  also  be  care- 
fully studied  in  reference  to  traumatisms.  Such  changes  might  also 
be  seen  as  the  result  of  the  electric  light. 

Dr.  L.  Connor,  Detroit,  had  observed  a  somewhat  similar  case 
in  a  physician  of  forty. 

Dr.  Hawle}^,  Chicago,  was  reminded  of  three  cases  of  a  similar 
nature,  which  he  reported,  and  referred  to  tlio  influence  of  auto- 
intoxication from  the  intestinal  tract  as  a  factor  in  the  trouble. 

Dr.  Casey  Wood,  Chicago,  chairman  of  the  committee  on  Patho- 
logical Exhibit,  made  a  few  remarks  on  the  various_  methods  of  pre- 
paring and  preserving  ophthalmic  specimens  for  the  museum, 
saying  in  part,  that  back  in  the  seventies  these  preparations  were 
preserved  almost  entirely  in  alcohol,  which  so  contracted  it  that  the 
proper  relations  of  the  parts  were  destroyed.  Later  it  became  the 
custom  to  make  celloidon  preparations.  Then  Priestly  Smith,  of 
Birmingham,  liad  introduced  the  method  of  putting  them  u])  in 
gelatin.  To  this  method  there  was  the  objection  made  l)y  the  path- 
ologists that  no  sections  could  then  be  made.  He  considered  the 
gelatin  method,  if  one  used  great  care,  the  best  for  the  large  speci- 
mens. Fluids,  generally  formalin,  were  used  wliero  one  desired  to  be 
able  to  take  sections.  The  most  beautiful  method  of  preserving  the 
specimen  in  fluid  was  that  of  Greef,  where  in  a  formalin  solution 
the  specimen  is  adherent  to  the  jar.  Di-.  E.  V.  Tj.  Brown,  patholo- 
gist of  Illinois  Eye  and  Ear  Infirmary,  had  contributed  a  large  uuiii- 
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bcr  of  specimens  after  tlio  Grcef  metliod,  and  liad  also  made  small 
photograplis  of  the  specimens  wliich  were  attached  to  the  Jars. 

Skiascopi/  as  a  Method  of  Precision. — Dr.  Edw.  Jackson,  Denver. 
— The  writer  said  the  first  step  toward  rendering  skiascopy  a  method 
of  precision  was  shortening  the  distance  between  the  patient  and  the 
examiner.  He  deprecated  tlie  method  of  practicing  skiascopy  at  a 
distance  of  a  meter ;  it  could  not  be  exact ;  the  correctness  of  measure- 
ments made  at  that  distance  could  not  be  relied  upon.  He  advo- 
cated working  at  a  cpiarter  of  a  meter  and  for  tliis  distance  the  source 
of  light  must  be  reduced  to  2.5  mm.  or  less;  there  must  also  be  a 
reduction  in  the  size  of  the  sight  hole,  which  should  not  be  more 
-than  one-half  the  diameter  of  the  source  of  light.  The  correctness 
of  measurements  made  at  this  distance  depended  upon  precision  and 
exactness  in  instruments  and  methods.  Exact  skiascopy  meant  work- 
ing at  a  distance  of  a  quarter  or  a  half  meter;  the  accurate  measure- 
ment of  that  distance;  the  adoption  of  the  source  of  light  and  the 
sight  hole  to  the  distance;  and,  care  to  bring  the  source  of  light 
close  to  the  conjugate  focus  of  the  retina. 

Discussion. — Dr.  Griffin,  Ann  Arbor,  considered  tluit  subjective 
tests  were  very  unn'liaMc  and  there  was  great  necessity  for  some 
exact  method  that  we  might  not  have  to  depend  upon  the  patient's 
judgment.  The  method  should  be  followed  in  all  its  details  in 
order  to  get  the  desired  results.  He  was  somewhat  surprised  at 
Dr.  Jackson's  view  that  accurate  results  could  not  be  obtained  at 
one  meter,  and  believed  himself  that  at  that  distance  one  could  diag- 
nose within  a  quarter  or  even  an  eighth  diopter. 

Dr.  Gifford,  Omaha,  thought  we  should  speak  of  the  visual 
area,  and  not  "zone." 

Dr.  Wilder,  Chicago,  thought  tluit  while  (he  method  was  very 
exact  it  was  in  most  cases  an  unnecessary  reiinement.  He  felt  satis- 
fied when  witliin  a  quarter  diopter  of  the  actual  trutli ;  it  was  close 
enough  for  practical  purposes.  He  thought  it  increased  the  ditfi- 
culties  without  proportionately  increasing  the  good  results  obtained. 

Dr.  Hawley,  Chicago,  considered  the  method  very  scientific,  but 
hardly  necessary  for  practical  work.  Most  ophthalmologists  used  a 
distance  of  one  meter.  He  spoke  of  the  necessity  for  the  examiner 
to  correct  his  own  error  of  refraction,  especially  if  presbyopic. 

Some  Points  in  the  Pathology  of  Neoplasms  of  the  Conjunctiva, 
Illustrated  Inj  the  Present  E.vhihit  of  Morbid  Groivths. — Dr.  Edw. 
A.  Shumway,  Philadeli)hia. — The  author  gave  a  resume  of  our  knowl- 
edge of  tumors  of  tlie  conjunctiva  and  exhibited  stereopticon  illus- 
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trations  showing  the  various  growths  which  are  found  on  this  mem- 
brane. He  considered  the  growths  on  the  conjunctiva  of  great  in- 
terest pathologically  because  of  their  great  variety,  although  they 
were,  relatively  speaking,  infrequent.  He  showed  illustrations  of 
carcinoma,  sarcoma,  and  of  the  benign  growths,  specimens  of  der- 
moid tumor,  lipoma,  cj'stoma,  lymphangioma,  telangiectasis,  tibroma, 
granuloma,  papiloma,   adenoma,  hsemangioma,   etc. 

Dr.  Casey  A.  Wood,  Chicago,  gave  a  lantern  exhibition  and  talk, 
showing  the  comparative  appearance  of  the  fundi  of  various  of  the 
lower  animals,  including  the  bat,  duck,  skunk,  snake,  chimpanzee, 
Nubian  negro,  rabbit,  sheep,  goat,  etc.  He  called  attention  to  tlie 
close  resemblance  of  the  fundus  of  the  chimpanzee  and  the  Xubian. 

The  Bacteria  Concerned  in  the  Production  of  Eye  Infamma- 
iions. — Dr.  Eobert  L.  Eandolph,  Baltimore. — Dr.  Eandolph  spoke  of 
the  occurrence,  cultural  properties  and  morphology  of  the  bacteria  con- 
cerned in  the  production  of  the  eye  inflammations,  illustrating  his 
talk  with  lantern  slides.  He  said,  among  other  things,  that  we  had 
not  yet  found  any  bacteria  that  were  pathogenic  only  for  the  eye. 
That  the  possibility  of  their  being  such  bacteria  was  suggested  l)y 
such  diseases  as  sympathetic  ophthalmia,  and  trachoma.  He  v\'as 
timetimes  tempted  to  think  that  the  bacteria  so  often  found  in  tlie 
normal  conjunctival  sac  performed  important  functions  in  the  life 
of  the  normal  conjunctiva  and  should  not  be  destroyed.  Ho  thought 
that  with  increasing  knowledge  of  the  subject  we  would  be  com- 
pelled to  take  a  different  position  and  perhaps  to  regard  some  of  the 
bacteria,  at  least,  as  benefactors. 

Bacteria  in  the  Conjunctiva,  Cornea,  Iris,  Ciliary  Body  and 
Chorioid,  and  Changes  Caused  Thereby  (illustrated  hy  projection 
with  a  lantern  of  sections  and  lantern  slides). — Dr.  Brown  Pusey, 
Chicago. — This  was  a  lantern  lecture  in  which  many  sections  wore 
shown  and  the  interesting  and  instructive  featiires  pointed  out; 
especially,  pertaining  to  the  bacteriology  of  the  conjunctiva,  cornea, 
iris,  ciliary  body  and  chorioid,  and  the  pathological  changes  result- 
ing from  the  invasion  of  bacteria.  He  also  showed  specimens  of  the 
Weeks'  bacillus,  diphtheria  bacillus,  gonococcus,  strepticoceus ;  typi- 
cal bacilli  in  the  tissues.  The  author  said  we  Avore  handicapped  l)y 
the  fact  tliat  many  of  the  organisms  that  produce  conjunctivitis  in 
man  do  not  lend  themselves  to  experimentation  in  nnimals;  such 
being  the  case  with  the  Weeks'  bacillus  and  tliat  of  Morax-Axenfeld. 

The  Essentials  and  Unessentials  of  Opldlialmic  Asepsis. — Dr. 
llarold  Gilford,  Omaha. — This  paper  briefly  discussed  tlie  bacteriology 
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of  the  conjunctiva,  edges  of  the  lids  and  eye  lashes  and  gave  the 
results  of  experiments  in  disinfecting  the  same.  The  writer  thought 
a  certain  share  of  tlie  precautions  taken  by  the  general  surgeon  could 
be  dispensed  with  for  the  ophthalmic  operator.  The  preparation  of 
the  conjunctiva  should  be  conspicuous  for  its  simplicity;  simple  irri- 
gation with  sterilized  normal  salt  solution  or  boracic  acid  solution. 
He  deprecated  the  use  of  the  preparatory  bandage,  as  increasing  the 
number  of  germs  in  the  normal  sac.  The  best  application  was  one 
of  the  shields  composed  of  an  arch  of  some  firm  material.  Instru- 
ments should  be  boiled  8  to  10  minutes  in  a  closed  vessel;  the  collaria 
should  be  sterilized  at  each  operation.  He  thought  that  for  the  ocu- 
list no  preparation  of  the  hands  beyond  a  good  scrubbing  with  sterile 
soap  and  water  and  careful  drying  on  a  sterile  towel  was  necessary. 

Discussion. — Dr.  Casey  Wood,  Chicago,  advocated  the  method  of 
tying  off  the  canaliculi  by  simple  suture  in  cases  of  infective  dacry- 
ocystitis where  the  eyeball  was  to  be  opened,  filling  up  the  sac  and 
canaliculi  with  argyrol  prior  to  tying  the  suture, 

Dr,  Dudley,  Easton,  called  attention  to  the  great  value  of  mak- 
ing bacteriological  examinations  of  the  conjunctival  secretion  as  a 
routine  practice  in  the  office. 

Dr.  Pfingst,  Louisville,  thought  the  ophthalmic  surgeon  should 
prepare  for  operation  just  as  the  general  surgeon.  He  did  not  be- 
lieve that  boiling  the  instruments  dulled  the  edges  as  much  as  was 
generally  supposed ;  it  was  the  operation  that  dulled  them. 

Dr.  Baker,  Cleveland,  said  it  had  been  his  custom  for  a  long 
time  to  place  his  instruments  in  boiling  water;  he  did  not  boil  his 
knife  long  and  while  waiting  wiped  the  knife  with  bits  of  sterile 
cotton  held  in  the  forceps  in  the  boiling  water. 

Dr.  Ellett,  ^Icmphis,  referred  to  a  method  he  had  recently  used 
to  prevent  infection  in  a  cataract  extraction,  where  there  was  an 
incurable  conjunctivitis.  Previous  to  the  extraction  he  incised  the 
conjunctiva  and  dissected  it  up  from  the  eyeball  all  around  the  cornea ; 
he  then  picked  up  the  edges  of  the  conjunctiva  and  bringing  them  up 
over  the  cornea,  sutured  them  there,  after  having  extracted  the  lens. 
The  sutures  were  removed  on  the  fourth  day,  when  the  corneal  wound 
was  healed  and  the  conjunctiva  slipped  back  to  its  natural  position. 
Patient  got  vision  of  20/30  without  needling  operation. 

Dr.  Parker,  Detroit,  had  operated  on  one  case  after  the  method 
employed  by  Dr,  Ellett  with  good  result  and  vision  of  20/40. 

Dr.  Claiborne,  Xew  York,  called  attention  to  the  fact  that  the 
health  and  vitality  of  the  patient  had  a  great  deal  to  do  with  the 
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matter  of  liealing  of  the  corneal  wound,  citing  a  case  of  non-closure 
for  a  long  time,  although  there  was  no  infection. 

Dr.  Clifford,  Omaha,  said  that  a  number  of  years  ago  de  Wecker 
had  recommended  the  covering  in  of  the  corneal  wound  in  these 
cases  with  membrane  and  the  use  of  a  flap  from  above  had  been 
recommended.    For  several  years  he  had  been  using  the  flap  method. 

Development  of  the  Fusion  Center  in  the  Treatment  of  Stra- 
bismus.— Dr.  Nelson  M.  Black,  Milwaukee. — The  writer  designated 
the  fusion  center  as  the  dominant  center  of  the  visual  apparatus  and 
said  that  from  it  must  emanate  all  the  impulses  to  the  various  sub- 
sidiary centers  for  all  changes  in  the  accommodation,  position  of 
the  visual  axes  and  position  of  the  head  and  body  that  are  required 
to  bring  corresponding  retinal  points  into  focus.  Any  disturbance 
or  condition  of  non-development  of  this  center  is  the  cause  of  those 
heterophorias  or  heterotropias  not  due  to  abnormalities  in  the  ana- 
tomic relation  of  the  orbit  and  extrinsic  muscles  or  their  paralyses. 
He  considered  the  various  causes  of  the  non-development  of  this 
fusion  center.  Tlie  method  of  developing  its  function  with  the  am- 
blyscope  during  the  existence  of  strabismus.  He  considered  that  if 
treatment  did  not  result  in  parallelism  of  the  visual  axes  and  opera- 
tion had  to  be  resorted  to  the  fusion  center,  being  in  a  developed 
condition,  could  better  proceed  with  its  function  as  soon  as  the  visual 
axes  were  made,  parallel. 

A  Set  of  Charts  for  Stereoscope  to  Be  Used  for  an  Ambhjopic 
Eye  or  for  Treatment  of  Squint. — Dr.  A.  B.  Hale,  Chicago. 

Discussion. — Dr.  Savage,  Nashville,  did  not  believe  in  the  ex- 
istence of  a  fusion  center,  but  in  volitional  centers  controling  the 
recti  and  oblique  muscles,  and  basil,  or  reflex  centers,  all  being  un- 
der the  control  of  the  fusion  faculty. 

Dr.  Casey  Wood,  Chicago,  said  that  binocular  single  vision  is 
a  thing  that  every  child  has  to  acquire;  he  doesn't  possess  it  at 
birtli.  Hf^  strongly  advocated  the  use  of  the  Worth  instrument  for 
exercising  the  children.  He  used  practically  only  three  pictui  5  •,  one 
of  which  was  the  bird  and  cage,  which  the  child  would  always  recog- 
nize. The  child  should  be  exercised  three  or  four  tiuies  a  day  with 
the  stereoscope  at  home  and  at  least  three  times  a  week  in  the  otfice. 

Dr.  Jackson,  Denver,  called  attention  to  tlie  advantages  of  the 
fusion  tuljcs  suggested  by  Priestly  Sinitli,  and  thought  tlie  child 
would  be  easily  induced  to  keep  up  tlie  use  of  that  instrument,  more 
so  than  with  the  pictures. 

Dr.  Stevenson,  Akron,  had  found  the  Worth  instrument  of  great 
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service  in  tli(^  cases  of  squint.  He  tliouglit  the  term  ''fusion  faculty" 
preferal)lo  lo  tliat  of  '^fusion  center"  and  that  it  was  the  [)rinci])le 
factor  in  binocular  vision. 

Cramp  of  the  Ciliarij  Miisde  due  to  Eye-strain. — Dr.  .1.  W. 
Wright,  Columbus,  0. — The  author  referred  to  cramp  in  other  parts, 
as  in  the  fingers  and  hands  of  telegraphers,  piani-^ts,  tyi)e\vriters,  etc., 
due  to  prolonged  contraction  of  certain  muscles,  and  said  that  simi- 
lar conditions  occurred  in  the  muscles. of  accommodation;  that  it 
occurred  in  emmetropia  as  well  as  in  refractive  errors.  Pie  spoke 
of  the  frequency  of  this  cramp  and  considered  that  the  etiology  was 
particularly  enforced  near  work;  ametropia,  especially  hypermetropia 
and  astigmatism.  He  referred  to  the  differential  diagnosis  between 
this  cramp  and  hypertrophy  of  the  ciliary  muscle.  As  to  troatiiicnt 
he  thought  that  cycloplegics  were  of  only  transient  value  and  should 
be  supplemented  by  internal  treatment.  The  writer  had  found  gel- 
semium  of  considerable  value  in  these  cases. 

Discussion. — Dr.  Jackson,  Denver,  said,  as  to  treatment,  that 
the  important  consideration  was  the  discovery  and  removal  of  the 
cause,  which  was  generally  uncorrected  ametropia,  or  some  over-use 
of  the  eye.  Where  that  had  been  thoroughly  attended  to  the  condi- 
tion generally  cleared  up  very  quickly. 

Dr.  J.  A.  Donovan,  Butte,  Mont.,  had  found  homatroijin  more 
or  less  unreliable  in  the  treatment  of  these  cases  and  preferred  the 
use  of  the  hydro!) romate  of  hyocine. 

Dr.  Eyan,  Galesburg,  said  that  as  Dr.  Wright  had  made  the 
statement  that  he  was  never  able  to  get  relaxation  of  the  spasm  by 
the  use  of  the  gelsemium  alone  he  thought  that  would  militate  against 
its  employment. 

Some  Observations  on  the  Eye  Complications  of  Smallpox  During 
the  Recent  Epidemic  in  Cleveland. — Dr.  A.  TJ.  Raker.  Cleveland.  O. — 
Dr.  Baker  exhibited  a  chart  showing  the  character  of  the  complica- 
tions and  referred  to  a  number  of  cases  in  which  loss  of  the  eye  re- 
sulted. The  total  number  of  cases  occurring  was  1.';?-1S.  with  22-t 
deaths,  17.9  per  cent.  'J'he  writer  referred  to  the  fact  that  one-third 
of  all  the  cases  of  blindness  in  Europe,  before  .Tenner  introduced 
vaccination,  were  due  to  smallpox.  'I'he  infection  is  carried  into  the 
eyes  from  the  skin.  The  eye  comjilications  were  greatly  to  be  feared. 
As  to  treatment,  no  specific  treatment  had  been  found.  Fnpient 
wasliing  of  the  eyes  and  the  use  of  such  antiseptics  as  were  not  harm- 
ful were  indicated. 

Discussion. — Dr.  John  Fulton,  St.  Paul,  referred  to  the  epidemic 
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in  St.  Paul,  in  which  the  eye  complications  were  of  a  similar  char- 
acter to  those  reported  by  Dr.  Baker,  though,  perhaps,  not  so  acute. 
He  thought  it  quite  possible  that  it  M'as  the  same  eruption  as  that 
occurring  on  the  skin. 

Dr.  Connor,  Detroit,  referred  to  the  evil  results  that  had  fol- 
lowed the  attempts  to  stamp  out  the  disease  by  methods  of  disinfect- 
ing and  ordinary  cleanliness,  without  vaccination ;  a  great  trouble  was 
that  so  many  people  of  more  than  ordinary  intelligence  could  not  be 
made  to  see  that  they  were  not  capable  of  judging  concerning  mat- 
ter about  which  they  had  never  studied.  He  thought  that  facts  such 
as  those  brought  out  by  the  paper  of  Dr.  Baker  were  great  aids  in 
making  the  people  understand  the  necessity  for  vaccination. 

Dr.  Mann,  Texarkana,  had  had  six  cases  of  corneal  ulcer  result- 
ing from  smallpox,  in  two  of  the  cases  the  eyes  being  lost;  treatment 
had  no  effect  at  all. 

Dr.  Donovan,  Butte. — In  an  epidemic  a  few  years  ago  the  sul)ject 
of  whether  or  not  the  eye  complications  were  the  initial  lesion  was 
considered  and  in  some  cases  it  was  decided  that  the  eruption  ap- 
peared on  the  eye  at  the  same  time  as  on  the  skin. 

Dr.  Miller,  Los  Angeles,  thought  the  paper  of  Dr.  Baker,  pre- 
senting such  interesting  statistics  would  greatly  aid  in  enabling  physi- 
cians to  bring  the  laity  to  a  realization  of  the  horrors  of  smallpox  and 
the  value  of  vaccination. 

Dr.  Morrow,  Canton,  referred  to  a  case  occurring  in  his  prac- 
tice where  the  corneal  complication  was  undoubtedly  the  inoculation 
lesion;  the  patient  had  slept  two  weeks  before  with  a  cousin  sup- 
posed to  have  chicken  pox,  but  who  had  smallpox ;  seven  days  before 
the  eruption  he  had  the  corneal  lesion,  showing  itself  first  as  a  small 
distinct  white  spot. 

Dr.  Thompson,  Indianapolis,  had  seen  a  number  of  eye  compli- 
cations in  their  recent  epidemic;  in  the  confluent  form  ho  had  ten 
cases  of  corneal  ulcer  and  lost  four 

Dr.  Greenwood,  Los  Angeles,  thought  it  reasonable  to  expect 
that  Councilman's  discovery  would  lead  to  its  treatment  by  a  serum 
and  that  it  would  be  controlled  as  diphtheritic  conjunctivitis  had 
been. 

Dr.  Hilsher,  Spokane,  had  had  cases  in  which  there  appeared  a 
conjunctivitis  before  the  eruption  came  on,  resembling  a  p]il3'ctcnular 
conjunctivitis. 

Dr.  Weeks,  New  York,  thought  the  determination  of  the  per- 
centage of  eye  affections  occurring  in  smallpox  was  of  great  inter- 
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est.  It  was  also  of  interest  to  know  that  sometimes  the  eve  was 
affected  primarily,  as  he  had  supposed  that  in  all  cases  the  eye  affec- 
tion was  a  secondary  one,  due  to  the  entrance  of  substances  from 
the  lids  and  brows  together  with  an  abrasion  of  the  corneal  epithelium. 
He  thought  the  use  of  oily  substances  would  help  prevent  the  intro- 
duction of  infection  into  the  eyes. 

Sl-in  Grafting  on  the  Eye  Lids. — Dr.  Oscar  Dodd,  Chicago. — 
The  writer  referred  to  the  surgical  principles  involved  and  the  con- 
ditions requiring  the  operation — as  cicatrices,  tumors,  etc.  He  con- 
sidered the  objects  to  be  obtained  and  tlie  kind  of  grafts  best  suited 
to  obtain  good  results.  The  advantages  of  the  pedicle  graft  were 
the  source  of  nourishment  afforded  and  the  firmness,  but  they  were 
too  heavy  for  the  upper  lid.  The  Wolfe  grafts  were  uncertain  in 
results,  due  to  shrinking.  Tlie  writer  concluded  that  for  the  upper 
lid  Thiersch  grafts  should  always  be  used.  That  where  tliere  ia 
dense  cicatricial  tissue  the  pedicle  graft  is  most  satisfactory.  Should 
pedicle  grafts  not  be  available  in  such  instances  then  the  Thiersch 
graft  could  be  used. 

Entropion  and  the  Operations  Employed  for  its  Relief. — Dr.  John 
0.  McReynolds,  Dallas,  Texas. — This  paper  discussed  the  nature  of 
entropion,  its  causation  and  pathology,  and  gave  a  brief  review  of 
the  various  operations  employed,  with  a  modification  of  the  principle 
ones. 

Discussion. — Dr.  Wilder,  Chicago,  concurred  with  Dr.  Dodd  as 
to  his  conclusions — that  where  you  could  get  a  pedicle  graft  there 
was  better  nourishment — and  where  there  was  a  contracting  scar 
the  Thiersch  grafts  would  shrink.  As  in  the  operation  for  entropion, 
there  was  no  one  operation  tliat  would  meet  all  cases;  a  combination 
must  be  made. 

Dr.  Hawley,  Chicago,  preferred  the  use  of  the  Thiersch  graft 
whenever  possible. 

Dr.  Todd,  Minneapolis,  referred  to  the  importance  of  removing 
the  muscular  tissue  from  the  under  as  well  as  the  upper  surface  of 
the  tarsal  cartilage.  He  referred  to  the  instrument  introduced  some 
time  ago  by  Dr.  Wilder  for  removing  grafts  from  behind  the  ear 
or  the  palm  of  the  hand.  For  controlling  the  hemorrhage  he  now 
used  adrenalin  with  gratifying  results. 

Dr.  Miller,  Los  Angeles,  had  also  used  adrenalin,  but  thought 
there  was  danger  of  secondary  hemorrhage  following  its  use.  He 
sometimes  had  an  assistant  compress  the  temporal  artery  for  this 
purpose. 
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Traumatic  Lesions  of  the  Ocular  Adnexa,  ivith  Report  of  a  Case 
of  Contused  Wound  of  the  Eyehroiv  Resulting  in  Complete  Monocular 
Blindness  Unaccompanied  by  Ophtlialmic  Changes. — Dr.  Ellet  0.  Sis-  .^ 

son,  Keokuk,  la. — The  author  illustrated  a  number  of  cases  of  trau- 
matic lesions  of  the  eyebrows,  orbital  walls  and  soft  parts.  Wounds 
of  the  ciliary  region  were  frequent.  He  considered  the  results  of 
injury  to  the  supraorbital  nerves.  Direct  fracture  of  the  superior 
wall  of  the  orbit  was  liable  to  involve  the  optic  nerve.  One  case 
was  a  severe  cut  over  the  eyebrow  followed  by  total  loss  of  vision, 
but  within  one  month  vision  returned  until  the  patient  could  see 
large  objects  about  the  room.  There  had  been  indirect  fracture  of 
the  optical  canal,  resulting  in  injury  to  the  optic  nerve,  followed  by 
retrobulbar  neuritis.  Another  case  illustrated  the  result  of  injury 
to  the  soft  parts  and  was  rare  in  that  there  was  either  rupture  of  an 
ocular  muscle,  detachment  of  its  tendon  from  its  insertion  into  the 
sclera  or  an  injury  to  a  motor  nerve,  complicated  with  an  injury 
to  the  terminal  branches  of  the  superior  maxillary  nerve  with  loss  of 
sensation  of  the  parts  supplied.  The  writer  referred  to  the  necessity 
for  a  guarded  prognosis  in  all  cases ;  the  value  of  asepsis  and  antisepsis 
in  the  treatment  of  all  wounds  located  in  this  region. 

Report  of  a  Case  of  Complete  Absence  of  Both  Eyeballs  at  Birth. 
— Dr.  Lawrence  E.  Eyan,  Galesburg,  111. — This  was  the  report  of 
a  very  unusual  and  remarkable  case.  Parents  apparently  healthy. 
Father  aged  fifty  and  mother  thirty-five.  Parents  were  first  cousins. 
The  writer  considered  that  consanguinity  might  be  an  important  fac- 
tor in  the  causation.  Aside  from  deformities  the  child  was  normal. 
The  brain  was  unusually  well  developed,  and  up  to  the  time  of  death, 
which  occurred  at  three  years,  showed  the  ordinary  progression  of 
childhood. 

Discussion.— Dr.  Wood,  Chicago,  thought  that  there  was  really 
no  such  thing  as  true  anophthalmos ;  tJie  term  was  not  a  proper  one; 
because  if  the  case  is  thoroughly  worked  out  some  trace  of  tlie  eye- 
l)all  is  found. 

Dr.  Ijall,  St.  Louis,  had  reported  a  case  occurring  in  a  child 
that  lived  six  months;  lachrymal  glands  were  large  and  secretion 
existed.  The  whole  subject  had  been  worked  out  by  Von  Hippie,  who 
had  collected  (hita  in  something  like  eighty  or  ninety  cases. 

Dr.  Clailwrne,  New  York,  had  rei)ort('d  a  case  in  New  London 
two  years  ago  of  total  anophthalmos.  He  thouglit  Dr.  Wood  correct 
about  tlie  vvnmg  use  of  the  woi-d  "anophthalmos, '*  but  considered  that 
we  must  have  some  term  to  express  tlie  condition. 
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Dr.  Aj'ers,  Cincinnati,  had  seen  a  few  years  a^jo  a  case  of  so- 
called  total  anophthalmos,  in  the  line  between  the  lids  there  being 
nothing  visible  but  smooth  niucous  membrane.  a<  though  an  enucle- 
ation had  been  done. 

PLvltibition  of  New  Insirument.-i. 

Dr.  Posey  exhil)ited  an  apparatus  devised  for  convenience  in 
carrying  bottles  of  collyria  and  for  preparing  compresses  of  heat  or 
cold. 

Dr.  Suker  e.xliibited  an  instrument  to  facilitate  the  demonstration 
of  the  fundus  of  thi'  eye  to  students,  so  that  three  students  at  one 
time  could  observe  the  fundus. 

Dr.  Todd  exhibited  a  tendon  tucker  which  consisted  in  an  im- 
provement over  the  one  presented  by  him  last  year. 

Extraction  of  the  CrystaUine  Lens  in  High  Myopia. — Dr.  IT.  Y. 
AYurdemann  and  Xelson  M.  Black,  ]\Iihvaukee,  Wis. — The  authors 
gave  statistics  of  measurements  of  over  12,000  pair  of  lens  and  8,021 
eyes  in  which  complete  examination  imder  cycloplegic  was  made,  in- 
cluding 34  cases  of  high  myopia.  They  considered  the  benefits  derived 
from  correction  of  full  refraction  in  moderate  and  high  myopia, 
generally  full  correction  for  distance  and  weaker  concaves  for  near, 
in  combination  with  full  astigmatic  correction.  Wliere  indicated 
2)risms  or  operations  on  ocular  muscles  were  resorted  to.  Six  eyes 
operated  on  for  high  myopia  were  selected  from  the  few  cases  in 
which  correction  of  the  refraction  could  not  be  tolerated  and  A\ho 
were  thereby  incapacitated  for  the  ordinary  duties.  All  the  opera- 
tions were  successful,  patients  receiving  marked  l)enefit  and  being 
able  to  ])ursue  their  vocations.  The  writers  concluded  that  surgical 
treatment  should  be  limited  to  cases  over  12,  OD,  who  suffer  from 
inconvenience  from  correcting  lenses.  Ideal  cases  for  operating  were 
— 17,()  to  — 18,  OD.  The  operation  was  mainly  indicated  in  young 
adults.  Cases  having  active  disease  and  changes  in  ocular  struc- 
tures, such  as  progressive  myopia,  chorioiditis,  fluid  vitreous,  or  de- 
tachment of  the  retina  arc  not  applicable.  Dangers  of  operative 
interference  was  more  than  counterbalanced  by  results  achieved; 
that  is.  increase  of  visual  acuity,  extent  of  visual  field,  etc. 

The  Management  of  Myopia. — Dr.  J.  H.  Claiborne,  jSTew  York.— 
The  author's  present  views  were  based  upon  the  paper  of  Forster. 
He  approved  as  a  rule  (always  under  the  age  of  jiresbyopia)  total 
correction.  Exceptions  were  rare,  generally  occurring  in  cases  com- 
plicated l)y  organic  changes  at  the  post  poK'.  lie  thought  tliat  care- 
ful records  should  be  kept  so  that  the  weight  of  voluminous  statistics 
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may  be  brought  forward  as  evidence.  He  referred  to  the  rarity  of 
myopic  errors  in  this  country  as  compared  with  hyperopic  ones  and 
considered  the  advisability  of  carefully  examining  the  eyes  of  all 
children  at  regular  periods,  particularly  at  the  age  when  myopia  is 
apt  to  arise.  He  advocated  the  use  of  the  student  lamp  and  con- 
sidered the  Welsbach  too  white  a  light.  There  should  be  regular  in- 
spection of  the  schools  and  proper  arrangement  of  the  school  room 
illumination.  Desks  should  be  so  arranged  that  the  children  would 
not  be  induced  to  bend  over.  All  myopia  under  the  age  of  presby- 
opia was  vicious  and  should  be  handled  with  much  care.  After 
presbyopia  myopia  had  a  tendency  to  decline  rather  than  increase. 
The  author  favored  total  correction  of  myopia  and  varied  from  that 
practice  only  under  exceptional  conditions. 

Discussion. — Dr.  Jackson,  Denver,  thought  that  no  hard  and  fast 
rule  could  be  laid  down  as  to  whether  cases  were  suitable  for  opera- 
tion or  not.  Cases  should  be  repeatedly  seen  and  studied.  He  had 
found  lenses  of  18  and  20  per  cent  worn  with  comfort  for  yCiars. 
The  contraindications  for  operation  could  not  be  stated  very  definitely 
either.  He  emphasized  the  necessity  for  making  a  moderate  discission ; 
while  it  might  entail  waiting,  it  was  much  safer.  If  there  is  neces- 
sity for  removing  the  lense  as  soon  as  possible  it  would  be  better 
to  remove  it  without  any  discission. 

Dr.  Hale,  Chicago,  had  had  ten  cases  upon  which  he  had  operated 
and  which  had  not  been  reported  yet,  in  which  the  results  had  been 
very  good. 

Dr.  Bruns,  New  Orleans,  in  2,500  cases  of  refraction  had  operated 
seven  times  for  the  removal  of  the  lens  in  myopia.  He  considered 
the  great  value  to  be  the  prophylactic  one.  He  agreed  with  what 
had  been  said  about  the  moderateness  of  the  decision  and  considred 
that  it  held  true  of  all  decissions.  A  small  discission  should  be  made 
and  then  wait  until  the  result  is  seen — until  it  is  known  how  the  eye 
tolerates  it. 

Dr.  Fnlton,  St.  Paul,  had  been  so  pleased  with  the  results  of  dis- 
cission that  he  did  not  see  why  linear  extraction  should  be  done. 

Dr.  Moulton,  referred  to  the  necessity  of  securing  the  co-oper- 
ation of  the  parents  in  these  cases  of  myopia,  to  have  them  provide 
the  children  with  suitable  conveniences  for  study. 

Dr.  Dodd,  Chicago,  had  for  the  past  few  years  given  full  cor- 
rection in  his  myopic  cases  and  found  that  they  wQre  much  more  com- 
fortable and  that  the  condition  remained  stationary,  wliile  in  those 
not  fully  corrected  the  changes  were  much  greater. 
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Dr,  de  Schweinitz,  Philadelphia,  desired  to  go  on  record,  as  he 
had  often  done  before,  as  advocating  full  correction  for  these  cases. 
He  agreed  with  Dr.  Jackson  fully  that  full  correction  is  the  object 
to  be  attained  for  young  persons  with  normal  visual  acuity  and  binoc- 
ular near  vision,  no  matter  how  high  their  myopia. 

Calcareous  Degeneration  of  Corneal  Cicatrices. — Dr.  H.  Moul- 
ton.  Ft.  Smith,  Ark. — The  author  considered  certain  rare  types  in 
which  lime  salts  are  deposited  in  old  cicatrices  in  the  form  of  plates 
or  solid  masses  of  considerable  size.  Two  cases  were  related  of  adher- 
ent leucomata  in  which  deposits  were  deeply  situated  and  in  which 
the  symptoms  were  neuralgic  and  asthenopic  respectively,  and  not 
such  as  a  foreign  body  would  usually  excite.  Perfecting  and  lasting 
relief  was  obtained  by  cutting  into  the  cicatrices  and  removing  the 
deposits. 

The  Voluntary  and  Involuntary  Brain  Centers  Controlling  the 
Ocular  Muscles. — Dr.  G.  C.  Savage,  Nashville,  Tenn. — The  essayist 
considered  that  the  nine  volitional  centers  were  each  connected  with 
two  muscles,  one  musde  belonging  to  each  of  two  eyes.  That  five  of 
these  centers  control  the  recti  and  four  obliques.  A  discharge  of 
nerve  impulse  (neuricity)  for  a  voliti  center  is  equally  divided  be- 
tween the  two  muscles  under  its  control.  If  the  tonicity  of  the 
one  muscle  equaled  the  tonicity  of  the  other  there  would  be  an  even, 
equal  response  on  the  part  of  both ;  but  if  unequal  in  tonicity,  the 
basil  center  of  the  weaker  muscle  acts  in  order  to  produce  harmony 
in  movement.  Tliere  were  twelve  basil,  or  reflex  centers,  each  one 
of  which  is  connected  with  one  muscle  only.  That  all  these  were 
uudor  the  control  of  the  fusion  faculty  and  were  in  no  sense  voli- 
tional. They  discharged  neuricity  only  under  abnormal  conditions, 
and  only  in  the  interest  of  binocular,  single  vision.  These  centers 
became  exhausted  in  heteraphoria  and  excite  the  sympathy  of  other 
brain  centers.  Cure  of  heteraphoria  brought  rest  to  these  reflex 
centers  and  relieved  the  symptoms  caused  by  their  excitation. 


WILLS'  HOSPITAL  OPHTHALMIC  SOCIETY. 

A  meeting  of  the  Wills'  Hospital  Ophthalmic  Society  was  held 
at  the  hospital  on  the  9th  of  :^L^rch,  1903.  , 

Dr.  McCluney  Padcliffe  presented  the  history  of  a  case  of  sym- 
pathetic ophthalmitis  from  traumatism  in  a  twenty-six  year  old  man 
in  which  the  condition  began  as  an  optic  neuritis.  ]\Iicroscopic  ex- 
amination of  the  enucleated  irritating  eye  by  Dr.  Harold  G.  Goldberg, 
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the  pathologist  to  the  hospital,  showed  small  round  cell  infiltration 
of  all  of  the  interior  structures  of  the  eyeball  in  association  with  dis- 
location of  the  lens  and  bands  of  lymph  causing  traction  on  the  iris 
and  the  ciliary  body. 

Dr.  Charles  A.  Oliver  presented  the  history  and  showed  a  case 
in  which  eight  years  previously  he  had  successfully  removed  a  piece 
of  steel  from  an  iris  with  a  magnet  introduced  through  the  original 
small  wound  made  at  the  lower  corneal-scleral  junction,  the  iris 
at  this  late  date  remaining  uninjured  and  freely  mobile,  and  the 
pupil  the  same  size  as  its  fellow;  in  other  words,  there  were  not  the 
least  signs  of  any  scar,  mark,  or  disturbance  indicative  of  either 
the  past  accidental  or  purposive  traumatisms.     Vision  was  normal. 

Dr.  Peter  N.  K.  Schwenk  mentioned  an  almost  similar  instance 
which  had  occurred  in  his  practice  some  sixteen  years  ago.  In  his 
case  the  lens  was  also  uninjured,  and  vision  had  always  remained 
good.  Dr.  Samuel  D.  Eisley  stated  that  the  vitreous  body  should 
not  be  injured  during  operative  procedures  in  such  cases.  He  pre- 
ferred to  make  the  puncture  at  the  site  of  the  entrance  of  the  for- 
eign body.  He  mentioned  five  cases,  in  three  of  which  the  lens  was 
uninjured  and  vision  became  practically  normal.  In  the  remaining 
two  the  lens  was  injured.  In  one  of  these  enucleation  by  reason  of 
sympathetic  irritation  was  made  necessary  in  five  months'  time.  The 
last  case  had  not  given  any  trouble.  Dr.  S.  Lewis  Ziegler  made 
mention  of  a  recent  case  of  foreign  body  in  the  crystalline  lens  which 
was  removed  through  the  original  opening  without  any  reaction 
by  the  aid  of  a  Hirschberg  magnet — an  instrument  which,  by  attach- 
ment to  a  storage  battery,  he  had  learned  to  use  some  ten  years  ago. 
He  believes  that  the  giant  magnet  of  Haab  would  be  useful  in  many 
such  cases. 

In  a  brief  discussion  upon  the  value  of  subconjunctival  injections 
Dr.  Ziegler  said  that  his  experience  had  been  limited  largely  to  their 
use  in  detachment  of  the  retina — in  two  cases  of  Avhich  the  effects 
were  rather  pronounced.  He  preferred  weak  solutions,  as  one  case 
in  which  he  had  used  strong  ones  was  followed  by  an  orbital  cellulitis, 
and  another  just  escaped  the  formation  of  an  abscess.  He  recalled 
a  case  in  which  vision  in  a  somewhat  limited  field  was  temporarily 
increased  from  one  two-hundredths  to  two-thirds  of  normal.  Dr. 
Walter  L.  Pyle  stated  that  as  a  result  of  reviewing  the  literature  upon 
the  subject,  he  had  found  that  their  use,  especially  in  the  stronger 
solutions  and  in  uveal  disease,  was  waning.  Dr.  Risley  said  that  he 
never  at  the  present  time  made  use  of  strong  solutions,  as  whenever 
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liG  had  employed  strong  ones  he  had  regretted  them.  He  repeated 
them  at  tri-weekly  (or  even  more  frequent)  intervals;  offering  in 
illustration  cases  of  uveitis  in  young  subjects  in  which  the  conditions 
were  markedly  ameliorated  and  vision  arose  to  excellent  degree  of 
acuity.  He  had  found  that  the  results  obtained  by  them  in  retinal 
detachment  were  never  permanent.  He  had  also  found  good  results 
from  their  use  in  abscess  of  the  cornea  in  which  other  forms  of  treat- 
ment did  not  have  any  apparent  effect. 

Dr.  Arthur  J.  Bedell,  the  Junior  resident  surgeon,  showed  for 
Dr.  Oliver  a  case  of  advancement  of  the  external  rectus  muscle  in 
which  Dr.  Oliver  had  done  his  own  form  of  operation;  the  result  be- 
ing remarkably  good. 

Dr.  Ziegler  exhibited  a  blind  case  of  recurrent  iridocyclitis  in 
which  optico-ciliary  neurotomy  was  successfully  done  for  the  re- 
moval of  recurrent  attacks  of  pain. 

Dr.  Homer  J.  Ehoda,  the  senior  resident  surgeon,  reported  a  case 
of  hypopion  keratitis  from  traumatism  for  Dr.  Oliver,  The  patient 
had  been  struck  with  a  piece  of  hard  coal;  the  ulcer  was  central. 
The  condition  improved  after  the  daily  application  of  formalin,  perox- 
ide of  hydrogen  and  iodoform,  but  the  hypopion  recurred  some  five  or 
six  times  when  the  patient  was  allowed  out  of  bed  and  when  treat- 
ment was  lessened.  Almost  immediately,  however,  upon  the  single 
application  of  the  thermocautery  the  hypopion  disappeared,  and  the 
eye  made  a  rapid  recovery  with  a  resultant  permanent  vision  of  one- 
fourth  of  normal. 


ABSTRACTS  OF  RECENT  OPHTHALMIC  LITERATURE. 

BY  E.  A.  SHUMWAY,  M.  D., 
PHILADELPHIA. 

Concerning  Cocaine. — E.  Fuchs  (Wiener  hlin.  Wochenschrift, 
xiv.,  Jahrg.,  1902,  No.  38)  warns  against  the  widespread  use  of  co- 
caine in  the  most  diverse  conditions  of  the  eye,  and  believes  it  should 
be  applied  only  by  the  physician.  Its  full  anesthetic  action  is  de- 
veloped only  in  diseases  of  the  cornea,  especially  in  the  superficial 
lesions  which  are  usually  very  painful,  but  it  may  act  very  injuri- 
ously by  means  of  its  well  known  detachment  of  the  surface  epi- 
thelium. 

By  the  physician  cocaine  should  be  used : 

a. — As  anesthetic.  (1)  For  operative  purposes  (instillation  of 
a  5  per  cent  solution) .  Where  additional  effect  is  required  it  may  be 
injected  beneath  the  conjunctiva,  or  adrenalin  hydrochlor  (1:1000) 
may  be  instilled.  (2)  Often  advantageously  in  photophobia,  as  in 
eczematous  conjunctivitis. 

b. — As  a  mydriatic.  (1)  For  purpose  of  investigation.  (2) 
As  adjunct  to  other  mydriatics,  especially  atropine.  In  place  of  fre- 
quent instillations  of  atropin-cocaine,  which  may  readily  produce  toxic 
symptoms,  and  not  give  the  desired  effect,  Fuchs  recommends  first 
cocainization  as  for  operation,  and  then  the  use  of  a  crystal  of  atro- 
pine in  the  conjunctival  sac.  The  nasal  duct  should  be  closed  by 
drawing  the  lower  lid  downward,  and  pressing  over  the  lachrymal  sac. 

Intraocular  Tuberculosis  in  Children,  and  Remarks  on  the  Dif- 
ferential Diagnosis  between  Tuberculosis  and  Retinal  Tumors — 

Carl  Emanuel  (KUnisclie  Monatshl.  f.  AugenheilTce,  Oct.,  1902) 
describes  three  cases  of  tuberculosis  of  the  eye  in  children,  two  of 
which  were  diagnosed  glioma,  while  in  the  third  the  diagnosis  was 
not  positively  made.  The  first  was  an  isolated  tubercle  of  the  choroid, 
which  projected  forward  in  the  interior  of  the  eye,  and  caused  ectasis 
of  the  sclera.  The  second  was  an  isolated  tubercle  of  the  sclera,  in 
the  posterior  pole,  with  secondary  involvement  of  tlie  choroid — ap- 
parently a  unique  case.  The  third  involved  the  choroid,  and  secon- 
darily the  retina,  and  vitreous.  Emanuel  discusses  the  points  made  by 
Lagrange  for  the  differential  diagnosis  between  tubercular  pseudo- 
tumors, and  true  intra-ocular  growths,  and  finds  that  they  are  by 
no  means  applicable  in  every  case,  and  tliat  occasionally  errors  in 
diagnosis  can  not  be  avoided. 
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The  Treatment  of  Tuberculosis  of  the  Iris  with  Tuberculin  TR, 

— M.  Handmann  {Klinisclie  Monatsbl.  f.  Augenheilk.,  Oct.,  1902), 
following  Schieck's  experiments,  has  treated  two  cases  of  tubercu- 
losis of  the  iris  by  injections  of  tuberculin  TE  into  the  forearm 
and  thigh  every' other  day.  The  dose  was  at  first  very  small,  1/1000 
mgr.  every  other  day,  and  was  increased  gradually  during  the  course 
of  two  months  to  3  mgr.  (at  first  slow  increase  in  the  dose,  then 
quicker  (0.001,  0.003,  0.003,  etc.,  up  to  0.01,  then  0.011,  0.012,  0.013 
to  0.02,  then  0.03,  0.04  to  0.1,  0.15,  finally  2.0  in  case  2,  and  3.0 
mgr.  in  case  1).  Altogether  31  injections  were  given  in  each  case. 
At  the  same  time  local  treatment  by  hot  compresses  and  atropine 
instillations  was  kept  up.  In  the  first  case,  a  boy  of  11  years,  there 
was  no  elevation  of  the  temperature,  and  only  after  injections  of 
large  doses  of  the  tuberculin,  was  there  any  local  inflammation,  which 
did  not,  however,  go  on  to  abscess  formation.  In  the  second  case, 
a  girl  of  21  years,  there  was  more  reaction  after  the  injections,  the 
temperatures  occasionally  ranging  2°  C,  above  normal.  After  two 
weeks  very  decided  improvement  appeared  in  each  patient,  the  char- 
acteristic nodules  in  the  iris  disappeared,  and  both  were  discharged 
entirely  cured,  with  full  vision  at  the  end  of  two  months.  Handmann 
admits  that  the  cases  may  have  been  not  very  virulent  forms  of 
tuberculosis,  but  claims  that  if  the  iris  tuberculosis  is  a  secondary  in- 
fection, the  methods  of  treatment  should  be  directed  to  the  general 
condition,  and  should  not  be  purely  local. 

Insufflation  of  Air  into  the  Anterior  Chamber,  a  New  Method 
for  the  Treatment  of  Tuberculosis  of  the  Iris  and  Cornea. — C.  H. 

Felix  (Zeitschrift  f.  Augenheill-.,  Nov.  &  Dec,  1902)  reports  two 
cases  of  tuberculosis  of  tlio  iris,  and  one  of  tuberculosis  of  the  cornea, 
in  which  the  process  was  arrested  by  means  of  insuftlation  of  air  into 
the  anterior  chamber,  a  treatment  based  upon  the  good  results  ob- 
tained in  tubercular  peritonitis,  by  operative  interference.  Detailed 
clinical  histories  are  given,  and  the  method  is  described  as  follows: 
After  t])c  usual  cleansing  of  the  field  of  operation  and  anesthetization 
of  the  surface  by  instillation  of  cocaine,  an  ordinary  discission  needle 
is  passed  througli  the  cornea  into  the  anterior  chamber,  and  then 
cautiously  Avithdrawn.  Through  this  opening  the  canula  of  a  Pravaz 
syringe  is  entered,  after  the  syringe  has  been  half  filled  with  sterile 
air  (draAvn  in  through  a  piece  of  sterilized  cotton).  The  aqueous  is 
tlien  drawn  slowly  into  the  syringe,  the  piston  being  held  on  a  lower 
level  than  the  anterior  chamber.  As  soon  as  the  chamber  is  entirely 
empty  the  air  is  forced  in,  without  withdrawing  the  canula,  care 
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being  taken  to  avoid  increasing  the  intra-ocular  pressure  beyond  the 
normal.  The  eye  is  then  bandaged.  These  insufflations  of  air  were 
repeated  about  once  a  week  for  from  three  to  twelve  weeks.  No 
untoward  reaction  was  observed  and  the  air  was  usually  absorbed  and 
replaced  by  aqueous  in  a  few  days.  Felix  believes  that  the  results 
are  not  to  be  ascribed  to  the  mere  paracentesis  and  removal  of  the 
aqueous,  but  to  the  action  of  one  of  the  constituents  of  the  air — prob- 
ably the  carbonic  acid — upon  the  tubercular  tissue. 

The  Normal  Size  of  the  Pupil  According  to  Measurement 
Made  in  the  Clinic. — As  the  result  of  examinations  of  the  pupils 
in  1,000  patients  of  different  age,  sex  and  refractive  conditions.  Tange 
(Arcliiv.  f.  AugenlieWk,  Oct.,  1902),  reaches  the  following  conclusions: 

1.  The  size  of  the  pupil  varies  greatly. 

2.  Women  have  wider  pupils  than  men. 

3.  The  "physiological  size  of  the  pupil"  decreases  with  age. 

4.  The  pupil  is  narrower  in  hypermetropia  than  in  myopia. 

5.  It  decreases  with  the  degree  of  hypermetropia. 

6.  It  is  wider  in  myopes  up  to  the  twentieth  year,  than  in  em- 
metiopes. 

7.  In  increasing  age,  the  differences  between  the  "physiological 
width"  in  various  refractive  conditions  are  less  decided.  Beyond  the 
fortieth  year,  they  are  unimportant. 

8.  The  color  of  the  iris  has  no  influence  on  the  size  of  the  pupil. 
Tange  believes  that  the  smaller  pupil  in  hypermetropia  is  due 

to  the  increased  normal  tone  of  the  sphincter  muscle,  which  results 
from  the  more  constant  use  of  the  effort  of  accommodation.  For  the 
smaller  pupil  of  old  age  he  assumes  a  greater  weakening  of  the  dilata- 
tor muscle  than  of  the  sphincter. 

The    Diagnosis,    Prognosis,    and    Treatment    of     Perforating 

Infected  Wounds  of  the  Eye 0.  Schirmer  {Arch.  f.  Ophthal,  53-1, 

p.  1.),  believes  that  the  i:)rognosis  of  perforating  wounds  depends  less 
upon  the  seat  of  the  injury  than  upon  the  question  whether  the  wound 
has  been  infected  or  not.  In  most  of  the  older,  and  even  in  the  more 
recent  statistical  papers  on  this  subject,  this  classification  has  not 
been  sufficiently  insisted  upon.  The  infected  wounds  are  usually  desig- 
nated as  very  unfavorable  and  set  aside  in  a  few  words  as  not  coming 
into  consideration  so  far  as  the  practical  preservation  of  sight  is  con- 
cerned. Schirmer,  however,  has  collected  his  cases  occurring  in  recent 
years,  and  comes  to  the  conclusion  that  the  prognosis  of  infected 
wounds  is  not  so  bad  as  is  usually  assumed.  He  distinguishes  three 
types,  which,  liowcver,  can  not  always  be  sharply  separated. 
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T.  Uveitis  serosa  trail  mat  ica,  a  very  rare,  chronic  inflammation 
of  the  anterior  uveal  tract,  associated  with  deposits  on  Descemet's 
membrane,  which,  in  the  few  cases  described  b}^  liim  several  years 
ago  (to  which  he  adds  three  new  ones)  have  always  ended  in  recovery. 
Much  more  important  than  this  is 

II.  Uveitis  fihrinosa  traumatica,  that  slow,  insidious  in- 
flammation, with  its  bad  prognosis,  both  for  the  injured 
eye  and  for  its  fellow.  It  is  of  very  great  importance  to 
determine  Avhether  the  inflammation  is  confined  to  the  anterior  seg- 
ment of  tlie  eye,  or  whether  it  is  complicated  by  an  abscess  of  the 
vitreous.  This  is  often  very  difficult  to  determine  with  certainty.  As 
a  view  of  the  media  of  the  eye  is  impossible,  other  symptoms  must  be 
relied  upon.  The  surest  sign  of  an  invisible  abscess  of  the  vitreous 
is  a  dense,  grayish  exudate  appearing  in  the^  anterior  chamb(^r,  in  the 
first  few  days,  which  covers  the  pupil  and  iris  uniformly,  and  further, 
an  early  sensitiveness  of  the  ciliajx  body  on  pressure.  The  exact 
determination  of  the  position  and  depth  of  the  wound  is  also  of  great 
value  in  the  differential  diagnosis.  In  all  cases  complicated  with 
abscess  of  the  vitreous,  there  was  a  primary  injury  of  the  vitreous  body. 
Secondary  propogation  of  pysgenie  organisms  from  tlie  iris  or  anterior 
chamber  into  the  posterior  segment  of  the  eyeball  appears  to  be  very 
rare,  if  it  indeed  ever  occurs. 

Uncomplicated  fibrinous  inflamination  runs  a  much  more  chronic 
course,  under  the  picture  of  a  moderately  severe  exudative  iritis,  and 
develo})s  so  gradually  that  several  days  are  required  to  determine  that 
infection  has  occurred.  The  course  of  the  condition,  liowever,  does  not 
correspond  with  these  slight  symptoms.  It  is  much  more  frequently 
malignant,  especially  if  the  well  known  signs  of  a  severe  involvement 
of  the  ciliary  body  are  present. 

III.  Uveitis  purulenia  traumatica.  In  addition  to  the  usual 
rapidly  appearing  fibrinous  exudate,  there  is  pus  in  the  anterior  cham- 
ber or  vitreous  body.  Complication  with  abscess  of  the  vitreous  makes 
the  prognosis  worse.  The  diagnosis  is  determined  by  the  points  men- 
tioned under  II.,  but  is  not  always  certain.  Secondary  infection  of 
the  vitreous  is  rare.  Cases  of  panophthalmites  are  not  included  in 
the  statistics  given. 

The  prognosis  of  infected  wounds,  which  Schermer  from  his 
earlier  cases,  considers  very  bad,  has  become  much  better  since  he  has 
used  large  doses  of  mercury,  which  he  has  also  used  for  a  long  time  in 
sympathetic  ophthalmis.  Adult  male  patients  receive,  wherever  pos- 
sible, inunctions  of  from  8  to  9  gr.  pro  die;  women  6  to  88  gr. ; 


306  ABSTRACTS. 

children  1  to  3  gr.  If  success  is  to  be  attained,  it  is  absolutely  neces- 
sary to  begin  these  treatments  early,  and  maintain  it  for  a  long  time. 
In  order  to  secure  a  more  rapid  effect  he  recommends  also  intramuscu- 
lar injections  of  hiniodide  of  m  ercury  at  the  same  time.  Of  course  the 
usual  treatment  with  hot  applications,  atropine,  galvanocautery  when 
required,  and  subconjunctival  injections  should  be  carried  out. 

His  statistics  are  as  follows : 

Of  thirty-nine  cases  with  uveitis  fihrinosa,  vision  was  lost  in  only 
sixteen  (of  these,  about  one-half  were  combined  with  abscess  of  the 
vitreous),  while  twenty-three  patients  retained  not  only  the  eyeball 
but  more  or  less  sight.  Of  twenty-one  eyes  with  uveitis  purulenta, 
only  seven  were  lost.  This  mal-es  60  per  cent  of  recoveries  for  uveitis 
fihrinosa  and  65  per  cent  of  recoveries  for  uveitis  pvrulenta. 
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ITEMS    FOR   THIS    DEPARTMENT   SHOULD   BE   SENT   TO 
DR.  BROWN  PUSEY,   3I  WASHINGTON  ST.,  CHICAGO. 


Dr.  H.  V.  Wurdeman  is  in  Europe. 


Dr.  C.  R.  Holmes,  of  Cincinnati,  is  in  Europe. 


Prof.  H.  Snellen,  of  Utrecht,  recently  celebrated  his  seventieth 
birthday. 


Dr.  G.  Haltenhoff  has  been  made  professor  of  Ophthalmology  in 
the  University  of  Geneva. 


Dr.  John  E.  Taylor  has  been  elected  Junior  resident  surgeon  at 
Wills'  Hospital,  Philadelphia. 


Dr.  0.  T.  Wadsworth  has  resigned  the  professorship  of  Ophthal- 
molog}^  in  Harvard  University. 


Drs.  H.  E.  Peterman  and  James  Bordley,  Jr.,  of  Baltimore,  Md.. 
are  in  Europe  for  the  summer. 


Dr.  S.  Ruge  has  been  appointed  Privat-docent  of  Ophthalmology 
in  the  University  of  Greifswald. 


The  new  Schermerhorn  pavilion  of  the  New  York  Eye  and  Ear 
infirmary  was  opened  May  11th. 


At  the  New  Orleans  meeting  Dr.  G.  C.  Savage  was  elected  first 
vice-president  of  the  American  Medical  Association. 


Drs.   Frank   Todd,   of   Minneapolis,   and   F.    M.    G.    Byers,   of 
Montreal,  have  joined  the  editorial  staff  of  the  Record. 


Lea  Brothers  &  Co.  announce  as  ready  Dr.  C.  A.  Veasey's  "A 
Manual  of  Diseases  of  the  Eye  for  Students  and  General  Practitioners.'* 


"Bolletino  dell  'ospedalc  oftalmico  della  Provincia  di  Roma," 
is  the  name  of  a  new  journal  published  in  Rome.  The  editor  is  Prof. 
M.  Scellingo. 
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The  new  ophthalmological  clinic  at  the  University  of  Bonn  has 
been  completed  and  is  soon  to  be  dedicated.  It  is  equipped  with 
all  modern  improvements. 


Dr.  Arnold  Knapp  has  been  appointed  professor  of  Ophthalmol- 
ogy in  Columbia  University ;  Dr.  Ward  A.  Holden^,  chief  of  clinic,  and 
Dr.  H.  H.  Tyson,  instructor. 


The  last  legislature  of  Pennsylvania  appropriated  $43,000  for  the 
Eye,  Ear  and  Throat  Hospital  of  Pittsburg,  and  $50,000  for  the 
Wills  Eye  Hospital  of  Philadelphia. 


The  new  officers  of  the  Ophthalmic  Section  of  the  American 
Medical  Association  are  Dr.  E.  L.  Eandolph,  Baltimore,  president; 
Dr.  A.  E.  Bulson,  Port  Wayne,  secretary,  and  Dr.  Casey  Wood,  Chi- 
cago, delegate. 


Dr.  S.  Ginsberg's  Grundiss  der  Pathologischen  Histologic  des 
Auges,  which  has  just  appeared,  is  a  book  of  487  pages  and  contains 
107  illustrations.  It  is  published  by  S.  Korger,  of  Berlin,  and  costs 
$3.25.    It  is  an  excellent  work. 


The  annual  dinner  of  the  editors  of  the  Eecord  was  held  at  An- 
toine's  in  New  Orleans,  on  May  6th.  Drs.  Casey  Wood,  Savage,  de 
Schweinitz,  Weeks,  Gifford,  Allport,  Ellett,  Black,  Eandolph,  Fulton, 
Shumway  and  Pusey  were  present.  The  report  of  Dr.  Wood  showed 
that  the  journal  is  in  a  most  flourishing  condition  financially. 


At  the  Washington  meeting  of  the  American  Ophthalmological 
Society  the  following  officers  were  elected  for  the  ensuing  year :  Pres- 
ident, Dr.  Charles  Stedman  Bull,  N'ew  York;  first  vice-president.  Dr. 
Arthur  Mathewson,  Brooklyn;  corresponding  secretary.  Dr.  J.  S. 
Prout,  Brooklyn;  recording  secretary  and  treasurer.  Dr.  S.  B.  St. 
John,  Hartford. 


The  following  rule  was  adopted  at  the  New  Orleans  A.  M.  A. 
meeting :  "Any  member  of  the  Section  on  Ophthalmology  of  the  Asso- 
ciation who  has  twice  permitted  his  name  to  be  listed  on  the  program  of 
the  Section  as  intending  to  read  a  paper,  and  has  failed  to  attend 
the  sessions  at  which  these  papers  were  due,  and  to  give  satisfactory 
explanation  of  his  absence,  shall  be  no  longer  eligible  to  read  a  paper 
before  this  Section  until  he  has  attended  at  least  two  consecutive 


sessions." 
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Continuing  the  good  work  begun  in  the  special  ophthalmic  num- 
ber of  tlie  Indian  Medical  Gazette  (Vol.  XXXVI,  June,  1901), 
there  is  an  article  in  the  February  and  March,  1903,  numbers  of  the 
same  journal  by  Dr.  F.  P.  Maynard,  on  an  Analysis  of  One  Thousand 
Consecutive  Cataract  Extractions,  and  in  tlic  London  Lancet,  of  ^lay 
2nd,  1903,  there  is  An  Analysis  of  a  Further  Scries  of  250  Consecu- 
tive Operations  for  Primary  Cataract,  Performed  in  the  Government 
Ophthalmic  Hospital,  Madras,  by  Dr.  R.  H.  Elliot. 


Ophthalmologists  living  in  Chicago  and  its  vicinity  will  be  pleased 
to  learn  that  the  "Handapparat"  or  reference  collection  of  the  late 
Prof.  Schobl,  of  Prague,  will  soon  be  accessible  to  them.  Prof. 
Coccius,  of  Leipzig,  began  this  collection  over  thirty  years  ago,  and 
when  his  library  was  purchased  by  Schobl,  the  latter  greatly  enlarged 
its  scope,  and  brought  it  up  to  the  date  of  his  death.  It  now  num- 
bers over  1,700  monographs,  inaugural  dissertations,  reprints  and 
other  minor  works  on  ophthalmic  subjects,  arranged  on  the  plan 
followed  in  Nagel's  Jahresbericht.  It  will  form  a  valuable  addition 
to  the  already  extensive  library  of  the  purchaser  and  will  enable 
writers  on  ophthalmic  subjects  to  consult  the  originals  of  many  pa- 
pers, otherwise  difficult  to  procure. 


Another  recent  and  important  work  is  Ocular  Therapeutics,  by 
Dr.  A.  Darier,  Paris,  France.  Translated  from  the  second  edition  by 
Sidney  Stephenson,  M.  D.,  C.  M,,  London,  England.  This  monograph, 
in  1902,  received  the  Desportes  prize  from  the  French  Academy  of 
Medicine.  It  describes  in  a  practical  manner  the  author's  methods  of 
employing  in  opthalmic  surgery  many  of  the  ordinary  therapeutic 
measures  which  have  proved,  after  many  years'  experience  at  his  hands, 
to  be  useful.  It  also  brings  before  the  profession  the  uses  of  a  number 
of  comparatively  new  remedies.  It  is  a  valuable  addition  to  ophthalmic 
literature  and  should  have  a  place  in  the  library  of  every  progressive 
ophthalmologist.  The  book  is  well  bound  and  printed  with  good  type. 
Published  by  Messrs.  J.  and  A.  Churchill.  London,  England.  Price 
10s  6d.. 


At  the  last  meeting  of  the  American  Medical  Association  in 
New  Orleans,  the  Ophthalmological  Section  passed  a  resolution  ask- 
ing that  all  educational  and  health  boards  and  state  legislatures  when 
possible,  recommend  the  annual  examination  of  school  children's  eyes 
and  ears  by  some  suitable  method.  This  resolution  was  endorsed 
and  passed  by  the  house  of  delegates  of  the  American  Medical  Asso- 
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ciation,  so  that  it  now  comes  as  an  official  communication  not  only 
from  the  Ophthalmological  Section,  but  also  from  the  American 
Medical  Association  as  a  whole. 

''Whereas,  The  value  of  perfect  sight  and  hearing  is  not  fully 
appreciated  by  educators,  and  neglect  of  the  delicate  organs  of  vision 
and  hearing  often  leads  to  diseases  of  these  structures ;  therefore,  be  it 

"Eesolved,  That  it  is  the  sense  of  the  American  Medical  As- 
sociation that  measures  be  taken  by  boards  of  health,  boards  of  edu- 
cation, and  school  authorities,  and,  where  possible,  legislation  be 
secured,  looking  to  the  examination  of  the  eyes  and  ears  of  all  school 
children,  that  disease  in  its  incipiency  may  be  discovered  and  cor- 
rected." 

The  resolutions  passed  by  the  house  of  delegates  of  the  American 
Medical  Association  in  regard  to  the  annual  examination  of  school 
children's  eyes  and  ears  by  some  suitable  method,  have  been  adopted 
and  recommended  at  a  recent  meeting  of  South  Dakota  State  Medical 
Society. 


The  American  Academy  of  Ophthalmology  and  Oto-Laryngology 
(formerly  the  Western  Ophthalmological  and  Oto-Laryngological  As- 
sociation) had  a  highly  successful  annual  meeting  at  Indianapolis,  on 
April  9th,  10th  and  11th.     The  following  officers  were  elected: 

Edward  Jackson,  Denver,  Colo.,  president. 
Dudley  S.  Ee}molds,  Louisville,  Ky.,  1st  vice-president. 
John  J.  Kyle,  Indianapolis,  Ind.,  2nd  vice-president. 
John  W.  Murphy,  Cincinnati,  0.,  3rd  vice-president. 
Otto  J.  Stein,  Chicago,  111.,  treasurer. 
Derrick  T.  Vail,  Cincinnati,  0.,  secretary. 

Council:  Adolph  Alt,  St.  Louis,  Christian  E.  Holmes,  Cincin- 
nati, Wm.  L.  Ballenger  and  Casey  Wood,  Chicago. 

The  academy  is  now  national  in  scope,  and  will  embrace  the 
entire  North  American  continent. 


Memorial  to  the  late  Prof.  Panas.  The  following  circular  speaks 
for  itself.  The  Ophthalmic  Eecord  trusts  that  a  sufficient  sum  will 
be  raised  for  the  purpose  indicated,  and  that  memljers  of  the  pro- 
fession in  America  will  subscribe  liberally  to  the  fund : 

"The  colleagues,  friends  and  pupils  of  Professor  Panas  have  de- 
cided to  open  a  subscription  for  the  purpose  of  perpetuating  the 
memory  of  their -beloved  master.  The  committee  intend  to  have  a 
medal  struck  and  place  a  monument  in  the  principal  hall  of  the 
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Ophthalmological  Clinic  of  the  Hotel  Dieu,  where,  for  twenty-two 
years,  Panas  labored  so  successfully  and  so  assiduously.  Subscribers 
of  at  least  twenty-five  francs  will  receive  a  copy  of  the  medal.  Con- 
tributions should  be  addressed  to  one  of  the  secretaries,  Monsieur 
Monthus,  41  rue  Godot-de-Mauroi,  Monsieur  Scrini,  51  Avenue  Ga- 
briel, Paris,  who  will  have  charge  of  the  funds.  We  trust  you  will 
join  us  in  honoring  the  memory  of  the  man  whom  French  science 
has  so  recently  lost." 

The  circular  is  signed  by  the  honorary  presidents:  Prof.  Brou- 
ardel,  honorary  dean  of  the  (Paris)  Medical  Faculty;  Prof.  Debove, 
dean  of  the  Medical  Faculty;  Delyanei,  minister  from  Greece  in 
Paris;  Prof.  Jaccoud,  permanent  secretary,  and  Lancereaux,  presi- 
dent of  the  Academy  of  Medicine.  President:  Prof.  Guyon,  mejn- 
ber  of  the  Institute  of  France.     Among  the  vice-presidents  is  Prof. 

Gayet,  of  Lyon.     Of  the  members,  Drs.  Albarran,  Barette  (of ), 

Chevallareau,  Corgialequo  (London),  Daviel  (Eouen),  Druault, 
Pcofessors  Fuchs,  of  Vienna,  Hirschberg,  of  Berlin,  and  de  Laper- 
sonne,  of  Paris.  Dr.  Menacho,  of  Barulona,  Prof.  Pflueger,  of  Berne, 
Drs.  Phronimos,  of  Cairo,  Eochon-Duvigueaud,  Sourville  (Hantes), 
Prof.  Tartuferi,  of  Bologna,  Dr.  Terrien  and  Prof,  van  Duyse,  of 
Ghent. 


A  unique  dinner  was  given  April  14th  last  by  the  St.  Louis 
Medical  Society  to  four  of  their  ex-presidents,  all  of  whom  were  over 
eighty-six  years  of  age.  Dr.  Simon  Pollak,  one  of  these  honored 
guests,  was  born  in  Prague,  April  14th,  1814,  so  that  the  banquet 
may  have  been  said  to  be  especially  his  as  it  was  given  on  his  eighty- 
ninth  birthday.  The  venerable  doctor  graduated  in  1835  at  the  Uni- 
versity of  Vienna,  and  arrived  in  the  United  States  in  1837.  From 
1838  to  1844  he  practiced  medicine  at  Nashville,  Tenn.,  where  he  ac- 
quired a  competence.  He  came  to  St.  Louis  in  1845,  where  he  has 
since  remained.  Immediately  he  entered  upon  dispensary  work,  and 
in  1852,  together  with  James  Yeatman,  William  G.  Eliot  and  others, 
he  founded  the  Missouri  School  for  the  Blind.  By  Dr.  Pollak's  per- 
sonal efforts  this  school  was  financially  maintained  for  five  years, 
Avhen  it  became  a  state  institution.  About  1850  he  assisted  in  found- 
ing the  St.  Louis  Academy  of  Science.  In  1860  he  started  the  eye 
and  ear  clinic  at  Mullanphy  Hospital,  the  first  in  St.  Louis,  and  has 
looked  after  it  until  the -present. 

During,  the  Civil  War  he  was  chosen  a  member  of  the  American 
Sanitary  Commission,  and  was  on  the  field  after  the  battle  of  Bull 
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Run.  When  the  Western  Sanitary  Commission  was  established  he 
became  a  member  and  did  effective  work.  He  was  also  appointed  a 
hospital  inspector,  and  Avas  given  carte  blanche  in  the  purchase  and 
distribution  of  supplies. 

Dr.  Pollak  is  a  member  of  the  St.  Louis  Medical  Society,  once 
its  president,  many  times  its  treasurer.  He  is  also  a  member  of  the 
American  Medical  Association,  of  the  Missouri  State  Society  and 
various  other  organizations. 

We  congratulate  Dr.  Pollak  on  his  long  and  honorable  career  as  a 
physician  and  ophthalmologist,  and  reecho  the  motto  inscribed  on  the 
dinner  menu.  Such  a  record  is,  indeed,  "moniimentum  aere  peren- 
nius." 
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THE   RETIXAL  i:\IAGE. 

BY  CHARLES  D.  JONES,  M.  D. 

Ophthalmic  Clinical  Assistant,  Massachusetts  Charitable  Eye  and  Ear  Infirmary;  Ophthalniia 

Surgeon,  Maiden  Hospital,  Bost  n. 

(Illustrated) 

It  may  be  accepted  as  a  fact  that  tlie  basis  of  correct  vision 
is  the  formation  on  the  retina  of  a  well  defined  real  image;  that  is, 
an  image  in  focus,  it  is  probable,  also,  to  be  more  precise,  that  the 
image  should  be  focused  on  the  rods  and  cones;  and  as  the  total 
thickness  of  the  retina  in  the  region  of  the  macula  is  about  .33  m.m., 
the  discrepancy  between  the  anterior  and  posterior  surfaces  of  the 
retina  would.  ex])ressed  in  terms  of  refraction,  amount  to  about  one 
dioptre. 

The  size  of  the  largest  object  which  can  be  recognized  as  sharply 
defined  in  all  its  parts  is  remarkably  small.  Various  experiments  I 
have  made  limit  it  to  an  object  with  a  visual  angle  of  about  one 
degree,  say  between  forty  and  sixty  minutes;  corresponding,  approxi- 
mately, to  an  oljject  three  to  four  inches  in  diameter  at  twenty  feet 
distant ;  or  to  only  about  six  millimeters  in  diameter  at  one-third 
of  a  metre.  All  the  rest  of  the  field  is  indistinct,  and  so  much  so  as, 
considering  letters,  to  i)e  illegible  at  the  ordinary  reading  distance 
unless  the  letters  are  large.  'Hiis  also  means  that  if  every  letter  were 
scrutinized  closely  enough  to  identify  it  separately  the  eye  would 
have  to  take  about  nine  or  ten  different  positions  in  reading  across 
the  ordinary  newspaper  colunin.     As  a  matter  of  fact  we  read,  not 

*I  give  this  number  with  consiltrable  ht-sitation.  I  do  not  recall  having 
seen  any  measurements  rf  the  retinal  area  which  is  ustful  for  visim.  f'rom 
the  nature  of  the  problem  perhaps  m  exact  measjrements  are  possible.  The 
measurement  given  is  pr  ibably  near  ei  ojgh  to  >how  the  approximate  propor- 
tion ;  it  was  calculated  from  the  chart  of  a  normal  field. 
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single  letters  Init  words  whose  forms  have  become  so  familiar  to  us 
through  usage  that  a  slight  blurring  is  insufficient  to  disguise  them. 
To  consider,  however,  this  small  image  at  the  macula  the  only  part  of 
the  retinal  image  sharpl}'  defined  would  be  an  error;  the  blurring  of 
the  peripheral  vision  is  due  to  a  physiological  cause,  not  a  physical 
one;  for  it  is  impossible  to  produce  by  any  correcting  lens,  an  image 
more  accurately  defined  on  the  periphery  of  the  fundus  than  on  the 
fovea.  This  condition,  which  one  might  judge  a  priori,  would  result 
in  a  seriously  low  degree  of  vision,  proves  in  reality  highly  beneficial, 
allowing  the  mind  to  be  concentrated  on  but  few  details  at  a  time. 
It  also  suggests  the  vexed  question  as  to  the  vision  of  birds  and 
insects. 

The  average  diameter  of  the  fovea  is  aboiit  25/100  millimeters; 
the  retinal  image  which  I  have  described  would  measure  about  27/100 
millimeters;  that  is,  the  sharply  defined  image  corresponds  closely  to 
the  area  of  the  fovea.  Finally  as  the  total  area  of  the  retina  capable 
of  perceiving  impressions  may  be  considered  as  about  500*  sq.  milli- 
meters and  the  area  of  the  fovea  about  .07  sq.  millimeters,  only  ap- 
proximately 1/7000  of  the  retinal  area  is  capable  of  fine  work. 

With  these  figures  in  mind  let  us  consider  the  image  produced  by 
the  200-foot  letter  at  a  distance  of  20  feet;  or  better,  to  simplify  the 
matter  as  much  as  possible,  a  square  of  the  same  size.  [In  the  follow- 
ing remarks  no  consideration  is  taken  of  the  concavity  of  the  retina, 
but  the  error  of  considering  the  retina  a  plane  surface  is  so  small 
that,  except  for  theoretical  results,  it  may  be  neglected :  for  in  the  case 
of  an  object  with  a  visual  angle  as  large  as  ten  degrees  (t.  e.,  a  square 
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Fig.  1. 


meter  twenty  feet  distant)  the  difference  in  refraction  between  the 
concave  and  plane  surfaces  would,  at  the  edges  of  the  image,  amount 
to  only  about  one-seventh  of  a  dioptre.]  Upon  the  retina  this  object, 
which  is  about  eighty-eight  millimeters  square,  will  project  an  image 
.22  millimeters  square,  or  a  square  one  of  whose  sides  measures  slightly 
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in  excess  of  one-fifth  of  a  millimeter.  This  seems  a  large  letter  to  us. 
If  an  astigmatism  with  the  rule  exists  the  image  will  cease  to  be  a 
square  and  become  oblong.  It  now  has  the  shape  of  Figure  I., 
with  the  upper  and  lower  edges  blurred  if  the  case  is  simple  myopic 
astigmatism:  with  the  vertical  edges  blurred  if  a  case  of  simple 
hypermetropic  astigmatism  (No.  II.). 
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Fig.  2. 


In  astigmatism  against  the  rule  the  image  is  greater  in  its  trans- 
verse dimension,  as  in  Figures  III.  and  IV.  Number  III.  being 
myopic  and  Number  IV.  hypermetropic  astigmatism 
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Fig.  3. 
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Fig-  4. 


If  the  astigmatism  be  oblique  an  image  resembling  V.  is  pro- 
duced, with  the  meridian  of  greatest  refraction  at,  say,  75°;  and  the 
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Fig.  5. 


axis  of  the  correcting  cylinder  being  75°  or  165°  according  as  a  plus  or 
minus  lens  is  used.  Blurring  of  the  edges  will  occur  at  all  parta 
except  at  two  or  more  points.  If  in  this  case  both  eyes  have  tJie 
same  astigmatism   and   the  axes  are  as  is  usual,  symmetrical,  th« 
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binocular  image  will  resemble  Figure  VI.  wbere  the  shaded  portion 
onlj^  is  common  to  both  eyes,  and  the  open  parts  exist  as  blurs,  more  or 
less  dense. 


II 


Fig.  6. 

If  the  less  common  condition  prevails  and  the  axes  are  parallel, 
the  form  of  Figure  V.  results.  It  is  therefore  j^robable  that  of  all 
varieties  of  regular  astigmatism,  that  Avith  oblique,  symmetrical  axes 
produces  the  greatest  degree  of  distortion  of  tlie  image  and  conse- 
quently the  highest  defect  in  the  vision. 

From  these  figures  one  comprehends  how  small  the  retinal  images 
are;  and  the  demonstration  is  still  more  striking  when  we  consider 
small  objects.  The  normal  eye  can  discern  a  letter  nine  millimeters 
square  twenty  feet  distant-  (V  =  30/20).  Many  can  recognize  a 
letter  seven  millimeters  square  (V  =  20/15)  and  some  can  do  even 
better  than  this.  The  image  of  the  seven  millimeter  letter  is  onlv 
.0175  millimeter  square.  Moreover  the  normal  eye  can  readily  per- 
ceive a  dot  one  millimeter  square  twenty  feet  distant  and  this  means 
an  image  only  .0025  millimeters  square,  or  less  than  one-half  the 
diameter  of  a  red  blood  corpuscle.  Tlie  subject  of  these  small  images 
is  an  exceedingly  interesting  one,  but  is  merely  referred  to  here  as 
the  writer  can  present  nothing  not  already  readily  accessible. 


SAKOO.ArA  OF  THE  CHOT^OII)  TX  A  CHILI).* 

BY    WILI.l.V.M    EVANS    BiaXKI!,    A.  .M.,    M    1). 

CLEVELAND,  OHIO. 

(Illustrated.) 

IT.  B.,  age  five  years  eleven  months,  was  brought  to  see  me 
April  3,' 1901,  with  tlie  following  history:  The  paternal  grandmother 
is  said  to  have  died  from  eancer  of  the  uterus.  The  father's  health 
has  always  been  good  except  for  chronic  rheumatism.  The  mother 
has  always  been  well  until  two  years  ago,  when  she  had  some  gastric 
disturbance  from  which  she  has  fully  recovered.  They  have  had 
thirteen  children,  all  of  whom  are  living  except  two.  One  was 
killed  in  the  Spanish-American  War.  The  cause  of  death  of  the 
other  child  is  not  known.  The  oldest  is  twenty-eight  years  of  age  and 
the  youngest  two  years.    There  has  been  no  eye  trouble  in  the  family. 

This  little  girl,  though  never  very  strong,  has  usually  enjoyed 
good  health.  In  December,  1898.  she  had  a  mild  attack  of  scarlet 
fever,  and  associated  with  it  a  suppurating  adenitis  on  tiie  right  side 
of  the  neck.  The  abscess  was  o])ened  and  healing  was  prompt. 
Nothing  wrong  was  noticed  with  the  eyes  until  about  three  or  four 
months  after  the  scarlet  fever  or  about  two  years  before  1  first  saw  her. 
and  there  is  no  history  of  any  injury  to  the  eye  at  any  time.  About 
two  years  ago  the  mother  first  noticed  a  small  spot  in  the  right  eye — 
a  small  yellowish  reflex  in  the  ]>upil.  This  slowly  grew  larger  and 
about  six  months  later  the  sight  began  to  fail.  About  December,  1899, 
or  January,  1900,  slie  began  rather  suddenly  to  have  pain  in  the  eye. 
Tlie  mother  then  took  her  to  a  physician  in  Akron  who  pronounced 
it  a  glioma  and  advised  enucleation.  She  declined  to  have  anything 
done.  At  times  there  would  be  no  pain,  then  again  it  would  become 
red  and  jjainful  and  the  lids  would  be  slightly  swollen.  When  she 
"took  cold"  as  the  motlier  expressed  it,  the  "cold"  would  always  settle 
in  the  eye.  These  attacks  would  recur  every  two  or  tliree  months  and 
last  several  days.  Her  general  health  was  rather  poor  when  she 
began  having  these  attacks  of  pain  in  tlie  eye,  but  this  im])roved 
with  tonics.  The  mother  later  took  the  little  girl  to  anotlier  physician 
in  Akron  who  prescribed  internal  and  local  treatment  and  told  her  that 
tile  eye  would  get  well  in  six  months.  About  Xovember,  1900,  she 
first  noticed  that  the  pi!])il  was  becoming  larger.  In  January.  1901. 
the  eye  became  worse.     The  lids  were  swollen,  the  eye  ball  red  and 


*Read  before  the  Section  of  Ophthalmology  of  Cleveland  Academy  of 
Medicine,  May  2i»,  1903. 
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very  painful.  About  two  months  before  I  saw  her,  tlie  mother 
brought  the  little  patient  to  Cleveland  to  see  an  oculist.  He  advised 
against  enucleation,  gave  her  a  lotion  and  told  her  that  the  eye  would 
shrink  but  was  not  likely  to  give  any  further  trouble.  In  conversa- 
tion with  me  afterward  he  said  the  eye  was  blind  and  presented  all  the* 
appearances  of  a  subsiding  panophthalmitis  with  tension  - — '3.  There- 
was  no  improvement.  About  a  month  later  the  eye  began  to  protrude' 
and  shortly  afterward  the  lids  became  red  and  swollen.  Recently  she 
has  had  a  great  deal  of  pain,  no  appetite  and  has  not  slept  well. 

Her  present  condition  is  well  shown  in  the  accompanying  photo- 
graph. Proptosis  is  marked.  The  ball  is  pushed  almost  directly  for- 
ward and  is  immobile.  The  upper  lid  is  much  swollen  and  dusky  red 
in  color.  Considerable  effort  is  required  to  separate  the  lids.  There  is 
slight  bulbar  edema  in  the  palpepral  fissure.  The  cornea  is  only  very 
faintly  hazy.  The  anterior  chamber  is  very  shallow  or  almost  obliter-- 
ated  and  the  pupil  is  filled  with  lymph.  Tension  is  -{-1.  The  child 
is  apathetic  and  evidently  in  pain.  Temperature  is  slightly  above 
normal.  Enucleation,  or  more  probably  exenteration  was  advised, 
though  the  mother  was  told  that  the  growth  would  almost  certainly 
recur  locally  or  elsewhere.  The  operation  would  relieve  the  child  of 
pain  and  probably  would  somewhat  prolong  life. 

April  5  under  ether  anesthesia  the  eye  ball  was  enucleated.  All 
the  surrounding  tissues  were  found  adherent  to  the  ball  and  the 
sclera  was  involved.  A  large  mass  could  be  felt  filling  up  the  posterior 
portion  of  the  orbit.  Complete  exenteration  of  all  of  the  contents 
of  the  orbit  was  then  performed.  The  periosteum  was  removed  and 
trimmed  off  as  closely  as  possible  to  the  apex  of  the  orbit.  The  bone 
appeared  healthy.  The  cavity  was  then  packed  with  iodoform  gauze. 
She  slept  much  better  that  night  than  for  a  long  time  and  the  follow- 
ing morning  was  feeling  very  comfortable.  After  several  days  we 
began  removing  a  little  of  the  packing  each  day  until  the  sixth  day 
when  all  of  it  was  removed  and  the  cavity  freely  syringed  witli  boric 
acid  solution. 

April  23. — The  bandage  and  all  packing  were  discontinued  and 
a  small  patch  substituted.  The  socket  was  perfectly  clean  and  the 
bone  covered  by  normal  looking  tissue.  The  following  day,  April  24, 
the  mother  drew  our  attention  to  a  swelling  on  the  head,  which  she  had 
noticed  the  preceding  day.  A  well  defined  small  elevation  was 
found,  evidently  in  the  bone  itself,  situated  to  the  left  of  the  median 
line  just  in  front  of  the  coronal  suture.  There  was  no  pain  nor  tender- 
ness about  it.    The  temperature  was  normal  in  the  morning  and  99° 
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in  tlie  evening.  Evidently  this  was  the  beginning  of  a  metastatic 
growih  ill  ilie.  left  frontal  bone.  April  26,  tliree  weeks  after  the 
operation,  the  little  patient  left  for  home.  Tlie  orbit  was  perfectly 
clean  and  gave  no  indication  as  yet  of  any  recurrence.  She  was 
looking  much  better  and  brigliter  and  had  a  good  appetite.  The 
mother  was  told  of  the  probable  nature  of  the  swelling  on  the  head 
and  was  asked  to  report  soon  in  regard  to  the  child's  condition  and  if 
possible  to  bring  her  to  Cleveland  again  if  this  growth  should  become 
larger  or  there  should  be  recurrence  locally  or  metastasis  anywhere.  A 
letter  was  also  sent  to  the  family  physician.  As  I  heard  nothing 
from  him  T  wrote  liim  several  more  letters  without  getting  any 
response  and  finally  I  wrote  the  mother.  She  informed  me  that  the 
tumor  on  the  child's  head  grew  to  the  size  of  a  large  coffee  cup,  and 
another  developed  on  her  jaw.  She  could  not  close  her  mouth  and  for 
a  long  time  before  her  death  could  not  talk  so  as  to  be  understood. 
She  became  unable  to  chew  any  solid  food  and  could  take  only  liquid 
nourishment.  She  suffered  much  pain  and  died  August  5,  just  four 
months  after  the  operation.  The  eye  ball  and  contents  of  the  orbit 
were  given  to  Dr.  W.  T.  Howard,  Jr.,  who  examined  them  and 
pronounced  tlie  growth  a  sarcoma. 

There  was,  of  course,  nothing  unusual  in  the  operation  for  this 
case  and  the  final  result  was  merely  what  was  expected.  The  point 
of  interest  pertains  to  the  diagnosis  as  based  upon  the  clinical  course 
and  as  determined  by  examination  of  the  specimen. 

Wiirdeman,  writing  in  Posey's  text  book  on  diseases  of  the  eye, 
one  of  the  latest  books  published,  states  that  "Sarcoma  is  extremely- 
rare  in  children,  so  that  a  malignant  growth  developing  in  an  eye  ball 
would  in  all  probability  be  regarded  as  a  glioma  in  a  child  and  a 
sarcoma  in  an  adult."  Fuchs  savs  sarcoma  is  extremely  rare  in  child- 
hood.  '''This  gives  a  means  of  distinguishing  it  from  gliomata  which 
spring  from  the  retina  and  which  in  part  present  symptoms  like  those 
of  sarcomata  but  which  occur  in  children  exclusively.  A  malignant 
neoplasm  developing  in  the  eye  ball  will  therefore  have  to  be  regarded 
in  all  probability  as  a  glioma  in  a  child  and  as  a  sarcoma  in  an  adult.'' 
Only  eleven  out  of  two  hundred  and  fifty-nine  cases  of  sarcoma  col- 
lected by  Fuchs  occurred  before  the  age  of  ten  (Berry).  Marshal  im 
the  Royal  London  Ophthalmic  Hospital  Reports, Vol.  15,Part  1,1899, 
reports  fifty-eight  cases  of  sarcoma  of  the  choroid  seen  between  De- 
cember, 1891,  and  the  date  of  his  report.  The  youngest  patient  was 
twenty-eight  years  old.  Griffith,  in  Norris  and  Olivers  System  of 
Diseases  of  the  Eye,  gives  the  age  of  sarcoma  from  twenty  years,  or 
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even  less,  to  old  age.  deSchweinitz  in  his  text  book  says  that  "sarcoma 
of  the  choroid  is  differentiated  from  glioma  by  the  fact  that  the 
former  usually  occurs  at  a  later  period  of  life."  Glioma,  on  the  other 
hand,  is  sometimes  congenital,  usually  occurs  before  tJie  tliird  year, 
but  rarely  as  late  as  the  eleventh  or  twelfth  year.  Marshal,  in  the 
Eoyal  London  Ophthalmic  Hospital  Eeports,  Vol.  XIV.  reports  forty- 
three  undoubted  cases  of  glioma  of  the  retina  which  had  been  examined 
in  the  laljoratory.  Of  these  fifteen  were  detected  before  the  first  year, 
twelve  between  the  first  and  second,  eight  between  the  second  and 
third,  four  between  the  third  and  fourth,  two  between  the  fourth  and 
fifth  and  one  between  the  sixth  and  seventh.  Schoble,  in  Morris  and 
Oliver's  System,  says  most  of  the  cases  occur  between  the  first  and 
third  years,  and  most  or  all  of  the  authorities  agree  with  him.  In  our 
little  patient  the  grayish  reflex  from  the  fundus  was  first  noticed  when 
she  was  about  four  years  old.  and  she  was  about  six  years  old  when 
we  first  saw  her.  The  age  in  our  patient  would  therefore  correspond 
to  that  of  glioma.  Several  years  previously,  however,  in  1898,  I  saw  a 
little  girl  two  years  of  age  at  the  dispensary  in  whose  eye  something 
abnormal  had  been  noticed  a  year  previously,  or  when  she  was  only  one 
year  old.  The  appearance  at  the  time  of  her  visit  was  typical  of  the 
so-called  "amaurotic  cat's  eye"  and  glioma  of  the  retina  was  diagnosed. 
The  eye  was  enucleated  and  examination  in  the  laboratory  showed  it 
to  be  an  angio-sarcoma  of  the  choroid  originating  from  the  central 
artery  of  the  retina.  Age,  therefore,  is  an  uncertain  element  in  mak- 
ing a  diagnosis. 

The  glioma  "resembles  closely  in  its  structure  a  round  cell  sar- 
coma, so  much  so,"  says  Berry,  "that  they  are  by  some  considered  to  be 
identical."  Most  text  books  speak  of  them  as  distinct  diseases.  Since 
Yirchow  almost  all  modern  investigators  except  Klebs  have  accepted 
the  fact  that  gliomata  start  from  the  supporting  fibers  of  the  retina, 
and  they  may  therefore  start  from  any  of  the  layers  except  the  rods  and 
cones.  Some  workers  have  doubted  whether  glioma  is  independent  of 
and  different  from  sarcoma.  Schoble  thinks  they  are  distinct.  "Xot 
a  single  observer  has  found  a  glioma  starting  from  a  retinal  blood 
vessel.  With  sarcoma  this  is  not  rare."  This  was  true  in  the  one 
case  mentioned  above.  In  my  own  patient  it  was  impossible  to  tell  at 
the  stage  when  the  eye  was  examined  wlicre  the  tumor  had  originated. 
The  glioma  may  become  mixed  in  type,  or  as  Schiible  says,  "it  seems 
evident  that  as  the  tumor  comes  in  contact  witli  different  tissues,  it 
may  induce  in  them  severally  a  liyper])l;isia  characteristic  of  their  own 
structure.     As  glioma  spreads  into  the  choroid  and   sclera  the  cells 
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assume  tlio  character  of  a  small,  round  celled  sarcoma.  True  sarcomata 
of  the  retina  are  of  a  secondary  nature  coming  from  tke  choroid  and 
propagated  into  the  retina.*'  It  would  seem,  therefore,  that  the  two 
are  in  reality  identical,  as  some  autliorities  have  asserted,  or  else  there 
is  a  great  deal  of  confusion  in  distinguishing  between  thom,  and  manv 
are  being  wrongly  diagnosed.  Clinically  there  are  supposed  to  be 
other  points  of  difference  between  them ;  but,  if  there  is  a  difference,  it 
evidently  cannot  be  positively  determined  clinically  and  can  be  de- 
termined only  by  microscopical  examination  of  the  specimen. 

In  our  patient  the  eye  was  interesting  because  of  the  stage  it 
passed  through  in  which  it  resembled  an  old  case  of  panophthalmitis, 
and  was  so  diagnosed,  while  previously  it  had  evidently  presented  the 
clinical  symptoms  of  the  first  stage  of  glioma.  Yirchow  believed  that 
the  shrinking  of  the  eye  in  these  rare  casses  of  gjionia  is  due  to  a  high 
grade  regressive  metamorphosis  and  absorption  of  the  fluid  contents, 
while  Von  Graefe  considered  them  due  to  inflammatory  processes  in 
the  uveal  tract,  as  an  iridocyclitis  or  subacute  or  chronic  panophthal- 
mitis. Schoble  inclines  to  the  opinion  that  both  factors  are  active. 
He  calls  such  a  growth  a  cryptoglioma  and  believes  it  is  impossible  in 
some  of  these  cases  to  make  a  correct  diagnosis.  Von  Graefe  men- 
tioned some  points  to  aid  in  the  recognition  of  glioma  in  a  shrunken 
eye  ball — the  shape  and  painful ness  of  the  stump.  These  are  men- 
tioned in  many  text  books  but  they  seem  very  uncertain  and  un- 
reliable. Sarcoma  may  also  occur  in  shrunken  or  phthisical  eye  balls, 
or  rather  may  at  times  cause  phthisis  bull)i,  and  at  times  simulates 
chronic  iritis,  as  in  the  case  reported  by  Griffith  in  the  Ophthalmic 
Eeview,  December,  1891.  The  process  by  which  this  is  brought  about 
is  the  same  as  in  glioma  and  there  is  also  the  same  impossibility  of 
positive  diagnosis.  I  recall  such  a  case  reported  a  few  years  ago  at 
the  Cleveland  ^fedical  Society  bv  Dr.  Aldrich.  I  think.  The  patient 
died  of  sarcoma  of  the  liver  metastatic  from  an  old  shrunken  eye  which 
had  been  entirely  unsuspected  of  containing  such  a  growth. 
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DOUBLE  HAND  SKIASCOPE. 

BY  J.  E.  JENNINGS,  M.  D., 
..Author  of  "Ophthalmoscopy,"  Ophthalmic  and  Aural  Surgeon  to  the  "Frisco  System," etc,  etc 

ST.  LOUIS,  MO. 
(Illustrated.) 

Ill  189G  I  designed  and  introduced  to  the  profession  a  skiascope 
■consisting  of  thirty-nine  lenses  revolving  in  an  upright  frame  with  a 
recording  disc,  etc.,  mounted  on  an  adjustable  stand.  This  skiascope 
has  been  in  constant  use  up  to  the  present  and  has  proven  of  inestim- 
able service  in  saving  time  and  fatigue  in  retinoscopic  work.  For 
;those  who  do  not  care  to  have  such  an  elaborate  and  expensive  instru- 


ment, or  who  have  no  space  in  their  office  for  its  accommodation,  I 
Avish  to  present  my  "Double  Hand  Skiascope."  It  consists  of  two 
aluminum  frames,  one  holding  eiglitecn  pairs  of  convex  lenses  and  the 
•other  eighteen  j^airs  of  concave  lenses.  Eacli  frame  is  I91/4.  inches 
long  and  G%  inches  wide,  with  an  opening  17x1  inch  down  tlie  middle 
to  accommodate  the  nose  when  the  skiascope  is  held   in   position. 
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The  lenses  are  ly^  x  %  indi  and  so  placed  that  it  is  possihle  to 
■examine  patients  with  pupillary  distances  ranging  from  forty-five  to 
eighty-five  mm.  The  strength  of  the  various  lenses  are  as  follows: 
0.25,  0.50,  0.75.  1.00,  1.25,  1.50,  1.75,  2.00,  2.25,  2.50,  2.75,  3.00, 
3.50,  4.00,  4.50,  5.00,  5.50,  6.00.  Instead  of  a  handle  at  the  bottom,  as 
in  other  hand  skiascopes,  the  metal  frame  extends  at  the  sides  II/2 
inches  bevond  the  lenses,  making  a  convenient  iiand  rail  with  which  to 
hold  the  instrument  in  position.  The  space  at  the  bottom  usually 
occupied  by  a  handle  is  utilized  for  an  additional  number  of  lenses. 

In  using  the  skiascope  the  frame  containing  the  convex  or  concave 
lenses,  according  to  the  case,  is  held  firmly  in  both  hands  by  the  broad 
•edges,  with  nose  through  the  opening  and  eyes  accurately  centered 
behind  the  upper  or  weakest  pair  of  lenses.  After  each  eye  is  tested, 
the  patient  shifts  the  instrument  up  until  he  looks  through  the  next 
stronger  pair  of  lenses,  and  so  on  until  the  examination  is  com- 
pleted. 

The  essential  advantages  of  the  "Double  Hand  Skiascope"  are  as 
follows : 

1.  Both  eyes  may  ho  examined  before  moving  the  instrument. 

2.  The  skiascope  rests  against  the  forehead,  sides  of  the  nose, 
lips  and  chin  so  that  the  lenses  are  as  accurately  centered  as  is  possible 
with  the  best  fitting  trial  frame. 

3.  This  accuracy  is  further  assured  by  the  instrument  being 
held  at  the  side  with  l)oth  hands. 

4.  The  space  usually  occupied  for  a  handle  is  utilized  for  an 
additional  number  of  lenses. 

5.  It  has  more  than  twice  the  number  of  lenses  found  in  any 
other  hand  skiascope. 

6.  The  shape  and  position  of  the  lenses  adapts  it  for  use  with 
children  as  well  as  grown  patients;  the  pupillary  distances  ranging 
from   forty-five  to  eighty-live  mm. 

The  *''Doul)le  Hand  Skiascope"  is  made  by  the  A.  S.  Aloe  Com- 
pany, St,  Louis. 


A  PEISM-SEQUENCE  FOR  MEASUEIXG  HETEROPHORIA.* 

BY  WALTER  L.  PYLE,  M.  D., 

Assistant  Surgeon  to  Wills  Eye  Hospital. 

PHILADELPHIA,  PA. 

(Illustrated  ) 

Unless  one  uses  the  phorometer  or  optometer  with  a  rotary  prism, 
the  selection  from  the  test  case  of  the  appropriate  correcting  prisms 
in  the  measurement  of  heterophoria  necessitates  considerable  loss  of 
time.  1  have  found  the  small  prism-sequence  herein  described  a 
great  convenience  and  aid  to  rapid  work.  It  may  be  used  in  con- 
junction with  the  jMaddox  rod,  the  red  glass,  or  the  prism  diplopia- 
test. 


The  instrument  consists  of  a  frame  two  and  one-half  inches  long, 
and  five-eighths  inch  wide,  containing  six  small  prisms,  each  three- 
eighths  inch  square,  arranged  bases  out,  beginning  at  the  left  as 
follows:  1°,  2°,  3°,  4°,  5°,  G°.  The  figures  denoting  the  strength 
of  each  prismatic  square  are  inscribed  in  wliite  on  both  sides  of  the 
black  frame.  The  handle  may  be  screwed  into  either  end  of  the 
frame,  but  is  usually  placed  on  the  right  end,  near  the  6°  prism.  The 
name  of  the  instrument  or  the  maker's  name  is  placed  on  the  front 
of  tlie  instrument,  and  the  letter  B  is  stamjjcd  in  white  on  the  frame 
to  denote  the  base  of  the  prisms. 

In  making  tests  for  heterophoria,  it  is  common  to  place  tlie 
]\raddox  rod  licfon'  llic  left  eye.  Jn  such  case,  if  the  light-streak  is 
seen  to  the  left,  as  is  commonly  tlie  case,  the  instrument  is  moved  ta 


♦Presented  at  a  meeting  of  the  American  Ophthalmological  Society  at 
Washington,  U.  C,  May  13,  \WS. 
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the  patient's  right,  carrying  the  hanrlle  toward  tlie  patient's  nose  until 
the  streak  exactly  bisects  tlie  light.  In  cases  of  hyperphoria,  the 
prism-scale  is  moved  up  or  down,  as  the  defect  requires  In  measuring 
exophoria  with  the  rod  before  the  left  eye,  the  instrument  is  reversed 
by  a  complete  turn  of  the  handle  and  brought  before  the  left  eye  from 
the  patient's  right ;  or  tlie  iiandle  may  be  screwed  into  the  left  end  of 
the  frame,  adjoining  the  1°  prism,  making  a  sequence  with  bases  in, 
and  tlion  carried  towards  the  patient's  left,  away  from  the  nose. 

I  am  indebted  to  Messrs.  Wall  &  Ochs,  opticians,  of  Philadelphia, 
for  tlie  manufacture  of  the  instrument.. 


SLIGHT  MODIFICATIONS  OF  THE  VAN  MILLINGEN  AND 

OF  THE  HOTZ-ANAGNOSTAKIS  OPERATIONS 

FOR  ENTROPIUM. 

BY  IIAEOf.D  CIFFOHU,  LI    D.,      * 

OMAHA,  NEB. 

(Il.ustrated.) 

As  for  the  last  sixteen  years  I  have  been  doing  something  like 
fifty  entropium  operations  a  year,  the  results  of  my  experience  may 
be  of  some  interest  to  the  younger  readers  of  The  Record.  I  speak 
of  operations  for  entropium  since  this  is  customary,  although  as  a 
nuitter  of  fact  the  entropium  is  not  what  is  operated  for,  but  the 
trichiasis  which  the  entropium  causes.  Although  some  observers  claim 
tliat  the  entropium  itself  does  harm  to  the  cornea,  I  have  never  seen 
any  evidence  of  tliis  unless  lashes  Avore  turned  in  so  as  to  touch  it. 
In  marked  entropium  of  the  upper  lid  and  nearly  all  cases  where  ttfe 
lower  lid  has  been  affected.  I  liave  for  years  relied  almost  entirely  on 
the  A'an  IMillingon  operatioii,  which,  in  brief,  consists  in  splitting  the 
margin  of  the  lid  and  introducing  a  strip  of  lip  membrane  into 
the  gap.  After  no  other  operation  do  I  feel  so  positive  that  the 
])ationt  will  not  be  bothered  again  by  ingrowing  lashes  as  after  a  suc- 
cessful operation  of  this  kind.  The  only  reasons  which  I  can  advance 
for  tlie  comparative  unpopularity  of  this  operation  are:  1st,  the 
difficulty  of  making  the  cut  in  the  lip  margin  gap  widely  enough ;  2nd, 
the  tendency  to  put  in  too  short  a  flap,  the  temptation  not  to  extend 
the  cut  into  portions  of  the  lid  where  no  lashes  are  turning  in  being 
too  great  to  be  resisted  except  after  considerable  experience.  To  ob- 
viate the  first  difficulty,  instead  of  introducing  the  sutures  intended  to 
make  the  incision  gap,  in  the  way  recommended  by  Van   Millingen 
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'i(namely,  first  throngh  the  edge  of  the  lid,  then  through  the  skin  high 
up  toward  the  brow,  which  generally  everts  the  whole  lid  instead  of 
widening  the  cut),  I  have  put  the  sutures,  three  or  four  in  number, 
first  through  the  margin  of  the  lid,  immediately  external  to  the  in- 
'cision,  then  through  a  narrow  fold  of  the  loose  skin  of  the  lid  about 
three-sixteenths  of  an  inch  above  (or  in  the  case  of  the  lower  lid,  be- 
;low)  the  lashes.  A  bit  of  absorbent  cotton,  wet  in  sterilized  boracic 
solution,  is  then  made  into  a  firm  roll  about  one-eighth  inch  in  diam- 
eter and  one  and  one-half  in  length  and  is  tucked  under  the  free  por- 
tions of  the  sutures  so  that  when  the  latter  are  tightened  the  roll  is 
pressed  down  into  the  tissues  just  above  the  edge  of  the  tarsus,  thus 
.everting  the  outer  margin  of  the  tarsal  incision  without  everting  the 


\J 


i  \ 


"lid  as  a  whole.    Before  tightening  each  knot  it  is  well,  while  the  ends 

•of  the  thread  are  held  with  one  hand,  to  push  the  roll  of  cotton  firmly 
against  the  tissue  with  a  pair  of  forceps  so  that  the  eversion  may  be 
accomplished  with  the  least  possible  strain  on  the  sutures;  the  in- 
cision also  gaps  more  easily  if,  just  before  tying  the  knots,  it  is  re- 
opened by  running  some  blunt  instrument  along  its  bottom  from  one 

■end  to  the  other.  The  lid  is  then  protected  from  infection  by  a 
moist  pad  of  cotton  while  the  lip  flap  is  excised.  For  this  excision  a 
larger  clamp  than  the  ordinary  Demarres  is  desirable.  The  open 
space  within  the  fenestrum  should  be  at  least  an  inch  and  a  half  in 
its  longest  diameter  in  order  to  obtain  a  long  enough  flap  for  some  lids 
without  loosening  and  resetting  it.  The  lip  flap  should  be  nearly  one- 
eighth  inch  wide  and  should  have  the  sub-mucous  tissue  trimmed  off, 
but  care  should  be  taken  not  to  make  it  too  thin  or  it  will  not  hold  the 
edges  of  the  cut  apart  after  the  stitches  are  taken  out.  Sutures  to  hold 
tills  flap  in  position  are  not  necessary  if  it  is  carefully  pressed  down 
into  the  cut  with  moist  forceps, or  a  moist  swab  and  a  suitable  dressing 

;^applied.    For  this  purpose  I  generally  first  apply  a  thin  sheet  of  wet 
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absorbent  cotton  thickly  smeared  with  sterile  white  vaseline  upon 
wliich  iodoform  is  finely  powdered.  This  is  laid  on  the  outer  surface 
of  the  operated  lid  and  the  edge  tucked  over  the  flap  so  as  to  lie 
between  it  and  the  edge  of  opposing  lid  when  the  lids  are  closed.  Over 
this  more  wet  cotton  is  laid,  then  gutta  percha  tissue,  then  more 
cotton  fastened  at  the  edges  with  collodion,  and  a  very  carefully  ap- 
plied bandage,  which  is  generally  not  changed  for  three  to  five  days. 
After  the  fifth  day  the  bandage  can  generally  be  left  off,  but  for 
several  days  thereafter  it  is  well  to  apply  white  vaseline  to  the  edges 
of  the  lids  several  times  a  day  to  keep  the  flap  from  getting  dry. 
I  think  it  unadvisable  to  operate  upon  both  lids  of  the  same  eye 
at  one  sitting  unless  the  circumstances  are  unusually  urgent  Where 
the  result  is  not  perfect  the  failure  is  hardly  ever  due  to  necrosis 
of  the  flap,  but  to  the  incision  having  been  made  either  too  far  in 
or  too  far  out  or  not  long  enough.  In  deciding  just  where  to  make 
the  incision  the  utmost  care  must  be  taken  to  leave  all  the  hair 
bulgs  in  the  outer  flap,  since  if,  after  the  flap  heals  in,  any  lashes  ap- 
pear between  it  and  the  globe  they  are  very  difficult  to  deal  with ;  but 
in  striving  to  avoid  this,  if  the  cut  is  made  too  far  in,  the  inner  flap  is 
so  thin  that  it  is  difficult  to  obtain  a  proper  gaping  of  the  incision. 
Where  the  lid  has  been  turned  in  for  a  long  time  it  is  very  difficult  to 
determine  the  proper  limits  of  the  ciliary  border,  but  by  careful 
inspection  the  openings  of  the  Meibomian  glands  can  generally  be 
seen,  and  if  the  incision  hugs  these  closely  and  is  directed  toward  the 
middle  of  the  antero-posterior  thickness  of  the  lid,  mistakes  will  sel- 
dom occur.  Where  only  a  portion  of  the  lid  is  turned  in.  there  is  a 
great  temptation  to  limit  the  incision  of  the  lid  to  this  portion,  but 
this  is  generally  a  mistake,  since  it  often  happens,  after  the  affected 
lashes  are  turned  out,  that  others  just  outside  of  the  portion  affected 
by  the  flap,  turn  in  and  touch  the  cornea.  The  incision  should 
extend  well  beyond  the  inverted  portions  of  the  lid  and  except  where 
the  trichiasis  is  confined  to  the  center  of  the  tid,  the  cut  should  go 
well  out  into  the  skin  at  each  extremity  of  the  tarsus. 

This  splint  stitch  for  the  Van  Millingen  operation  was,  I  think, 
first  described  by  me  in  1892,  (Am.  Journal  of  Ophthal.),  but  at 
almost  the  same  time  a  Russian  whose  name  I  unfortunately  have  lost, 
described  it  independently,  and  it  has  later  been  descri!)ed  by  Wolters 
(Abst.  in  Supplement  to  Arch,  fiir  Augenheilk,  XXXIV.,  p.  147). 
The  plan  of  introducing  a  lip  flap  into  a  A^on  Biirow  incision  on  the 
inner  surface  of  the  tarsus,  was  also  described  by  me  in  1892,  and  has 
since  been  recommended  by  Maher  (Archives  of  Ophthal.,  July,  1897), 
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but  I  have  practically  abandoned  this  plan,  used  by  itself,  since  I  find 
that  the  same  amount  of  lip  has  not  nearly  as  much  effect  upon  the 
eversion  of  the  lashes  when  introduced  into  the  inner  surface  of  the 
tarsus,  as  it  has  when  introduced  into  the  margin  of  the  lid. 

A  MODIFIED  IIOTZ-ANAGNOSTAKIS   OPERATION. 

For  some  years  in  doing  the  Hotz  operation,  (which  I  use  for  the 
lower  grades  of  entropium)  after  getting  the  sutures  in  place,  I  have, 
before  tving  them,  everted  the  tarsus  and  made  an  incision  throush 
its  entire  thickness  from  end  to  end,  not  more  than  3  m.m.  from  the 
lid  margin.  After  this,  Avhen  the  sutures  are  tied  their  effect  is 
distinctlv  greater  than  without  the  Von  Biirow  incision.  This  of 
course  makes  a  combination  very  similar  to  Green's  operation,  but  the 
principle  of  the  Hotz  operation  is  so  important  that  the  two  should 
not  be  confused. 

One  disadvantage  of  the  Hotz  stitch,  as  applied  to  cases  in  which 
lashes  at  the  extremities  of  the  lids  turn  in,  is  that  the  tarsus  is  here 
so  narrow  that  it  is  often  impossible,  if  the  stitches  are  put  straight 
through,  to  get  sufficient  purchase  on  it  to  turn  the  lashes  out;  and  to 
overcome  this  difficulty  I  have  made  the  sutures  at  the  extremities  of 
the  lids  take  a  zigzag  course,  as  in  Fig.  1 ;  this  produces  a  slight  tem- 
porary puckering  of  the  skin,  but  the  effect  of  such  a  stitch  on  the 
eversion  of  the  tarsal  edge  is  manifestly  greater  than  where  the  thread 
is  put  through  in  a  straight  line. 

I  also  believe  it  is  well  to  excise  a  very  narrow  strip  of  skin  with 
the  orbicularis  fibres  and,  as  recommended  particularly  by  Schnabel, 
I  make  the  incision  not  more  than  one-eighth  inch  from  the  lashes 
in  the  center  and  rather  less  than  this  at  the  extremities. 

One  objection  to  these  operations  and  all  others  that  I  have  seen 
tried  for  entropium,  is  that  when  done  during  the  latter  stages  of 
trachoma,  slight  ulcerations  of  the  cornea  occasionally  develop  under 
the  bandage,  after  the  third  or  fourth  day.  These  usually  are  of  no 
consequence,  but  in  three  of  my  cases  the  ulceration  has  been  so  serious 
as  to  leave  some  slight  impairment  of  vision ;  so  that  in  spite  of  my 
fondness  for  these  operations,  if  I  could  find  another  equally  effective 
which  would  not  be  open  to  the  same  charge  I  should  be  glad  to 
adopt  it. 


A  CASE  OF  SYPHILITIC  ORBITAL  PERIOSTITIS  AN^D 
OPTIC   NEURITIS  IN  WHICH  VISION  WAS 
ALMOST  EXTINGUISHED  BUT  COM- 
PLETELY RESTORED. 

BY   F.   C.   HOTZ,  M.  D., 
CHICAGO. 

On  March  19,  1902,  Mr.  K.,  forty-nine  years  old,  consulted  me  on 
account  of  rapid  failure  of  vision.  He  had  never  had  any  serious 
illness,  but  twenty  years  ago  had  a  chancre,  for  which  he  received 
constitutional  treatment  at  the  time,  and,  as  he  claimed,  never  had 
any  secondary  manifestations.  During  the  past  six  weeks  he  suffered 
almost  continuously  from  frontal  headache,  which  was  especially  severe 
at  night.  One  week  ago  the  vision  of  the  right  eye  became  impaired 
and  since  two  days  the  left  eye  had  also  been  failing  very  rapidly. 

Examination. — Vision  of  R.  E.  reduced  to  counting  fingers  at  six 
inches.  The  inferior  nasal  quadrant  of  field  gone;  pupil  medium 
wide  and  but  feebly  responding  to  light ;  disk  swollen,  grayish  red,  its 
contours  blurred,  the  veins  dilated  and  tortuous;  the  eye  ball  rather 
prominent  and  back  pressure  on  globe  painful.  L.  E.  fingers  at 
ten  feet,  inferior  nasal  quadrant  of  field  gone,  tension  normal ;  pupil 
active;  disk  very  red,  its  nasal  margin  fairly  Avell  defined,  temporal 
half  swollen  and  blurred ;  veins  dilated.  Eye  ball  even  more  pro- 
truding than  the  left  eye  and  back  pressure  very  painful. 

Treatment. — Artificial  leech  to  each  temple,  ice  bladder  on  head, 
inunction  of  half  an  ounce  every  morning  and  evening,  and  potassium 
iodide,  10  grs.,  three  times  daily  to  be  increased  by  five  grains  every 
<lay. 

IVIarch  24.  Less  lieadaclie,  R.  E.  less  prominent,  fingers  at  six 
feet,  disk  less  swollen  and  no  pain  on  back  pressure.  L.  E.  still  pro- 
truding and  back  pressure  painful ;  vision  reduced  to  perception  of 
light  in  the  central  area  of  the  field;  whole  disk  swollen  and  cloudy; 
veins  very  large  and  tortuous. 

]\Iarch  31.  No  headache,  R.  E.  not  prominent,  fingers  at  eiglit 
feet  and  perception  in  inferior  nasal  quadrant  restored ;  disk  of  nornuil 
size,  still  grayish  red,  veins  smaller  and  less  tortuous.  L.  E.  lesa 
prominent  and  no  pain  on  back  pressure;  perception  restored  in 
temporal  field ;  disk  less  swollen. 

April  10.  R.  E.  fingers  twelve  feet,  disk  of  normal  size  and  ap- 
pearance and  veins  of  normal  caliber.    L.  E.  fingers  at  two  feet  and 
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perception  in  all  parts  of  the  field ;  disk  still  slightly  blurred  but  veins 
of  normal  size.     He  is  taking  120  grs.  of  K.  I.  pro  dosi. 

From  this  time  on  he  improved  very  fast  so  that  at  the  end  of 
April  both  eyes  showed  normal  ophthalmoscopic  appearance  with  vi- 
sion of  E.  E.  20/20  and  L.  E.  20/30.  Inunctions  and  K.  I.  were 
discontinued  and  hydrarg.  prot.  gr.  i^,  was  ordered. 

May  14,  both  eyes  showed  V  20/20,  normal  field  of  vision,  normal 
fundi,  and  the  same  condition  was  found  in  November,  when  the 
patient  called  to  have  his  reading  glasses  refitted. 

Remarls. — The  rapid  course  of  the  disease  from  start  to  finish 
justifies,  I  believe,  the  opinion  that  we  had  to  deal  with  a  rapidly 
progressive  inflammatory  process,  and  not  with  a  slowly  growing 
tumor.  This  opinion  is  supported  by  the  ophthalmoscopic  findings  at 
the  first  examination,  which  in  the  L.  E.  showed  the  active  hyperaemia 
Off  inflammation,  not  the  passive  congestion  of  choked  disk.  The 
question  now  arises  whether  the  inflammation  was  intracranial  or 
orbital.  We  know  that  syphilitic  inflammation  selects  within  the 
skull  preferably  two  locations :  the  space  bounded  anteriorly  by  the 
chiasma  and  laterally  by  the  optic  tracts,  and  the  pedunculi  cerebri ; 
and  secondly  the  space  in  front  of  the  chiasma  between  the  optic 
nerves.  In  either  case  the  optic  nerves  are  involved  and  optic  neuritis 
results.  If  the  inflammation  occurs  in  the  space  between  the  optic 
tracts  it  invades  first  and  chiefly  that  portion  of  each  tract  contain- 
ing the  nerve  fibres  which  cross  in  the  chiasma  and  supply  the  nasal 
half  of  each  retina;  and  therefore,  as  Uhthofl'*  has  shown,  temporal 
hemianopsia  is  the  ruling  symptom  under  these  circumstances.  If  the 
inflammation  occupies  the  space  in  front  of  the  chiasma  and  invades 
the  optic  nerve  it  most  likely  affects  the  papillomacular  bundles  which 
near  the  chiasma  are  situated  quite  peripherally,  and  therefore  a 
central  scotoma  is  the  usual  visual  disturbance  observed  under  these 
circumstances.  But  in  our  case  there  were  neither  central  scotoma  nor 
temporal  hemianopsia;  central  perception  was  never  entirely  ex- 
tinguished and  the  chief  disturbance  of  the  peripheral  vision  was  in 
the  nasal  field.  While  these  facts  made  it  very  improbable  that  we 
had  to  deal  with  an  intracranial  lesion,  there  was  the  exophthalmus 
and  the  pain  on  pressure  upon  the  globe,  which  symptoms  could  not  be 
explained  at  all  by  an  intracranial  lesion,  but  pointed  unmistakably 
to  the  orbit  as  the  seat  of  the  patologic  process  which,  in  my  opinion, 
was  a  periostitis  along  the  orbital  roof.  Syphilitic  orbital  periostitis 
is  known  to  produce  violent  periorbital  pain  with  marked  nightly  ex- 

*Graefe's  Archiv.  xxxix. 
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acerbations,  and  to  load  to  swelling  and  hyperplasia  of  the  orbital" 
tissues.  It  is  plain  that  under  such  conditions  the  eye  ball  is  pushed' 
forward,  that  the  orbital  tissues  are  sensitive  to  pressure  and  that  the 
inflammation  reaching  the  optic  foramen  will  rapidly  and  seriously 
impair  the  function  of  the  optic  nerve  and  produce  the  intraocular 
signs  of  optic  neuritis. 

A  very  interesting  feature  is  the  symmetrical  appearance  of  the 
periostitis  in  both  orbits.  Cases  of  symmetrical  syphilitic  affections  in 
the  orl^il;  have  been  reported  by  Schott,  Alexander  and  Goldzieher. 
In  all  cases  the  affection  started  as  periostitis  of  the  orbital  roof  and 
sooner  or  later  developed  a  tumor  which  could  be  felt  between  the 
orbital  roof  and  eye  ball.  In  one  of  Goldzieher's  cases  the  tumors  were 
taken  for  fibrosarcoma  and  extirpated ;  it  was  found  the  tumors  were 
not  enclosed  in  a  capsule  but  gradually  tapered  off  towards  the  apex 
of  the  orbit,  where  they  resolved  themselves  into  numerous  strands 
radiating  into  the  orbital  tissue.  This  patient  died  and  the  post- 
mortem examination  disclosed  extensive  syphilitic  lesions  in  the  orbits 
and  otlier  parts.  Goldzieher  is  of  the  opinion  that  symmetrical  affec- 
tions of  both  orbits  with  oxophthalmus  and  periorbital  pain  justify 
the  suspicion  of  syphilis,  and  I  believe  in  our  case  the  periostitis  would 
have  produced  such  symmetrical  tumors,  but  this  serious  result  and" 
the  destruction  of  the  optic  nerves  was  obviated  by  the  early  and; 
energetic  treatment. 


TUBERCULOSIS  OF  THE  IRIS,  WITH  PRESENTATION  OF 
MICROSCOPIC  SPECIMENS.* 

BY  WM.  H.  WILDER,  M.  D., 

Asiistant  Piofessor  of  Ophthalmology,  Rush  Medical  College  (in  affiliation  with  the  Univeisilj 

of  Chicago);  Professor  of  Ophthalinologv,  Chicago  Polyclinic  ;  Surjfeon  to  the 

Illinois  Charitab'e  Eye  and  Ear  Infirmary. 

CHICAGO. 

Some  difference  of  opinion  seems  to  exist  as  to  the  frequency  of 
this  disease.  Wagner  (Miinch.  Med.  Wochcnschr.,  1891,  Nos.  15  and 
16)  states  that  fifty  per  cent  of  all  cases  or  iritis  are  of  this  character. 
Michel  (Lehrbu'ch  der  Augenhcilkunde)  also  regards  it  as  very  com- 
mon, and  states  that  forty  or  fifty  of  every  hundred  cases  of  iritis  are 
tuberculous.  Both  authors  seem  to  include  in  their  category  all  cases 
of  serous  iritis  in  which  there  are  small  masses  of  exudate  in  or  upon 
the  iris,  that  simulate  in  any  manner  tuberculous  nodules.     Horner 

*Read  at  the  meeting  of  the  Academy  of  Ophthalmology  and  Oto-Larny- 
gology,  at  Indianapolis,  April  II,  IWS. 
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estimates  that  it  will  not  be  observed  more  frequently  than  once  in 
four  thousand  cases  of  eye  diseases,  while  Hirschberg,  of  Berlin,  saw 
only  six  cases  of  it  among  sixty  thousand  eye  cases. 

Velhagen  (Klin.  Monatsbl.  f.  Augenh.,  xxxii.,  p.  121)  says  that 
among  eight  thousand  patients  in  the  Eye  Clinic  at  Gottingen.  no  case 
of  tuberculous  iritis  was  seen.  With  these  latter  opinions,  I  think  most 
ophthalmologists  will  agree,  and  we  must  conclude,  therefore,  that  it  is 
a  rare  affection.  Probably  early  observers  who  had  opportunity  for 
examining  such  cases,  considered  them  as  either  condylomata  or 
sarcomata,  or  placed  them  in  the  category  of  idiopathic  iritis ;  but  with 
the  invention  of  the  ophthalmoscope  and  the  discovery  that  tubercles 
develop  in  the  choroid  in  connection  with  either  general  or  meningeal 
tuberculosis,  a  more  careful  study  of  certain  inflammations  of  the  iris 
and  ciliary  body  has  determined  their  exact  nature.  Cohnheim  de- 
monstrated that  tuberculous  iritis  can  be  caused  by  introducing  par- 
ticles from  tuberculous  lymphatic  glands,  granulations  of  tuberculous 
joints,  etc.,  into  the  anterior  chamber  of  the  eye.  More  recently 
investigators  have  caused  the  disease  experimentally  by  injecting  pure 
cultures  of  the  tubercle  bacilli  into  the  aqueous  chamber.  The  intro- 
duction of  small  masses  of  suspected  tissue  into  the  anterior  chamber 
of  the  eye  of  a  rabbit  is  employed  as  a  means  of  determining  whether 
such  tissue  is  tuberculous.  About  twenty  or  thirty  days  after  the 
injection  into  the  eye,  small,  reddish  grey  nodules  make  their  appear- 
ance in  the  iris,  and  the  eye  becomes  inflamed.  The  nodules  increase 
in  number,  coalesce,  and  fill  the  anterior  chamber  with  a  mass  of  new 
tissue.  The  cornea  becomes  involved  and  the  growth  breaks  through, 
thus  destroying  the  eye.  The  animal  usually  dies  from  general  tuber- 
culosis. 

Tuberculosis  of  the  iris  manifests  itself  in  three  forms : 

1st.     Solitary  tubercle. 

2nd.     Disseminated  tubercle. 

3rd.     Simple,  inflammatory  tuberclous  iritis  (Michel). 

The  solitary  growth  affects  one  eye  alone  and  develops  as  a  small, 
round  or  oval  nodule,  usually  at  the  periphery  of  the  lower  part  of  the 
iris.  It  is  grayish  red  in  color,  and  as  it  grows,  it  fills  the  anterior 
cliamber  of  the  eye,  and  much  resembles  a  neoplasm.  Indeed  such  a 
mass  may  easily  be  taken  for  a  sarcoma.  This  also  goes  by  the  name 
of  granuloma,  a  term,  according  to  Fuchs,  that  was  given  by  von 
Graefe,  "because  Virchow,  who  made  the  anatomical  examination  of 
the  tumor,  designated  it  as  granulation  tissue."  This  term  should  be 
abandoned,  for  it  is  misleading,  and  liable  to  create  confusion.    As  the 
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growtli  increases,  the  cornea  becomes  involved  and  perforates,  allowing 
tlie  mass  to  break  through,  which  presents  as  a  pale  yellowish  or  gray- 
isli  mass  similar  in  apjicarance  to  granulation  tissue.  It  does  not  then 
continue  to  grow,  but  breaks  down,  and  the  eyeball  gradually  begins 
to  shrink  as  the  inflammatory  process  occasioned  by  the  growth  sub- 
sides. The  eye  is,  of  course,  lost  and  phthisis  bulbi  ensues.  General 
tuberculous  infection  may  result. 

In  the  disseminated  form  which  may  occur  in  one  or  in  both  eyes, 
there  are  at  first  all  the  symptoms  and  signs  of  an  iritis.  Soon  little, 
yellowish  grey  nodules  surrounded  by  a  slightly  reddened  zone,  appear 
in  the  iris.  These  vary  in  size  according  to  the  stage  of  the  growth,  but 
are  from  one  to  six  m.m.  in  diameter.  Their  favorite  site  is  at  the  root 
or  periphery  of  the  iris,  and  they  seem  to  be  constantly  changing, 
some  disappearing  while  others  are  forming.  Their  predilection  for 
the  outer  or  root  zone  of  the  iris  helps  to  distinguish  them  from  the 
condylomatous  nodules,  so  frequent  in  syphilitic  iritis  that  usually 
are  seen  at  the  pupillary  margin.  Greef  describes  them  as  of  the  size 
of  millet  seed,  distributed  over  the  iris,  especially  over  its  lower  half 
and  some  distance  from  the  pupillary  margin  on  the  circulus  arteriosis 
minor.  Some  of  these  tubercles  may  disappear  completely,  leaving 
small  patches  of  atrophied  iris,  while  others  may  coalesce,  forming 
larger  tuberculous  masses  that  fill  in  the  angle  of  the  anterior  cham- 
ber. 

The  iris  is  dull  and  discolored,  and  flakes  of  lymph  and  disinte- 
grated tuberculous  nodules  may  fill  in  and  occlude  the  pupil.  Firm 
and  extensive  adhesions  form  between  the  iris  and  the  lens  and  the 
tension  of  the  eye  may  become  markedly  increased.  Lubrowski  (Ar- 
chives Ophthalmology,  Vol.  XXIX.,  X^o.  .3)  reports  several  cases  in 
which  glaucoma  supervened.  Ciliary  injection  is  marked  and  the  eye  is 
very  often  sensitive  to  pressure.  The  ciliary  body  and  choroid  may  be 
invaded,  and  even  the  cornea  may  be  involved,  the  tubercles  presenting 
the  same  general  appearances  in  that  structure  as  in  the  iris. 

As  the  case  progresses,  there  may  be  bulging  of  the  ciliary  region 
and  even  perforation ;  or  the  process  may  subside  with  gradual  shrink- 
ing and  atrophy  of  the  eye  ball.  Tubercular  meningitis  or  general 
tuberculosis  may  supervene,  so  that  the  prognosis,  both  general  and 
local,  is  bad. 

In  the  third  form,  according  to  ^lichel,  the  tubercles  are  not 
clinically  demonstrable,  being  situated  in  the  tissue  of  the  iris  and  not 
on  the  surface.  The  disease  assumes  the  form  of  a  chronic  iritis  or 
irido-cyclitis,  which  causes  either  complete  annular  posterior  synechia 
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of  the  iris,  or  adhesion  of  its  posterior  surface  to  the  lens.  In  the 
former,  there  would  be  iris  bombe  and  more-  or  less  atrophy  of  the 
tissue  of  the  iris.  In  the  latter  form  there  is  a  proliferating  inflam- 
mation of  the  iris  which  becomes  hypertrophied,  and  granulation  tis- 
sue fills  the  posterior  chamber.  The  tuberculous  nature  of  the  trouble 
may  be  demonstrated  by  excising  a  piece  of  the  iris,  and  examining  it 
microscopically  for  the  existence  of  tubercle.  Deposits  of  lime  are 
frequently  found  in  such  irides,  and  even  true  bone  formation  has 
been  observed  as  in  the  choroid. 

Some  observers,  Leber  (Bericht  der  XXI.  Yersammlung-  d.  Oph- 
thalmol. Gesellsch.,  Heidelberg,  1891).  Samelsohn  (Bericht  der  XXIII. 
Versammkmg  der  Ophthalmolog.  Gesellsch.,  Heidelberg,  1893),  and 
Van  Duyse  (Archiv.  d'Ophthalmologie  XII.,  p.  478),  describe  a  form 
of  attenuated  tuberculous  iritis,  presenting  all  the  salient  features  of 
the  disseminated  form,  which  may  end  in  spontaneous  recovery,  the 
functions  of  the  eye  being  partly  or  wholly  preserved.  This  form  is 
slower  in  its  course  and  affects  older  persons. 

All  of  the  forms  mentioned  present  the  same  histological  features, 
differing  in  degree,  namely  the  typical  tubercle  formation  of  round 
cells  around  a  central  giant  cell.  This  giant  cell  is  a  large  crescentic 
or  round  structure  with  nongranular  protoplasm,  containing  near  its 
periphery  numerous  elongated  nuclei.  The  little  tubercle  mass  is  fre- 
quently seen  on  the  wall  of  a  vessel,  and  develops  from  the  adventitia. 
This  is  one  means  of  differentiating  histologically  a  tubercular  from  a 
syphilitic  node,  for  in  the  latter,  the  groM'th  begins  in  the  intima  and 
the  lumen  of  the  vessel  is  blocked.  In  the  milder  forms  of  the  disease, 
the  bacilli  are  very  scarce  and  difficult  to  find.  It  is  assumed,  there- 
fore, that  in  some  of  these  cases  the  exciting  cause  is  not  so  much  the 
direct  action  of  the  bacilli,  as  it  is  the  irritation  caused  by  the  toxines 
generated  by  them,  circulating  through  the  delicate  tissue  of  the  iris, 
which,  for  some  reason,  is  unusually  sensitive  and  susceptible. 

This  is  a  disease  of  childhood  and  adolescence,  the  large  majority 
of  such  patients  being  under  the  age  of  twenty  years.  Of  131  cases 
reviewed  by  Schieck  (Graefe's  Archiv.  fur  Ophthalmologie  Bd.  50, 
part  2,  1900)  ninety-six  were  under  the  age  of  twenty  years;  while  of 
the  remaining  twenty-five,  only  six  were  over  thirty  years.  The 
oldest  was  fifty-five. 

Most  of  the  patients  affected  with  tuberculous  iritis  have  either 
pulmonary  tuberculosis  or  tuberculous  manifestations  in  other  struc- 
tures, sucli  as  joints,  lymphatic  glands  or  skin.  Some  have  a  bad 
family  history,  while  a  few  have  neither  a  family  nor  a  personal  history 
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of  tubercTilosip,  nor  do  they  sliow  any  manifest  signs  of  the  disease^ 
except  tlie  lesion  of  the  eye.  Such  cases  raise  the  very  interesting  and 
important  question,  whether  the  iritis  is  primary  or  secondary  to  some 
other  tuberculous  lesion,  and  many  capable  observers  take  the  view 
that  it  is  primary.  It  is  argued  that  the  ej^e  of  a  sound  person  may 
be  infected  locally  through  an  abrasion  of  the  cornea,  or  an  ulcer  of 
the  cornea  or  conjunctiva,  and  that  in  such  manner  the  bacilli  ma} 
gain  entrance  to  the  deeper  circulation  of  the  eye. 


OPERATIVE  TREATMENT  OF  POSTERIOR  SYNECHIA. 

BY  J.   F.   FULTON,  M.  D., 

Professor  of  Ophthalmology  and,  Otology  University  of  Minnesota. 

ST.   I'All.,  illXX, 

(Illustrated  ) 

One  of  the  most  delic"ate  operations  which  the  ophthalmic  surgeon 
is  called  ujutn  to  perform,  is  the  release  of  adhesions  of  the  iris  to  the 
lens — in  other  words  posterior  synechiae.  To  remedy  such  abnormal 
conditions  I  advise  the  use  of  the  instrument  pictured  in  the  text.  I 
have  used  it  many  times  and  find  it  extremely  satisfactory.  With  such 
an  instrument  the  adhesions  can  be  safely  broken  up  and,  as  a  rule, 
without  producing  traumatic  cataract.  I  herewith  present  the  results 
of  operations  performed  by  this  instrument. 


The  importance  of  relieving  this  condition  without  producing 
cataract  is  apparent  to  every  one  who  has  given  the  subject  careful 
consideration.  When  the  adhesions  are  numerous  and  extensive,  the 
incessant  dragging  of  the  iris,  under  the  stimulus  of  light  and  accom- 
modation, may  result  in  serious  damage  to  the  eye.  With  each  re- 
current attack  of  inflammation,  the  adhesions  become  more  extensive 
and  more  strongly  adherent,  indicating  the  necessity  for  relief  at  the 
earliest  possible  opportunity,  so  as  to  prevent  total  posterior  synechia 
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which  in  turn  interfere  with  the  normal  communication  between  the 
anterior  and  posterior  chambers.  The  seriousness  of  this  unfortunate 
condition  does  not  seem  to  be  appreciated,  as  a  rule,  by  the  members 
of  our  profession.  When  it  is  found  that  adhesions  of  the  iris  to  the 
lens  resist  the  action  of  m3'riatics,  I  regard  it  as  imperative  to  resort 
to  surgical  interference.  This  can  be  done  in  two  ways:  either  by 
iridectomy,  or  by  the  breaking  up  of  the  adhesions  by  means  of  a 
blunt-pointed  crook.     If  this  latter  procedure  be  carried  out  with  a 
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careful  and  steady  hand  it  can  be  done,  in  the  large  majority  of  cases, 
without  rupturing  the  capsule  of  the  lens.  This  will  be  found  a  much 
safer  procedure  than  that  recommended  by  Passavant,  of  tearing  the 
adhesions  loose  by  means  of  iris  forceps.  The  former  plan  (originally 
suggested  by  Streatfild)  has  been  put  in  practice  by  modern  operators 
in  many  instances,  and  much  more  safely  than  the  Passavant  pro- 
cedure. 

As  to  the  technique  of  the  operation,  the  eye  should  be  placed  as  a 
prophylactic,  under  the  influence  of  atropia  and  every  needful  aseptic 
and  antiseptic  precaution  taken.  The  anterior  chamber  is  now  opened 
by  a  spade  knife  and  the  adhesions  carefully  broken  up  by  means  of 
the  blunt-poirted  probe.  The  instrument  is  made  by  E.  P>.  IMeyro- 
witz.  St.  Paul,  Minn. 


ABSTKACTS  FROM  KECENT  OPHTHALMIC  LITERATURE. 

E.  A.   STTUMWAY,  ]^r.   D., 
PHILADELPHIA. 

A  Note  Concerning  the  Statistics  of  Myopia  Operations. — Ax- 

cnfeld  (Klin.  MonaishL  f.  Aurjcnheilk.,  Jan.,  1903)  calls  attention 
to  the  (lantjcr  of  late  detachment  of  the  retina,  after  removal  of  the 
lens  in  high  myopia,  especially  when  discission  of  the  posterior  cap- 
siile.  or  after  cataract,  is  recpiired.  He  cites  three  cases  in  his  list  of 
43  operations,  in  which,  after  excellent  primary  results,  detachment 
occurred,  in  two  cases  after  discission.  He  says  that  there  may  be  a 
difference  of  opinion  in  a  given  case,  as  to  whether  the  detachment 
is  the  result  of  the  discission  or  not;  many  eyes  also  will  stand  a 
late  discission.  That,  however,  the  discission  of  the  posterior  lens 
capsule  may  load  to  detachment  in  myopes,  is  true,  a  fact  that  has 
been  emphasized,  and  rightly  so,  by  Hirschberg.  At  all  events  the 
statistics  should  make  more  allowance  for  this  possibility  of  later 
discissions  and  their  complications,  than  has  hitlierto  been  done. 
Only  when  a  -large  number  of  cases  have  been  watched  for  many 
years,  can  a  final  and  certain  opinion  be  given  as  to  the  permanent 
result,  in  regard  to  retinal  detachment.  He  believes  that  in  oper- 
ating, that  method  should  be  adopted  which  obviates  the  necessity 
of  subsequent  discission.  Where  the  primary  extraction  of  the  trans- 
parent lens  is  attempted,  he  suggests  the  use  of  the  capsule  forceps 
instead  of  a  free  discission  of  the  anterior  capsule,  as  experience  has 
taught  that  after  cataracts  come  less  frequently  when  the  anterior 
capsule  is  removed  than  when  a  simple  cystotomy  is  done.  I'hose 
who  do  discission,  by  Fukala's  method,  should  endeavor  to  make  large 
oj)enings  in  the  anterior  capsule,  which  subsequently  will  not  so 
easily  be  closed.  Axenfeld  is  accustomed  to  make  a  subconjunctival 
vertical  discission  of  the  capsule,  at  the  first  operation,  extending 
from  the  upper  to  the  lower  edge  of  the  dilated  pupil.  If  swelling 
of  the  lens  occurs  too  rapidly,  and  the  intraocular  tension  rises,  he 
evacuates  the  lens  by  a  corneal  incision,  but  makes  a  free  discission 
of  the  lateral  portions  of  the  capsule,  at  the  same  time.  If  the  swell- 
ing is  less  rapid  he  makes  a  horizontal  opening  in  the  capsule,  several 
days  later.  Ho  thus  secures  broad  openings,  and  controls  the  amount 
of  swelling  of  the  lens,  so  that  secondary  glaucoma  rarely  occurs. 
More  than  one  linear  extraction  is  never  necessary,  and  a  subse- 
quent discission  of  after  cataract  has  not  been  required  during  the 
two  years  that  ho  has  operated  in  this  manner. 
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Anatomical  Examination  of  a  Case  of  Primary  Gumma  of  the 
Iris. — Eumschewitsch  {Klin.  Monatshl.  f.  Augenheill-.,  ,Tan.,  1903) 
observed  a  case  of  primary  gumma  of  the  iris  in  a  man  48  years  of  age. 
Iritis  had  appeared  as  a  secondary  symptom  a  half  year  after  the 
initial  infection,  and  had  recurred  five  times  during  the  course  of 
twelve  years.  Finally  in  the  twelfth  year  of  the  disease  a  gumma 
had  formed  in  the  iris,  in  which  synechite  and  ectropion  uvefe  already 
■existed.  It  was  accompanied  by  other  tertiary  symptoms  and  prob- 
ably arose  first  in  the  vascular  stroma  of  the  iris  tissue.  Anatomi- 
cally in  addition  to  the  atrophy  of  the  iris  tissue  from  the  repeated 
inflammatory  attacks,  he  found  a  typical  gumma,  the  central  part 
of  which  was  without  structure,  as  a  result  of  the  extensive  cheesey 
degeneration  of  the  new  formed  tissue.  The  blood  vessels  were  in 
many  places  entirely  obliterated  and  isolated  nodules  formed  by  com- 
paratively large  cells,  arranged  concentrically  around  the  altered  ves- 
sels were  scattered  through  the  atrophic  iris  tissue.  He  could  find 
but  three  cases  in  literature,  in  which  pathological  examination  of 
a  certain  case  of  gumma,  originating  primarily  in  the  iris,  had  been 
recorded.  In  his  case  the  gumma  occurred  in  the  tertiary  period. 
In  those  of  Graefe-Colberg  and  Benoit  it  was  found  during  the  sec- 
ondary period,  but  he  does  not  believe  that  they  are  to  be  excluded, 
on  that  account,  as  Eicord's  chronological  scheme  of  the  symptoms 
of  syphilis  is  not  infallible,  since  disease  of  the  meninges  has  been 
reported  in  the  first  months,  and  a  papular  eruption  has  occurred 
fifteen  years  after  the  infection. 

Concerning  Iritis  Seroso. — Prof.  K.  Baas  (Zeitschrift  f.  An- 
■genheilJi,  Jan.,  1903.)  describes  the  anatomical  changes  in  a  case  of 
iritis  serosa.  His  findings  agree  in  the  main  with  those  previously 
described  by  Gronouw,  consisting  of  new  vessel  formation  in  the 
middle  layers  of  the  cornea,  round  cell  infiltration  of  the  posterior 
lamellae,  irregularity  of  the  endothelium  lining  Descemet's  membrane, 
and  the  presence  of  heaps  of  round  cells  on  the  posterior  surface  of 
the  cornea,  free  in  the  anterior  chamber,  mixed  with  fibrin  and 
blood,  and  on  the  surface  of  the  iris.  The  iris  was  also  infiltrated 
with  round  cells,  and  as  it  was  firmly  adherent  to  the  lens  capsule, 
so  that  no  communication  existed  between  the  anterior  and  posterior 
chambers.  Baas  believes  that  the  precipitated  cells  on  the  posterior 
surface  of  the  cornea  could  have  been  furnished  only  by  tlie.  iris. 
He  thinks  that  in  many  of  the  cases  of  iritis  serosa  the  deposits 
have  the  same  origin,  and  do  not  arise  from  the  ciliary  body.  He 
.likewise  considers  Arlt's  explanation  of  the  presence  of  these  precip- 
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itates  on  the  cornea  as  the  result  oi'  a  centrifugal  force,  due  to  the 
movements  of  the  eye,  as  quite  unnecessary.  Such  movements  would 
only  occur  in  well  marked  nystagmus,  and  in  ordinary  cases  the 
eyeball  is  moved  to  and  fro  with  only  moderate  rapidity.  The  more 
probable  explanation  is  that  it  is  a  siinple  sedimentation,  and  as  the 
exis  of  the  eye  is  naturally  directed  downward,  so  that  the  concave 
posterior  surface  of  the  cornea  is  directed  upward  and  backward,  the 
particles  precipitate  on  the  cornea,  in  the  form  of  a  triangle,  just 
as  they  would  in  a  glass  flask,  turned  on  its  side. 

A  Case  of  Tetanus  Following  Injury  of  the  Eye. — Adoiph  W. 
Oeuth  {ZeiisrJtrift  f.  Augenheilk-..  Jan.,  1903)  describes  a  case  of 
cephalic  tetanus  as  the  result  of  an  injury  of  the  eyeball  and  lido. 
Despite  repeated  injections  of  tentaus  antitoxin,  the  patient  died,  dur- 
ing a  convulsion,  on  the  17th  day  after  the  injury.  At  the  autopsy  a 
knife  blade,  5  cm.  long  and  li/>  cm.  broad  was  found  sticking  in 
the  antrum  of  Higmore  and  projecting  4  mm.  out  of  the  orbital 
tissues  below.  The  point  of  the  knife  had  been  forced  past  the  roots 
of  the  last  molar  tooth,  through  the  alveola  process,  into  the  gum. 
The  foreign  body,  which  was  entirely  unsuspected,  had  carried  in 
the  tetanus  organisms,  which  had  multiplied  rapidly,  away  from  the 
air,  as  the  wound  in  the  lid  had  been  immediately  sutured,  and  had 
produced  a  hemorrhagic  empyema  of  the  antrum.  Geuth  calls  atten- 
tion to  the  necessity  of  careful  examinations  of  all  wounds  of  the 
eye  and  orbit  for  the  remains  of  foreign  bodies,  a  maxim  which  Berlin 
and  Eose  have  repeatedly  urged. 

Changes  in  the  Central  Part  of  the  Retina  in  the  Insane. — Prof. 
Kuhut  and  Dr.  Wokenius  (Zeitschrift  f.  Augenheilk^  Feb.,  1903) 
give  the  results  of  the  ophthalmoscopic  examination  of  511  cases  in 
the  insane  and  foster  asylums  of  Kortau.  Of  the  whole  number  143 
showed  changes  of  various  sorts,  including  partial  and  complete 
atrophy  of  the  optic  nerve,  neuritis  and  neuro-retinitis,  retinal  hemor- 
rhages, connective  tissue  formation  on  the  retina,  central  chorio-re- 
tinitis,  choroiditis  and  simple  glaucoma.  In  27  patients  they  de- 
tected the  opacity  or  veiling  of  the  retina  and  papilla  which  was 
first  described  by  Klein  in  the  insane,  and  later  confirmed  l)y  Schreber 
and  Uhthoff.  In  addtion  to  these  changes  they  call  especial  atten- 
tion to  two  new  conditions:  1st.  a  disciform  opacity  of  the  macula 
lutea,  and  secondly,  certain  changes  in  the  fovea.  The  first  they  de- 
scribe as  follows:  "The  region  of  the  posterior  pole  over  a  circular 
or  horizontally  oval  area  (measuring  about  ly^  disc  diameters),  ap- 
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pears  more  or  less  dull  or  lustreless,  as  though  veiled  with  smoke. 
The  change  commences  as  a  delicate  veil  at  the  edge  of  the  area, 
and  increases  in  intensity  as  the  fuvea  is  approached.  In  outspoken 
cases  it  appears  as  an  almost  uniform  dull  gray  disc,  with  a  narrow 
diaphanous  periphery.  The  vessels  in  the  area  are  not  concealed, 
but  do  not  stand  out  so  distinctly  and  sharply  as  usual.  The  pig- 
mentation of  the  region  is  either  entirely  concealed  or  decidedly  ob- 
scured. The  fuvea  centralis,  if  perceptible,  appears  as  a  dirty  brown- 
ish red  spot.  As  a  rule  the  macula  and  fuveal  reflexes  are  absent." 
The  remainder  of  the  retina  was  usually  clear,  and  the  mucular 
changes  did  not  aifect  the  visual  acuity,  nor  produce  any  marked 
dazzling  or  hemeralopia.  No  distinct  changes  were  formed  in  the 
retinal  vessels.  This  appearance  was  found  in  34  cases,  or  6.6  per 
cent  of  those  examined,  and  the  authors  considered  it  similar  to 
the  changes  described  by  Klein  and  confirmed  By  Uhthoff.  In  11 
cases  it  was  associated  Avith  the  foveal  change  described  Ijelow,  and 
in  seven  with  this  and  opacity  of  the  papello  and  the  surrounding 
tissues.  Nine  were  cases  of  dementia  ex  paranvia,  eight  of  dementia 
from  no  longer  determinable  psychoses,  four  of  epileptic  insanity, 
four  of  periodical  mania,  two  each  of  dementia  paralytica,  circular 
insanity  and  imbecility,  and  one  each  of  idiocy,  melancholia  and 
alcoholic  insanity. 

The  foveal  change  was  found  in  42  cases,  or  8.2  per  cent  of 
all.  It  consisted  of  a  distinct  yellow  or  pale  yellow,  sometimes  sliin- 
ing  spot,  which  was  usually  circular  in  form  and  occupied  the  center 
of  the  fovea.  At  times  this  spot  was  made  up  of  several  smaller 
spots,  of  a  yellowish  or  yellowish  red  tinge,  and  the  surrounding  retina 
was  usually  obscured  by  a  faint  pigment  veil,  which  faded  away  with 
the  normal  retina.  In  a  few  cases  the  condition  was  not  so  well 
marked,  and  probably  represented  earlier  stages  of  the  process.  No 
scotoma  could  be  detected  in  any  of  the  visual  fields,  although  the 
foveal  region  must  have  been  unable  to  functionate,  nor  was  tlie 
visual  acuity  seriously  reduced,  so  far  as  this  could  be  determined. 
They  consider  the  macular  change  as  an  opacity  of  the  liber  layers 
of  the  retina,  while  the  foveal  spots  probably  represent  a  degenerative 
process,  which  remains  as  a  permanent  alteration,  and  differs  in 
this  respect  from  the  temporary  spots  seen  after  ordinary  infiamma- 
tions  of  the  macula.  The  authors  express  the  hope  that  their  lind- 
ings  will  stimulate  others  to  careful  examinations  of  the  central  part 
of  the  retina  of  insane  cases  elsewhere. 
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The   Pathology   of   Idiopathic  Detachment  of   the    Retina. — 

By  Artliur  11.  11.  Sinclair,  M.  D.,  F.  R.  C.  S.,  Ed.  Journal  of  Path- 
ology  and  Bacteriology,  Vol.  VII.,  Xo.  3,  1902,  and  printed  in  Labora- 
torv  Reports  Koyal  College  of  Physicians,  Edinl)iirgh,  Vol.  VIII.,  Xo. 
16,  1903.  It  is  an  established  fact  tliat  detachment  of  the  retina 
occurs  in  connection  with  morbid  changes  in  the  vitreous.  Sinclair 
lias  demonstrated  by  experimentation  that  alteration  of  the  vitreous 
may  cause  adiiesions  to  form  between  it  and  the  retina  posteriorly,  and 
cause  detachment  of  the  retina  by  subsequent  contraction.  This  ob- 
server found  also  that  the  absorptive  power  of  the  choroid  is  very 
feeble,  and  accordingly  he  disputes  the  theory  of  Leber-Nordenson, 
which  declares  that  idiopathic  detacliment  of  the  retina  is  due  to  a 
process  of  diffusion  of  fluid  from  the  vitreous,  which  settles  beneath  the 
retina.  He  did,  however,  conclusively  prove  that  detachments  were 
precipitated  and  distinctly  augmented  Avhen  a  highly  albuminous  fluid 
was  injected  beneath  the  retina.  Therefore,  he  assumes  that  idiopathic 
detachment  of  the  retina  is  dependent  upon  affections  of  the  choroidal 
circulation,  whereby  the  osmotic  properties  of  the  vessels  are  interfered 
with  and  the  collection  of  fluids  is  allowed  to  accumulate  beneath  the 
retina  with  its  consequent  detachment. 

It  is  difficult  to  say  whether  the  increase  of  post-retinal  fluid  is 
due  to  choroidal  transudation  or  to  diffusion  from  the  vitreous.  Ac- 
cording to  Sinclair's  observations  it  is  probable  that  it  is  due  to  the 
diffusion  of  vitreous  fluid,  because  he  found  no  rupture  of  the  retina, 
neither  was  there  excess  of  intraocular  tension  during  the  intervening 
stage  of  the  detachment.  An  analysis  of  the  post-retinal  fluid  in  cases 
of  detachment  has  shown  that  fluid  to  be  highly  albuminous,  whereas, 
normal  vitreous  is  composed  almost  entirely  of  water,  and  contains 
only  a  trace  of  solids.  Also,  as  the  transuded  fluids  found  in  cases  of 
inflammation  of  serous  surfaces  have  yielded  greater  quantities  of 
albuiniu  than  when  brought  about  l)y  ])ressure  as  after  ligature,  it  is 
safe  to  infer  that  the  post-retinal  fluid  in  detachment  has  been  trans- 
fused from  the  choroidal  vessels.  ^Moreover,  distinct  inflammatory  pro- 
cesses involving  the  choroid  are  commonly  found  associated  with 
detachment  of  the  retina. 

The  fact  that  changes  in  the  vitreous  often  take  place  in  eyes  in 
which  retinal  detacliment  subsequently  occurs  cannot  be  taken  as  any 
proof  that  these  changes  cause  detachment  of  the  retina.  Altliough 
tliey  are  often  found  together  they  are  without  doubt  both  dependent 
upon  the  uveal  inflammation  present. 
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Walter  H.  Jessop,  M.  B.,  F.  E.  C.  S.  Some  Points  in  the 
Pathology  of  and  Prognosis  in  Glioma  of  the  Retina,  with  Cases. — 

\Mth  the  utmost  conciseness  Jessop  reviews  the  literatiire  of  glioma 
of  the  retina,  and  anal3^zes  the  histories  of  several  cases  occurring 
in  his  own  practice.  He  has  embodied  his  records  in  an  admirable 
paper  which  he  presented  as  the  presidential  address  in  the  Ophthal- 
mological  Section  of  the  British  Medical  Association  in  July,  1901, 
and  now  published  in  the  St.  Barthalomew  Hospital  reports  for  1903. 

He  considers  that  glioma  probably  commences  as  an  alveolar  con- 
dition with  marked  connective  tissue  stroma.  That  at  first  rosettes  or 
balls  #f  cells  with  a  clear  lumen  are  found,  but  as  the  tumor  grows  and 
degeneration  begins,  then  occur  finger  or  worm-like  processes  con- 
sisting of  a  mantle  of  cells  surrounding  the  blood  vessels.  This  is 
followed  at  times,  even  before  the  growth  has  reached  beyond  the 
eye,  by  loss  of  definite  structure,  and  the  growth  assumes  the  form 
of  a  round-celled  sarcoma.  In  all  growths  outside  the  eye  the  struc- 
ture is  that  of  a  round-celled  sarcoma.  When  the  growth  also  in- 
vades or  infiltrates  the  choroid  or  iris  the  structure  consists  simply 
of  cells  without  any  tendency  to  definite  arrangement. 

In  his  opinion  the  obscurity  in  which  the  understanding  of  the 
origin  of  this  affection  is  surrounded  cannot  be  cleared  until  cases 
can  be  seen  and  studied  at  an  earlier  period  than  that  in  which  most 
cases  have  commonly  been  reported.  In  his  own  cases  the  youngest 
child  was  aged  13  months.  The  changes  in  most  cases  take  place 
so  rapidly  that  even  the  alveolar  condition  is  soon  lost  and  degen- 
eration begins.  The  rosettes  upon  which  Wintersteiner  lays  such 
stress  are  found  chiefly  in  the  early  stage  and  only  in  the  intra-ocular 
stage. 

In  his  studies  Jessop  could  not  define  the  origin  of  glioma  as 
taking  place  in  the  nuclear  layers,  because  there  was  a  marked  dis- 
similarity between  the  cells  of  the  new  growth  and  those  of  the 
retinal  layer;  and  because  of  the  slight  reaction  produced  by  the 
presence  of  the  tumor  cells  in  the  retina.  Following  Cohnheim  he 
thinks  the  origin  is  from  some  developmental  embryonic  tissue.  This 
could  account  for  both  eyes  being  affected  so  frequently  (20  per  cent)j 
and  in  such  cases  for  the  growth  starting  in  both  eyes  separately. 

He  finds  no  reason  for  supposing  this  tumor  to  be  a  carcinoma, 
either  pathologically  or  clinically;  on  the  contrary,  his  specimens  seem 
to  indicate  it  to  be  a  sarcoma  and  it  is  to  be  classified  as  an  endo- 
thelioma, as  the  retina  surely  contains  sufficient  endothelial  tissue 
to  give  rise  to  such  a  tumor. 
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He  docs  not  attempt,  from  his  own  results,  to  establish  a  rule 
as  to  the  prognosis,  for  in  his  six  cases  the  intraocular  gave  100  per 
cent  of  recoveries  after  the  removal  of  the  eye,  and  the  extraocular 
only  25  per  cent.  Nevertheless  he  safely  presages  that  success  fol- 
lows the  intraocular  cases,  while  it  is  seldom  that  any  operative  pro- 
cedure can  save  the  patient's  life  in  the  extraocular,  and  there  will 
generally  be  a  recurrence  of  the  malady.  As  recurrence  takes  place 
rai)idly,  there  is  little  to  fear  if  the  orbit  is  healthy  three  months 
after  the  excision  of  the  globe.  So  far,  no  case  is  reported  in  which 
glioma  has  undergone  a  spontaneous  cure.  Hence  the  neglected  or 
delayed  cases  must  have  a  fatal  issue.  In  enucleating  the  globe  it 
is  important  that  tlie  ntTw  slionld  he  excised  as  far  back  as  possible. 


Pathogenesis  of  Glaucoma. — Clinical  and  Experimental  Re- 
searches by  Uribe-Troncoso  of  Mexico.  Annales  D'Ociilisiique,  Dec, 
1901. — In  an  exhaustive  paper  contributed  to  Annales  D'Oculistique, 
Uribe-Troncoso  of  Mexico  publishes  his  clinical  and  experimental  re- 
searches in  the  pathogenesis  of  glaucoma.  He  has  divided  his  studies 
into  the  following  chapters:  Primary  or  Essential;  Simple  Chronic; 
Secondary  and  Experimental  Glaucoma;  the  Action  of  Iridectomy,  etc. 

In  the  analysis  of  the  literature  upon  the  subject  of  glaucoma, 
the  author  is  led  to  the  belief  that  the  studies  of  other  observers  have 
not  been  complete.  He  has  accordingly  studied  carefully  in  a  series 
of  cases  the  chemical  composition  of  the  aqueous  humor  extracted 
from  the  anterior  chamber  of  eyes  operated  upon  by  him  for  the 
relief  of  this  malady. 

He  finds  the  density  of  the  aqueous  humor  in  these  cases  higher 
than  the  degrees  obtained  by  other  observers  in  the  estimation  of  the 
normal  fluid,  and  in  his  own  cases  of  cataract  or  of  interstitial  kera- 
titis.    The  quantity  of  mineral  matter  was  accordingly  increased  in 
the  original  fluid  and  markedly  reduced  in  the  fluid  reproduced  after 
incision.     The  results  of  the  estimation  of  the  organic  elements  are  , 
most  startling.     He  finds  that  while  in  eases  of  serous   iritis,  albu- T 
min  w'as  present  to  only  0.35  per  cent,  in  glaucoma  it  was  seen  as 
high  as  30   per  cent,  and  that  albumin  was  present  in   eataractous 
cases   only   after    operation.      The   albumin    has   a]i]K'ared    in    suiall    ' 
masses  not  only  in  the  primitive  but  also  in  the  reproduced  humor,    1 
in  which  indeed  the  quantity  of  organic  matter  was  excessive. 

The  author  concludes  from  his  observations  that  these  abnormal 
elements  in  the  aqueous  humor  must  be  indicative  of  serious  changes 
which  have  taken  place  in  the  walls  of  the  blood  vessels  by  reason 
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of  which  the  allniminoid  elements  readily  pass  throii<j:h  them  and 
permeate  the  ocular  tissues.  He  attaches  also  much  importance  to 
the  changes  in  the  chemical  composition  of  the  humor.  His  re- 
searches, while  of  distinct  value,  are  offered  as  suggestions  for  and 
pointing  towards  further  investigation  in  the  pathogenesis  of  this 
malady,  which  is  even  today  shrouded  in  great  obscurity. 

The  results  in  the  series  of  his  investigations  so  constantly  agree 
that  the  author  believes  that  all  the  clinical  manifestations  in  glau- 
coma are  due  to  exosmotic  processes,  whereby  the  aqueous  humor  is 
rendered  albuminous.  The  filtration  paths  are  unable  to  accommo- 
date the  increased  density  of  the  fluid,  whereupon  obstruction  and 
retention  occur  with  ensuing  hypertension.  These  vascular  changes 
are  arteriosclerotic'  in  character  and  are  analogous  to  the  vascular 
changes  seen  in  interstitial  nephritis.  The  actual  quantity  of  humor 
obtained  was  always  less  than  that  obtained  in  observations  in  tlie 
normal  state. 

Without  doubt  the  vasomotor  nervous  mechanism  is  disturbed 
to  such  a  degree  that  the  dialbumijiosis  is  greatly  favored.  It  is 
reasonable  to  suspect  that  the  palliation  secured  by  the  operations  on 
the  cervical  sympathetic,  so  recently  exploited,  depends  upon  the 
withdrawal  of  the  abnormal  influences  exerted  by  the  sympathetic 
system. 

Influenced  by  these  observations,  the  author  successively  studied 
the  symptoms  of  the -malady  and  supports  his  theory  by  the  clinical 
facts  elicited.  He  also  conducted  a  series  of  experimentations  upon 
rabl)its.  Injections  of  egg-albumin  and  of  sodium  chlorid  into  the 
anterior  chamber  gave  rise  to  a  group  of  symptoms  dependent  upon 
the  retention  of  the  intraocular  fluids,  and  although  the  filtration 
paths  remained  open,  it  was  evident  that  there  had  been  no  hyperse- 
cretion of  the  aqueous  humor.  The  symptoms  subsided  on  the  dis- 
appearance of  the  infected  fluids.  Sodium  chlorid  was  eliminated 
more  rapidly  than  albumin.        ^  '        Burton  Chance. 


In  the  symposium  on  lieadaclie  at  the  semi-centennial  celel)ration 
of  the  founding  of  the  Dubuque  Medical  Society,  held  at  Dubuque, 
la.,  in  June,  Dr.  Casey  Wood,  of  Chicago,  presented  the  ocular  aspect 
of  headache.  Dr.  Norval  Pierce,  of  Chicago,  read  a  ])apcr  on  nasal 
headache,  Dr.  Hugh  Patrick,  of  Chicago,  gave  an  admirable  address 
on  migraine.  Dr.  A.  C.  Croftan,  of  Chicago,  presented  the  subject 
of  headache  due  to  vicious  metabolic  changes,  while  Dr.  J.  S.  Lewis, 
of  Diibuf|ue.  spoke  of  headache  from  tlie  standpoint  of  the  reproductive 
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Dr.  Burnett  reported  a  case  of  a  man  who,  nnder  the  delusion 
■arising  from  a  prolonged  spree,  had  inflicted,  a  few  days  previous,  a 
severe  injury  to  his  left  eye  with  a  lead  pencil.  The  pencil  had  pene- 
trated the  orbit  at  the  inner  angle;  the  eyeball  showed  no  signs  of 
injury  either  externally  or  ophthalmoscopically.  There  was  ptosis, 
and  the  motion  of  the  eyeball  was  absolutely  lost,  as  was  also  vision. 
Dr.  Burnett  said  he  had  not  yet  been  able  to  decide  whether  the 
loss  of  vision  was  due  to  hemorrhage  or  to  rupture  of  the  optic  nerve. 

Dr.  Butler  exhibited  a  patient  whom  he  had  shown  at  a  previous 
meeting,  the  dislocated  lens  of  one  eye  having,  at  that  time,  recently 
moved  from  the  vitreous  into  the  anterior  chamber.  When  the  patient 
was  brought  to  operation,  on  the  day  after  he  had  l)oen  previously 
shown  to  the  society,  the  lens  had  again  disappeared  in  the  vitreous. 
By  suitable  manipulation  of  the  patient's  head  the  lens  was  gotten 
into  the  anterior  chamber,  where  it  was  held  by  a  stop-needle,  and 
was  finally  extracted  through  an  incision  made  at  the  lower  border 
of  the  cornea.     Recovery  was  rapid  and  uneventful. 

Dr.  Shute  reported  his  experiences  with  Cuprol,  Protargol  and 
Argyrol.  A  young  woman  from  Virginia  had  come  to  him  with  tra- 
chomatous granulations  and  extensive  pannus.  As  she  refused  oper- 
ative treatment  he  gave  her  a  10  per  cent  solution  of  cuprol  to  be 
used  three  times  a  day.  At  the  end  of  three  weeks  there  was  marked 
improvement,  and  after  three  months  she  came  to  pr.  Shute's  office, 
and  he  was  surprised  to  find  all  pannus  gone,  and  only  one  or  two 
granulations  on  the  lower  lid;  none  on  the  upper  lid.  As  to  pro- 
targol he  had  fo\ind  it  very  unsatisfactory — painful  and  jiroduetive  of 
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congestion.  He  had  found  argyrol  very  beneficial  in  ophthalmia  neo- 
natorum. He  had  recently  treated  17  cases  of  this  affection  in  one 
of  the  city  hospitals.  In  the  last  seven  cases  argyrol  had  been  used, 
and  in  all  the  pus  had  become  inappreciable  in  from  48  to  72  hours, 
whereas,  in  the  earlier  cases,  in  which  this  drug  had  not  been  used, 
the  course  of  the  disease  was  slow.  Creda's  method  had  been  used 
in  all  cases. 

Dr.  Burnett  said  he  was  unable  to  account  for  the  large  number 
of  cases  following  the  application  of  Creda's  method.  He  thought 
it  probable  that  this  had  not  been  properly  applied. 

Dr.  Belt  asked  whether  gonococci  had  been  found  in  the  pus. 

Dr.  Shute,  referring  to  Dr.  Burnett's  criticism,  said  he  had 
given  explicit  instructions  as  to  the  application  of  the  nitrate  of  silver 
applications,  but  he  had  not  personally  seen  them  applied.  He  said 
gonococci  had  been  found  in  two  cases. 

April  17th,  1903. — Dr.  Malone  reported  a  case  of  a  boy  eight 
years  of  age  who  was  shot  in  the  left  eye  last  August  with  an  arrow. 
Dr.  Malone  first  saw  the  case  in  October.  At  this  time  there  was 
a  scar  in  the  ciliary  region  with  inclusion  of  the  iris,  but  no  inflam- 
mation. The  patient  had  been  brought  to  Dr.  Malone  on  account 
of  recurrent  iritis  in  the  right  eye.  At  this  time  V  was  18/20  in 
the  right  eye  and  18/50  in  the  left  eye.  Dr.  Malone,  after  seeing 
the  patient  in  several  attacks,  called  Dr.  Burnett  in  consultation. 
They  both  agreed  that  at  that  time  enucleation  of  the  left  eye  was 
not  advisable.  Later  they  noticed  a  cyst  in  the  iris  of  the  left  eye. 
The  cyst  was  excised  March  13th,  1903.  The  eye  remained  in  an 
unhealthy  condition,  vision  failed,  and  tension  became  subnormal. 
On  April  7th  the  eye  was  enucleated;  V  (right  eye),  18/50;  na 
iritis  since  enucleation  (10  days). 

Dr.  Burnett  reported  the  progress  of  the  case  of  self-inflicted  in- 
jury to  the  orbit  which  lie  liad  reported  at  the  last  meeting.  On 
Sunday  last  ptosis  had  disappeared,  there  was  some  motion  of  the 
eyeball,  and  vision  was  5/25.  The  optic  nerve  was  distinctly  whiter 
than  normal.  In  view  of  the  improvement  in  vision,  he  attributed 
the  temporary  blindness  to  hemorrhage,  and  not  to  rupture  of  the 
optic  nerve,  as  he  had  at  first  been  inclined  to  do. 

Dr.  Wilmer  reported  a  case  of  complete  temporary  blindness  in 
a  girl  eight  years  of  age  from  a  blow  on  the  nose  with  a  baseball  bat. 
There  was  no  UHconsciousness  after  the  injury,  and  it  was  three  days 
later  that  failure  of  vision  was  noticed.  Tlie  right  eye  first  failed 
and  later  the  left.     When  Dr.  Wilmer  saw  her,  nine  days  after  the 
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injiirv.  llicre  was  marked  |)i-()j)t<)sis  and  retraction  of  ii])])er  lids,  com- 
plete Miiidness,  and  no  pupillarv  reaction.  Ophtiialmoseopy  showed 
double  optic  neuritis.  She  was  put  upon  iodides  and  ice  applica- 
tions were  made  over  the  eyes.  In  two  hours  she  could  see  a  light, 
and  improvement  continued  until  in  three  weeks,  when  she  left  the 
hospital,  V  was  3/200;  no  proptosis.  The  pathology  was  the  inter- 
esting feature — whether  there  liad  been  a  fracture  near  the  chiasm 
with  hemorrhage,  or  whether  the  double  neuritis  was  the  result  of 
concussion.  Dr.  McKimmie  thought  the  force  of  the  l)low  was  con- 
veyed through  the  nose  to  the  sphenoid  where  a  fracture,  had  occurred. 
Several  of  the  other  members  present  expressed  their  agreement  with 
this  opinion. 

Dr.  Belt  read  a  paper  on  the  treatment  of  soft  (or  juvenile) 
cataracts.  -After  reviewing  the  text-book  recommendations  of  discis- 
sion and  suction,  he  spoke  of  those  cataracts  which  fail  to  absorb  after 
repeated  needlings.  He  had  come  to  the  conclusion  that  it  was  better 
to  extract  such  cataracts  than  to  waste  time  wdth  many  repetitions 
of  the  needling  process.  He  was  more  and  more  adopting  the  habit 
of  extracting  this  class  of  cataracts  through  a  small  incision  made 
with  the  keratome,  a  Daviel  curette  being  introduced  into  the  anterior 
chamber  to  facilitate  the  outflow  of  the  soft  lens.  The  extraction 
was  usually  preceded  by  a  free  needling  five  or  six  days  earlier.  In 
the  discussion  Dr.  Burnett  said  he  preferred  the  more  tedious  process 
of  needling,  and  that  in  those  cases  in  which  extraction  was  neces- 
sary, he  did  it  without  preliminary  needling. 

May  22d,  1903. — Dr.  Wilmer  reported  the  progress  of  the  child 
struck  on  the  nose  with  a  baseball  bat,  of  whom  he  had  spoken  at  the 
previous  meeting.  Complete  recovery  with  normal  vision  and  fields 
for  colors  had  taken  place.  The  temporal  sides  of  the  nerves  were 
slightly  whiter  than  normal. 

Dr.  Belt  reported  a  case  of  a  lime-burn  of  the  conjunctiva  and 
cornea  which  had  occurred  one  day  previous.  The  accident  resulted 
from  the  patient  receiving  in  his  conjunctival  sac  a  mass  of  fresh 
plaster.  A  physician  had  seen  the  case  and  had  extracted  some  of 
the  plaster,  but  a  good  deal  of  this  still  remained  in  the  conjunc- 
tival sac  when  Dr.  Belt  saw  the  case.  He  had  much  difficulty  in 
removing  it  all,  but  by  softening  it  in  dilute  vinegar  on  a  cotton- 
wrapped  probe,  he  finally  succeeded.  The  cornea  was  opaque  at  the 
first  examination  but  on  the  following  day  it  had  cleared  so  that 
he  could  see  the  iris  and  pupil.  At  this  time  both  lids  were  ad- 
herent.    He  tore  these  loose  and  applied  oil.     He  asked  if  any  of 
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the  members  could  make  suggestions  as  to  how  best  to  avoid  tlie 
formation  of  symblepharon.  Dr.  Butler  suggested  the  use  of  a  ster- 
ilized pellicle  of  an  egg,  which  had  been  recommended,  but  said 
that  personally  he  had  found  olive  oil  efficient. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  in  Colorado  Springs,  Dr.  Edward  Jackson  presiding. 

Dr.  Friedmann  read  a  paper  detailing  his  observations  at  a 
recent  visit  to  the  Berlin  eye  clinics. 

Dr.  Patterson  read  a  similar  paper  on  visits  to  Moorfields,  Lon- 
don, strolls  along  the  Ehine  and  the  eye  clinics  of  Paris. 

Dr.  Black  spoke  favorably  of  Casey  Woods'  recent  utterances 
concerning  the  value  of  BuUers  method  of  suturing  each  canaliculus 
as  a  preliminary  to  cataract  extraction  where  there  is  blennorrhoea 
of  the  lachrymal  sac. 

Dr.  Marburg  reported  a  case  of  anterior  uveitis  non-specific,  with 
general  corneal  infiltration  and  minus  tension,  which  showed  an  in- 
crease in  tension  to  nearly  normal  after  two  applications  of  6  per 
cent  iodo-vasogen.  His  report  was  given  as  a  confirmation  of  Duane's 
claim  that  the  tension  of  the  eye  in  such  cases  is  frequently  improved 
by  the  remedy.  Dr.  Black  recommended  his  method  of  using  atropin 
in  cases  rebellious  to  its  action  as  ordinarily  used.  He  advised  that 
according  to  the  necessities  of  the  case,  the  drug  may  be  used  in 
the  conjunctival  sac  either  in  the  solid  form  or  in  solution.  He  then 
applies  an  ordinary  sponge  electrode,  one  and  one-half  inches  in 
diameter,  to  the  closed  eye  lid,  this  electrode  being  connected  with 
the  negative  pole  of  a  galvanic  battery,  a  similar  sponge  electrode 
connected  with  the  positive  pole  being  placed  back  of  the  ear.  Three 
milliamperes  of  current  is  then  passed  for  five  minutes.  He  claims 
to  obtain  more  marked  dilatation  of  the  pupil  than  by  any  other  means, 
and  in  a  speedier  manner. 

Dr.  Neeper  reported  a  case  of  rebellious  dendritic  Tceratitis  which 
had  increased  under  the  actual  cautery,  carbolic  acid  and  tr.  iodine 
used  locally  in  the  order  enumerated,  which  quickly  improved  under 
20  grain  doses  of  quinine.  The  patient  had  no  malarial  infection, 
having  resided  in  Colorado  for  fifteen  years.  No  examination  of 
the  blood  had  been  made. 

Dr.  Black  spoke  in  verification  of  tlie  claims  heretofore  made  that 
Dionin  increases  lymphatic  action  and  resolution  in  iritis  and  corneal 
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ulcers,  particularly  of  the  recurrent  variety.  He  thouglit  in  corneal 
scars  he  had  noted  a  more  rapid  absorption  following  its  employment. 
He  suggests  its  employment  in  solution  and  in  powder,  though  admit- 
ting the  latter  method  caused  much  discomfort  for  one  or  two  hours 
following  its  use.  j.  a.  PattersOxV,  Sec'y. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KTXGDOM. 

Friday,  May  8,  1903. 

AV.  Lang,  F.  E.  C.  S.,  president,  in  the  chair. 

Drs.  A.  Paine  and  F.  J.  Poynton  read  a  paper  on  Rheumatic- 
Iritis,  in  which  they  endeavored  to  establish  the  identity  of  the  path- 
ological changes  in  rheumatic  iritis  with  those  occurring  in  other  ac- 
cepted rheumatic  affections.  The  diplococcus  of  rheumatism  develop- 
ing in  the  tissues  and  cells  rather  than  in  the  fluid  exudate  rendered 
the  identification  of  micro-organisms  in  fluids  obtained  by  paracen- 
tesis of  the  anterior  chamber  unsatisfactory,  while  the  opportunities  of 
examining  the  iris  in  the  acute  phase  of  the  inflammation  in  the  hu- 
man subject  did  not  often  occur.  The  specimens  therefore  of  iritis 
exhibited  Avhich  showed  the  diplococcus  in  situ  had  been  produced  in 
the  rabbit.  The  distribution  of  the  organisms  was  similar  to  that 
occurring  in  synovial  membranes  showing  dense  clumps. 

Observations  were  made  by  the  president,  Messrs.  Hartridge  and 
Holmes  Spicer  in  regard  to  the  extreme  rarity  of  iritis  as  a  complica- 
tion of  true  acute  rheumatism,  and  of  the  probability  that  most  of  the 
so-called  cases  of  rheumatic  iritis  had  really  their  origin  in  gonorrhnoa. 

Dr.  Po}-nton  said  in  reply  that  the  special  micro-organism  when 
present  was  easy  to  find,  but  he  was  not  sanguine  about  finding  them  in 
portions  of  iris  removed  in  the  quiescent  period,  as  the  subsidence  of 
active  inflammation  was  dej^endent  on  their  destruction  or  reduction 
to  a  state  of  latency. 

Mr.  W.  H.  H.  Jessop  described  two  cases  of  tuberculous  choroiditis 
associated  with  conjunctival  tubercle.  The  first  was  that  of  a  girl  aged 
nine,  who  had  a  round,  smooth  mass  on  the  conjunctiva  which  reached 
nearly  to  the  limbus  of  the  cornea.  This  was  incised  and  tubercle 
bacilli  were  obtained  from  it.  The  retina  was  detached  with  two 
masses  obscuring  the  disc.    The  eye  recovered  with  vision  of  0/18. 

The  second  case  was  a  Avoman  aged  twenty-three,  who  had  tuber- 
cular disease  of  the  breast  and  a  strong  family  history  of  tubercle. 
While  under  observation  masses  in  the  choroid  were  seen  to  spread 
from  the  center  towards  the  periphery,  leaving  but  little  trace  behind 
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them,  and  now,  upwards  of  three  years  after,  the  patient  has  recovered' 
with  good  vision. 

Mr.  Sydney  Stephenson  said  that  tubercle  of  the  choroid,  like 
some  other  conditions  regarded  as  rare,  ceased  to  be  so  when  system- 
atically looked  for.  Among  119  cases  of  tuberculosis  he  had  examined 
in  surgical  wards,  he  had  found  about  10  per  cent  in  which  the- 
choroid  was  affected.  He  endorsed  Mr.  H.  Jessop's  ol)servations  as  to 
the  absence  of  residual  pigment  and  vitreous  opacities. 

Mr.  Juler  mentioned  one  case  that  had  recovered  under  local  treat- 
ment alone.  Eemarks  were  also  made  by  Messrs.  Johnson  Taylor  and' 
Holmes  Spiccr. 

Mr.  A.  F.  MacCallan  reported  five  cases  of  glaucoma  in  ivhich 
adrenalin  caused  increase  of  tension.  The  increase  of  tension  occurred' 
in  all  the  cases  consequent  on  the  use  of  adrenalin  in  eyes  which  had 
already  had  marked  symptoms  of  glaucoma.  Except  in  these  cases  this; 
was  not  the  invariable  consequence  of  the  use  of  adrenalin,  but  the 
writer  had  seen  two  cases  in  which  retinal  hemorrhage  had  occurred 
after  its  use.  Other  cases  in  which, it  had  been  used  showed  no  change 
in  tension  or  in  the  fundus,  but  the  vascular  constriction  produced  by 
adrenalin  appeared  to  prevent  the  absorption  of  other  drugs,  such  a& 
myotics. 

Mr.  Jessop  spoke  of  the  pain  and  increased  tension  produced  by 
adrenalin  in  scleritis  and  episcleritis.  He  found  that  engorgement 
followed  constriction  of  the  vessels. 

Mr.  J.  H.  Parsons  thought  that  the  effect  of  adrenalin  was  by 
no  means  uniform.  Complications  following  its  use  were  probably 
due  to  dilatation  of  collateral  or  deep  seated  vessels  and  reactionary 
dilatation  of  the  superficial  ones  after  the  initial  contraction  had  sub- 
sided. Eemarks  were  also  made  by  Messrs.  Harman,  Holmes  Spicer 
and  Johnson  Taylor. 

Dr.  E.  Donaldson  communicated  a  case  of  proptosis  and  deformity 
of  the  head  in  a  male  child  aged  two  and  one-half  years,  the  youngest 
of  three.  The  eye  had  several  times  become  dislocated  forwards. 
There  was  no  defect  in  other  special  sense  or  intelligence.  There  was 
slight  liorizontal  nystagmus,  but  the  lids  covered  the  eyes  during  sleep. 
There  was  no  pulsation,  but  the  globes  could  not  be  pressed  back.  So 
far  as  could  be  made  out  with  the  finger,  there  was  no  deformity  of  the 
orbital  plate.  The  vision  was  defective,  the  optic  discs  being  pale,  but 
the  corneas  were  clear.  The  case  was  similar  to  one  shown  to  the 
Society  in  1894.  Tlie  shallowness  of  the  orbits  being  due  to  premature 
synostosis  as  pointed  out  l)y  Swanzy. 

C.  Deveueux  Marsiiali>.  V.  \\.  C.  S. 
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XIV.  INTERNATIONAL  MP:DICAL  CONGRESS,  MADRID, 

APRIL  23-30,  1903. 

SECTION  OF  OPHTHALMOLOGY. 
Riported  by  Maaacho,  of  Barcelona.    Translatei  by  Dr.  Albert  B.  Hale,  Chicago. 

Dr.  Albitos  (Madrid)  opened  the  session.  Menacho  (Barcelona) 
proposed  Fuchs  (Vienna)  for  president  (of  the  da}^)  and  Antonelli 
(Paris)  secretary. 

Castresana  (Madrid)  read  the  first  paper: 

Surgical  Treatment  of  Diseases  of  the  Lacrymal  Passages.  He 
divided  the  subject  into  dacryocystitis  acuta,  pericystitis  or  prelacry- 
uial  tumor,  dacryocystitis  mucosa,  dacryocystitis  purulenta.  Treat- 
ment is  largely  surgical,  dilatation,  injections,  sounds.  He  is  some- 
wliat  opposed  to  large  sounds  or  to  great  force.  In  purulent  dacryo- 
cystitis he  favors  extirpation,  preferring  the  cautery  method ;  but 
excision  with  curettage  are  also  practiced. 

Lapersonne  y  Rochon-Dunigneaud  (Paris)  read  a  paper  on  the 
same  subject,  elaborating  of  etiology  and  pathology.  They  discuss 
electrolysis,  Stilling's  knife,  curettage,  thermocautery,  dilatation  with 
sounds,  extirpation. 

La  Grange  (Bordeaux)  said  he  had  used  electrolysis  with  great 
success,  never  using  more  than  10  m.  amperes. 

Blanco  (Valencia)  believed  in  dilation  with  small  sounds,  electro- 
lysis before  extirpation.     • 

Terson  (Paris)  divided  his  cases  into  two  classes:  the  infected, 
and  the  non-infected  (nonsuppurating)  ;  the  latter  again  into  hyper- 
secretion and  hyposecretion.  Hypersecretion  he  cures  by  extirpation 
of  the  lacrymal  gland  (de  Wecker) .  Other  eases  by  dilatation.  Silver 
salts  injected  are  of  service. 

Jocqs  (Paris).  In  pericystitis  a  cure  is  possible  without  extirpa- 
tion. 

Santos  Fernandez   (Habana)   has  seen  benefit  from  electrolysis. 

Wiirdemann  (Milwaukee)  declares  it  necessary  to  treat  the  nose 
as  well.     In  America  silver  salts  (and  protargol)  arc  of  value. 

Suarez  de  Mendoza  (Paris)  likes  electrolysis,  six  m.  amperes. 
He  emphasizes  three  points:  (1)  To  open  the  canaliculus  properly. 
(2)  To  treat  the  nasal  mucous  membrane.  (3)  To  use  sounds  gradu- 
ated at  very  small  intervals. 

Dor  (Lyons)  prefers  large  sounds  (Weber). 

Caraet  (Barcelona)  extirpates  the  sac,  or  uses  the  cautery. 

Bloch  (Ratisbon)  advises  scarification  of  sac  by  Stilling's  knife. 
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Antonelli  (Paris)  tries  the  potency  of  the  passage  (especially  in 
children)  by  injection  of  colored  fluid  (fluorescin).  He  likes  pro- 
targol  bougies. 

Gad    (Copenhagen)    at  times  uses  a  sound  from  the  nose  up. 

Barraquer  (Barcelona)  advises  antisepsis  and  the  use  of  in- 
jections of  formal  1.100. 

Jessop  (London)  recommends  bacteriologic  examination  of  secre- 
tion and  likes  injections  of  sodium  chloride.  He  was  the  first  to 
employ  electrolysis,  but  has  now  abandoned  it. 

Marquez  (Madrid)  injects  one  drop  of  a  strong  Ag.  NO3  solution, 
using  therefore  a  specially  constructed  syringe. 

Wieden  Portillo  (Valencia)  reported  a  case  of- myoma  of  the  pas- 
sage, expelled  after  electrolysis. 

Castresana  (Madrid)  says  extirpation  by  knife  of  sac  is  better 
than  by  paste. 

Anatomy  of  the  Fundus  of  the  Orbit  and  of  the  Sphenoidal 
Linus.  Barraquer  (Barcelona).  The  orbit  is  supplied  by  the  body 
and  wings  of  the  sphenoid  with  three  sides  and  three  angles.  (The 
description  is  purely  anatomical.) 

Anatomic  Ai-rangement  of  the  Nasal  Canal  in  the  Negro,  Explain- 
ing his  Lessened  Disposition  to  Disease  of  the  Lacrymal  Passage. 
Santos  Fernandez  (Habana)  draws  the  following  conclusions:  (]) 
The  nasal  canal  of  the  white  is  longer  and  more  tortuous  and  narrower, 
and  therefore  more  liable  to  disease.  (2)  The  nasal  canal  of  the  negro 
is  straighter  and  broader,  and  therefore  disease  is  easier  overcome. 

Necessity  for  Unifying  Methods  for  Noting  Muscular  Anomalies. 
Howe  (Buffalo)  concludes:  (1)  The  numeration  of  prisms  differs 
in  each  country.  (2)  There  is  confusion  in  using  prisms  to  diagnosti- 
cate static  conditions  of  muscles  and  consequently  confusion  in  results. 
(3)  The  same  confusion  in  diagnosticating  dynamic  muscular  con- 
ditions. (4)  There  is  confusion  in  different  countries  in  expressing 
muscular  anomalies. 

Photographic  Method  of  Measuring  Lateral  Excursions  of  the 
Eyes.  Howe  (Buffalo)  concludes:  (1)  By  showing  various  methods. 
(2)  Demonstration  of  his  apparatus.  (3)  Eesults  on  a  normal  eye. 
(a)  By  a  small  arc.  (b)  By  a  broad  arc.  (c)  Adduction  greater 
tlian  abduction.  (4)  Demonstration  of  photograms.  (5)  In  view  of 
the  confusion  existing  it  is  advisable  to  establish  an  international  com- 
mittee to  secure  uniformity  in  expressing  a  measure  of  muscular 
anomalies. 

Principles  and  Methods  of  Determining  Function  of  the  Lacrymal 
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Glands.  Scliiriner  (Griofswald)  concludes:  (1)  Functional  examina- 
tion ol"  the  jjland  sliould  bo  based  on  result  of  reflex  irritation.  (2) 
The  quantity  of  secretion  during  a  given  time,  or  time  required  to 
})r()duce  a  given  quantity,  should  be  the  unit.  (3)  Thus  a  diminution 
may  be  measured,  but  an  increase  is  less  determinable. 

Wicherkiewicz  (Krakaw)  ])resided. 

Jessop  (London)  read  Landolfs  paper:  Necessifij  for  a  Uniftca- 
iion  of  Optometric  Scales.  (1)  Definition  of  visual  acuity.  (2) 
Principles  in  its   determination.      (3)    Uniformity  in   measurement. 

(4)  Progression  of  degree  of  acuity  represented  by  optometric\ scales. 

(5)  Distance  at  whicli  examination  is  made.  (6)  Color  of  type  and 
adjustment  of  scale.  (7)  Illumination.  (8)  Form  of  a  universal 
test  chart.  Snellen's  principles  should  be  followed,  but  the  opened 
circle  should  be  preferred  ;  no  less  than  five  meters  should  be  used ; 
result  expressed  in  decimals;  not  too  much  light  used,  black  on  white 
ground  witli  Aiier  or  electric  light. 

Cuevas  (Madrid)  covered  the  same  subject,  with  these  conclusions 
showing  the  need  of  unification  according  to  Snellen's  principles.  The 
chart  must  l)e  of  universal  a])plicability  (corLsequentlv  Landolt'g 
broken  circle).  Five  meters  is  the  most  practical  distance,  the  illu- 
mination must  be  constant,  preferably  artificial;  gradations  must  be 
exact,  and  there  should  be  an  intermediate  number  between  one  and 
two;  but  if  less  than  one  is  readable,  the  distance  may  be  lessened. 
The  measurement  of  the  near  visual  oculity  is  not  necessary,  since 
other  factors  are  involved.  The  sun  figure  for  astigmatism  is  not 
necessary,  since  skiascopy  is  a  better  method.  Transparent  type  and 
some  in  colors  are  preferable. 

Presas  (Barcelona)  reached  practically  the  same  conclusions. 

Antonelli  insisted  on  uniformity  of  examination  by  every  observer. 

Jessop  (London)  congratulated  Presas  on  the  new  word  goni- 
optica.  The  niininiiDu  separable  is  what  is  measured,  not  the  ntiiii- 
muni  sciisiJ)Ic.     Landolfs  test  is  the  best. 

LaGrangc  (Bordeaux)  is  skeptical  about  the  practical  need  of 
such  exactions.    Each  case  must  be  measured  by  itself. 

Blanco  (Valencia)  thinks  that  a  chart  must  be  usable  for  children 
and  illiterate  as  well.  For  some  persons  the  usual  visual  angle  is  too 
small,  for  others  too  large.  Distinction  is  made  between  clinical  and 
physiologic  examination. 

Aguilora  (Granada)  said  that  Cuevas'  scale  was  not  geometrically 
perfect;  Green's  scale  was  better.  He  preferred  the  fraction  in  ex- 
pressing decimal  acuity. 
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Marquez  (Madrid)  would  select  a  system  in  harmon}^  with  dioptric 
nomenclature,  such  as  the  inverse  relation  I  —  F. 

Cuevas  responded  that  he  wished  the  Congress  to  adopt  some 
scale,  either  his  or  any  other. 

Menacho  (Barcelona)  suggested  that  the  Paris,  1900,  Committee 
be  asked  to  report.  The  question  was  scientific  and  practical,  and 
must  be  answered  in  both  directions. 

Sclerectomy.  Blanco  (Valencia)  at  one  time  excised  all  eye 
balls  showing  high  grade  of  staphyloma,  but  of  late  he  has  performed 
anterior  sclerectomy ;  this  is  done  between  inferior  and  external  rectus, 
allowing  vitreous  to  escape  and  establishing  a  filtration  from  interior 
of  globe  into  conjunctival  sac,  the  conjunctiva  being  sutured  over  the 
wound.  Such  an  operation  is  applicable  to  absolute  glaucomas  and 
other  conditions  where  extirpation  is  to  be  avoided. 

Santos  Fernandez  (Habana)  opposed  the  operation.    Hypertomia 
•can  be  combated  by  pilocarpin,  otherwise  enucleation  is  necessary. 

Blanco  replied  that  infection  of  vitreous  can  be  avoided  by  strict 
antisepsis. 

Treatment  of  Secondary  Glaucoma  due  to  Iritic  Adhesions  (an- 
terior synechiae).  Reina  Martinez  (Madrid)  laid  down  the  rule  to 
destroy  the  iritic  adhesions  wherever  possible.  This  is  better  than 
iridectomy  or  miotics. 

Antonelli  (Paris)  advocated  the  knife  of  Vincentiis  for  the 
operation,  as  it  avoids  escape  of  aqueous. 

Menacho  (Barcelona)  uses  a  very  fine  Graefe  knife. 

Hemeralopia  and  Amaurosis  Hysterica  Treated  by  Physiologic 
Horse  Serum.  Santos  Fernandez  (Habana)  was  enthusiastic  for  his 
results  in  this  method. 

Barrequer  (Barcelona)  questioned  any  cure  on  an  hysterical  sub- 
ject. 

Reina  (Madrid)  thought  much  of  the  cure  was  due  to  suggestion. 

Strabismus  Treated  by  the  Advancement  Operation.  Jocqs 
(Paris)  siezes  a  conjunctival  fold  above  the  muscle  through  which  he 
passes  a  double  armed  thread  tangential;  then  he  incises  the  con- 
junctiva vertically,  seizes  the  tendon  in  forceps  and  cuts  it  without 
using  the  hook.  Then  without  releasing  the  muscle  he  inserts  both 
ends  of  the  thread  through  muscle,  capsule  and  conjunctiva;  they  are 
then  tied  whereby  the  tendon  is  advanced  toward  the  cornea.  The 
suture  is  left  five  or  six  days.  Tenotomy  of  antagonist  may  be  prac-  m 
ticed,  if  advisable. 

LaGrange  (Bordeaux)  has  never  tried  the  plan,  but  admires  it. 
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Menacho  (Barcelona)  admired  the  operation,  but  criticized  its 
lack  of  dosage. 

Svvancz  de  !Mendoza  (Paris)  feared  a  too  great  conjunctival 
puckering. 

Blanco  (Valencia)  referred  to  his  graduated  advancement  forceps, 
with  which  he  can  measure  the  advancement. 

Jocqs,  in  re])ly,  stated  that  practically  there  was  little  conjunctival 
puckering  and  that  the  amount  of  advancement  could  be  estimated 
with  relative  accuracy. 

Herpes  Corneae,  Zona  Ophthalmica  and  Keratitis  Neuropara- 
lytlca,  cUnicalhj  considered.  Menacho  (Barcelona)  said  that  these 
manifestations  occurred  in  the  ophthalmic  branch  of  the  fifth  nerve. 
Their  essential  character  was  as  yet  unknown,  althougli  it  is  associated 
'with  vasomotor  and  sensative  alterations.  Zoster  and  zosteriform 
eruptions  are  not  the  same.  Pseudo  zona  is  the  link  uniting  corneal 
iierpes  and  neuroparalytic  keratitis.  Tlie  tissue  in  which  the  mani- 
festation develops  probably  depends  upon  the  portion  of  the  ophthal- 
mic branch  involved  ;  in  the  ciliary  nerves,  herpes  corncfe :  pseudo  zona, 
if  the  nasal  branch  is  affected ;  keratitis  neuraparalytica  from  the  oph- 
thalmic ganglion. 

Antonelli  occupied  the  chair.  Reina  presided  while  the  first 
paper  was  read. 

Neuritis  Optica  iti  the  Course  of  Acute  Infections.     Antonelli 

reached  the  following  conclusions:      (1)     All   infections    (including 

constitutional)   diseases  nuiy  attack  the  optic  nerve.     (2)     Influenza 

shows  either  a  papillitis  or  neuroretinitis  or  retrobulbar  neuritis;  as  a 

toxic  infection.     (3)    Syphilis,  rarely  in  the  acute,  commonly  in  the 

chronic  stage,  usually  shows  itself  as  subacute  retrobulbar  neuritis. 

(4)    Typhoid    (intestinal  diseases)   rarely  has  neuritis,  but  it  is  re- 

■corded.      (5)     Scarlet   fever,  smallpox,   variola,   malaria,   diphtheria, 

•erysipelas,  polineuritis   (beri  beri),  meningitis,  rheumatism,  purpura 

t^'phus,  cholera,  rabies  roseola,  malignant  pustute,  lepia — all  may  cause 

neuritis,  usually  of  a  bilateral  type.     This  shows  that  the  optic  nerve 

is  quite  susceptible.      Prognosis   is  grave,   but   hopeful.      Treatment 

must  avoid    depressant,  the  general   disease  must  be  overcome,  but 

•strychnine  is  of  great  service. 

Manpiez  reported    a  case  from  gastrointestinal  afl'ection  that  ran 
a  rapid  course,  ending  in  lilindness,  though  tlie  patient  quickly  rr- 
•covered  his  general  health.    His  opinion  was  that  no  direct  prognostic 
relationship  existed  between  the  disease  and  the  neuritis. 

Samdille   (Xantes)   in  examining  optic  nerves  after  death  from 
typhoid,  rarely  saw  inflauunation  there. 
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Barraquer  (Barcelona)  has  seen  one  abscess  in  smallpox  extending 
from  the  lid  and  involving  the  optic  nerve. 

Santos  Fernandez  (Habana)  wonld  add  yellow  fever  to  the  list. 

Wicherkiewicz  (Krakaw)  would  add  La  Grippe. 

Blanco  (Valencia)  Otitis  media. 

La  Grange  (Bordeaux)  would  divide  cases  into  those  caused  by- 
bacteria  and  those  bv  toxins. 

Gradaille  (Caruna)  saw  a  case  from  dental  disease. 

Suarez  de  Mendoza  (Paris)  favors  pilocarpin  sweats. 

Saurdille  (Nantes)  thinks  tlie  disadvantages  of  pilocarpin  out- 
weigh its  advantages. 

Baro  (Madrid)  and  Wicherkiewicz  have  seen  only  good  in  pilo- 
carpin. 

Suarez  de  Mendoza  (Paris)  insisted  that  pilocarpin  was  a  grand 
remedy. 

Suarez  de  Mendoza  (Paris)  Strabismus  and  its  Treatment. 
insisted  on  the  advantage  of  systematically  distributing  the  correction 
between  both  eyes.    He  is  not  an  enthusiast  for  advancement. 

Page  (Amiens)  thinks  that  by  advancement  with  tenotomy  one 
operation  often  suffices,  using  orthoptic  exercises  afterwards. 

La  Grange  (Bordeaux)  supports  Suarez  de  Mendoza — a  slight 
tenotomy  is  often  better,  especially  cosmetically. 

Jocqs  (Paris)  prefers  advancement. 

Terson  (Paris)  thinks  that  only  in  alternating  convergent  strabis- 
mus with  good  bilateral  vision  is  double  simultaneous  tenotomy  ad- 
visable. 

Caraet  (Barcelona)  much  prefers  advancement. 

La  Grange  (Bordeaux)  likes  to  operate  only  both  eyes,  chiefly  for 
the  reason  that  the  cosmetic  results  are  thereby  better. 

Menacho  (Barcelona)  studies  each  case  by  itself.  Slight  cases 
do  well  with  simple  advancement;  more  pronounced  cases  demand 
tenotomy  as  well. 

Castrasana  (Madrid)  tenotomizes  in  pronounced  cases;  in  very 
bad  cases  he  advances. 

Jocqs  (Paris)  added  that  in  j'oung  children  operation  could  often 
be  avoided  Ijy  correcting  refraction. 

In  discussing  the  paper  of  Wicherkiewicz  of  Glaucoma  Consecutive 
to  Operation  for  Cataract,  Sourdille  (Nantes)  said  that  probal)ly 
there  was  a  disposition  to  glaucoma  in  sucli  cases. 

Castresana  (Madrid)  advised  selecting  simple  or  combined  oper- 
ation according  to  tension. 
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Tv(^iiin  (^I;i(1ri(1)  Mstribes  the  glaucoma  to  incarceration  of  iris. 
Iridt'ctoniy  will  not  ]»revent  it.  as  it  occurs  chiefly  in  these  cases. 

Baro  (Madrid)  agrees  with  Reina.  Treatment  is  to  relieve  the 
incarcerated  iris,  if  possible,  sclerotomy  and  miotics,  massage. 

Monacho  (Barcelona)  reported  of  a  case  of  chronic  glaucoma 
OU —  with  ])ost  operative  cataract  OD  subsequent  to  iridectomy,  OU. 
Kemoval  of  the  lens  ()1^  preserved  this  eye — in  the  OS  vision  was  lost. 

Caraet  (Barcelona)  differed  from  Reina. 

Wicherkiewicz  ended  by  saying  that  the  chief  treatment  was  pre- 
ventive. For  that  reason  he  used  no  mydriatic  before  operating — 
rather  a  miotic.  Only  after  some  days  did  he  use  scopalomin  to  avoid 
posterior  synechia?.  Tf  glaucoma  develops  he  used  drops  of  eserin 
1.100.  pilocarpin  'i.WO.  cocain  l.loO. 

Operation  for  Total  Slaplii/loiiia  of  the  Cornea.  Leroy  (Paris) 
])roposes  with  Beers  or  Graefe  knife  to  make  a  corneal  section  through 
to  sta))hylomatous  area  so  as  to  release  the  lens.  The  eye  then  allows 
the  cornea  to  sink  to  a  more  natural  level  and  after  the  stophyloma 
disappears,  subsequent  irregular  tissue  may  be  tatooed. 

Blanco  (Valencia)  acknowledged  that  glaucoma  in  staphylo- 
nuitous  eyes  was  often  due  to  presence  of  the  lens,  but  not  always. 
Tritic  adhesions  sometimes  prevented  restoration  of  cornea  to  the 
natural. 

Wicherkiewicz  (Krakaw)  sutured  the  cornea  with  catgut  before 
releasing  the  lens.    He  sometimes  excised  the  cornea. 

La  Orange  (Bordeaux)  closed  the  corneal  wound  by  traction  on 
the  outer  and  inner  recti  bv  means  of  a  suture. 

Leroy  did  not  excise  cornea.  He  thought  that  by  releasing  the 
lens,  the  cornea  returned  to  a  more  natural  shape,  without  excission. 

FOURTH  DAY,  APRIL  28,  1903. 

La  Grange  (Bordeaux)  was  the  presiding  officer  of  the  day. 

Blepharitis  Ciliaris  and  its  Dermatologic  Classification.  Terson 
(Paris)  would  divide  cases  clinically  into  the  nonsuppurative  and  sup- 
purative, the  latter  caused  by  micro-organismic  invasion,  the  former 
being  of  two  types,  with  dry  crusts,  or  with  moist,  oily  crusts. 

Iridochoroiditis  and  Panophthalmitis  following  Meninyitis  Cere- 
brospinalis  Gonococcica.  Galezowski  (Paris),  read  by  Albitos  (^fad- 
rid),  concluded  that  (1)  Iridochoroiditis  and  iritis  with  h^-popyon 
may  supervene  on  a  gonorrhoeal  rheumatism.  (2)  Optic  neuritis  may 
be  due  to  meningoencephalitis  blennorrhagica.  (3)  These  may  be 
complicated  by  keratitis,  pupillary  occlusion,  panophthalmitis,  all  of 
which  can  be  treated  only  by  constitutional  means. 
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Adrenalin  in  Opliilialmology.  Doctress  Arrago  y  Marqiiez  (Mad- 
rid) stated  that  the  drug  (1  or  1-5  .1000)  produces  an  ischemia, 
marked  if  hypermia  is  superficial,  affecting  chiefly  the  smaller  blood- 
vessels. It  is  usual  preceding  operations  either  instilled  or  injected, 
or  to  combat  inflammations,  or  for  esthetic  purposes.  It  is  to  be 
avoided  in  deepseated  lesions. 

Eeina  (Madrid)  compares  adrenalin  to  0  in  arithmatic  somewhat 
negative  itself,  but  of  great  value  in  combination  with  other  drugs. 

Mansilla  (Madrid)  had  had  no  effect  on  the  iris  from  the  drug. 

Barraquer  (Barcelona)  had  used  it  as  adjuvant  with  good  success 
in  spring  catarrh. 

Terson  (Paris)  thought  it  should  be  avoided  in  corneal  con- 
ditions. 

Prognosis  of  Glioma  Retinal  after  Operation.  Jessop  (London) 
bases  his  prognosis  on  eighty-three  cases  intra  and  extraocular.  The 
intraocular  cases  (if  neither  the  nerve  nor  the  lamina  cribrosa  are  in- 
vaded) turn  out  well.  Cases  of  extraocular  involvement  are  nearly 
hopeless. 

The  Severer  Forms  of  Epithelioma  of  the  Conjunctiva.  Fage 
(Amiens)  states  that  the  usual  form  is  rather  benign,  but  if  other 
tissues  are  once  invaded  the  prognosis  is  grave. 

Terson  (Paris)  thinks  the  presence  of  glycogen  in  the  tumors,  is 
a  better  guide  to  prognosis  than  is  histologic  examination. 

Dor  (Lyons)  proposed  that  a  committee  be  appointed  to  investi- 
gate the  causes  of  blindness  and  means  for  its  relief,  this  connnittee  to 
be  composed  of  members  from  different  countries. 

Local  Action  of  Chlorhydrate  of  Codein  on  the  Eye.  Marque;^ 
(Madrid)  compared  codein  with  its  homologue  dionin  and  concludes 
that  in  5.100  solutions  its  effect  is  similar  but  much  weaker — vaso- 
dilatation, chemosis,  local  analgesia — and  of  only  transient  action. 

Ocular  Irrigation,  with  a  New  Instrument.  Portillo  (Valencia) 
is  an  advocate  of  thorough  and  excessive  irrigation  to  inflamed  con- 
junctiva. An  instrument  for  that  purpose  made  by  Luer,  is  a  Des- 
marres  elevator  with  perforations  along  its  edge  and  a  hollow  handle. 

Baro  (Madrid)  objected  to  use  of  great  force  in  irrigation. 

Blanco  (Valencia)  thought  the  method  serviceable  in  trachoma. 

Operations  on  Hemophiles.  Block  (Eatibon)  stated  the  dangers 
of  such  patients  and  advised  careful  questioning  of  the  history,  es- 
pecially in  glaucomatous  state. 

Jessop  (London)  was  presiding  officer  for  the  day. 

Action  of  Drugs  on  Pupil,  Accommodation  and  Intraocular  Ten- 
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sion.  ^larquoz  (^radrid)  reviewed  the  effect  of  atropin,  dubuison, 
hcopolaiiiiii.  lioiiiatn)])in  euj)htli;iImiM.  eoeain,  as  to  iiiydriatie  eoiidi- 
tions. 

TnirlioiiKi,  Us  Kli()l()(/i/  (tiid  l'n)jj]ii/}o.vis.  Zapatero  (^ladrid) 
stated  that  traehoma  avoided  the  extreme  zones  of  the  eartli,  it  attacked 
ehieflv  yoiinfr  adults,  made  no  distinction  of  race,  but  was  encouraged 
by  del)ility  and  conjunctival  irritation,  and  was  contagious.  Its  pro- 
])hyll('.\is  must  he  of  a  scientific,  popular  and  charitable  or  legislative 
character. 

Santos  Fernandez  (Habana)  called  attention  to  the. immunity  of 
negroes. 

Keina  (^ladrid)  said  the  (East)  Indians  were  rarely  attacked. 

Zapatero  (^ladrid)  asserted  that  climate  had  its  influence. 

CoiKjcnitaJ  Ci/si  of  the  Orbit  with  Microphthnlrnos.  La  Grange 
(Bordeaux)  said  that  such  a  cyst  was  a  diverticulum  from  the  lacrymal 
apparatus:  in  this  cas^  the  eye  l)all  was  })ushed  to  one  side  and  its 
growth  prevented — an  orl)ital  angioma. 

Treatment  of  Keratitis  Sn/i/nirativa  vidt  ffi/popj/on  by  Subcon- 
junctival Injections  of  Methylene  Blue.  Mansilla  (Madrid)  decides 
that  subconjunctival  injections  of  1.1000  methylene  blue  are  of  great 
service  in  the  above  condition,  as  they  stop  the  pain,  overcome  sepsis 
after  a  few  injections,  it  may  be  repeated  every  three  or  four  days; 
this  is  preferable  to  sublimate  solution  as  less  painful,  or  to  the  cautery 
as  less  destructive.  Paracentesis  must  not  be  neglected,  as  it  also 
helps  the  action  of  the  drug.  (In  infected  wounds  after  cataract  the 
author  has  had  good  success  by  this  method.) 

Blanco  (^Madrid)  alternates  methylene  blue  injections  with  so- 
dium chlorid. 

Castrasana  (Madrid)  would  like  a  differentiation  between  mild 
and  severe  cases,  before  he  accepted  the  above  results, 

Santos  Fernandez  (Habana)  lias  had  moderate  success  by  sub- 
conjunctival injections.  He  thinks  dirty  hands  are  as  often  account- 
able for  infection  as  dacryocystitis. 

Reina  (Madrid)  divides  corneal  ulcers  according  to  infecticm  or 
non-infection  of  the  tear  passages. 

Gadaille  (Corena)  disliked  the  blue  stain  of  the  drug. 

Caraet  (Barcelona)  had  used  it  with  success. 

La  Grange   (Bordeaux)  preferred  the  cautery, 

Aguilera  (Granada)  ditto. 

Menacho  (Barcelona)  thought  no  claim  was  made  for  great 
superiority,  only  that  this  method  was  of  service  in  many  cases. 
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Antonelli  (Paris)  tliought  it  might  help  to  prevent  paracentesis, 

Barranqiie  (Barcelona)  adhered  to  paracentesis. 

Reclination  of  Cataract,  with  Instruments.  Alberatti's  (Modena) 
article  read  by  Antonelli  expressed  the  idea  that  the  operation  still  had 
its  place.  His  instrument  was  like  a  small  spoon  (curette)  introduced 
through  a  discission  wound. 

Menacho  (Barcelona)  had  performed  the  operation  once,  with 
success. 

Fat  Injections  after  Enucleation.  Barroquer  (Barcelona)  advo- 
cated this  method,  advising  the  suturing  of  antagonistic  recti  above 
the  socket. 

Tricliiosis  (Total  or  Partial)  Treated  bi/  Electrolysis.  Burch 
(Gerona)  was  enthusiastic  for  electrolysis  on  the  skin  to  drag  back 
the  cilia  distorted  inward  by  cicatrix  of  conjunctiva  or  tarsus.  His 
induced  scar  is  in  the  skin  five  to  ten  millimeters  from  the  free  edge. 
He  reports  five  successful  cases. 

Castrasana  (Madrid)  still  preferred  surgical  methods. 

Epithelioma  Epihulhane,  with  Extension  and  Cure.  Caralt  (Bar- 
celona) reported  a  case  in  which  the  X-ray  was  faulty,  but  the  method 
of  Darier  (excision?)  stopped  the  growth. 

Blanco  (Valencia)  explained  a  Modification  of  Placidos  Disc  to 
determine  corneal  irregularities.  The  face  has  a  broad  line  across  it — 
the  back  a  corresponding  line  the  axis  of  which  is  indicated  on  a  scale. 
By  revolving  the  disc  the  axes  may  be  determined. 

Blanco  (Valencia)  showed  his  device  for  restoration  of  the 
external  canthus — modified  from  Aaaner.  (See  Archives  de  Optal- 
mologia,  April,  1903.) 

Jequirity  in  Ophthalmology.  Baro  (Madrid)  prefers  the  pow- 
dered jequirity  to  any  other  method. 

Vidaur  (San  Sebastian)  restricts  its  use  to  the  dry  stage  of  cor- 
neal opacity. 

Menacho  (Barcelona)  also  preferred  the  powder. 

Treatment  of  Disease  of  the  Lacrymal  Passage.  May  (Madrid) 
advocated  sounds,  and  advised  instruction  to  patients. 

Stereoscopic  Binocular  Vision.  Presas  (Madrid)  compared  the 
various  stereoscopes  and  the  muscular  action  produced  in  effecting 
binocular  vision  through  them. 

Orbital  Infection  of  Dental  Origin.  Gradaille  (Coruna)  ac- 
knowledged the  fact  of  such  infection,  either  by  continuity,  or  by  reflex 
action,  or  by  toxic  (blood)  influences. 

Pcnitanent  Catherization  of  the  Lachrymal  Passage.  Colpas  (Gra- 


REPORTS  OF  SOCIETIES.  361 

nada)  advocated  the  use  of  Stilling'a  knife,  three  Bowman's  sound  fol- 
lowed by  a  silk  thread,  which  is  left  in  for  permanent  drainage  and 
for  its  capillary  influence  in  introducing  antiseptic  niedication  along 
the  canal.    He  claims  successes  by  this  method. 

(The  ])residing  officer.  Dr.  Albitos,  nominated  as  a  committee  to' 
investigate  the  cause  of  blindness  in  Spain,  Menacho,  Koina  and  Alar- 
qucz.) 

Amaurosis  Fugax  due  to  Quinin.  Wichorkiewicz  (Krakaw)  re- 
ported a  case  in  a  child  two  years,  nine  months  old,  who  had  taken 
about  two  grams  of  euquinin  in  three  days.  There  was  total  blindness, 
pale  disc,  narrow  arteries.  Recovery  on  cessation  of  drug,  and  the  use 
of  nitrite  of  amyl. 

Conjunctivitis  Granulosa  Treated  hy  Expression.  Portillo  (Va- 
lencia) states  that  expression  by  the  Knapp  forceps  has  found  little 
recognition  in  Spain,  and  he  wishes  to  popularize  it.  He  also  showed 
a  modified  Kuhnt  forceps,  which  he  thinks  excellent. 


Trachoma  Epidemic  in  Buffalo. — News  from  Buffalo  states  that 
trachoma  is  epidemic  in  that  city.  According  to  the  statement  of 
a  Marine  Hospital  official  over  100  cases  of  the  disease  has  been  found 
among  the  employes  of  the  Lackawanna  Steel  &  Iron  Company.  It 
is  believed  that  the  disease  was  brought  to  Buffalo  by  foreigners 
coming  by  way  of  Canada. — American  Medicine. 


Ophthalmia  Neonatorum. — At  a  meeting  of  the  Obstetrical  So- 
ciety of  London  to  be  held  at  20  Hanover  Square,  W.,  on  Wednesday, 
July  1st,  a  discussion  on  ophthalmia  neonatorum  will  be  opened  by 
Dr.  Sydney  Stephenson,  introduced  by  Dr.  W.  S.  A.  Griffith.  The 
honorable  secretaries  will  be  glad  to  hear  from  any  who,  not  being 
Fellows  of  the  Society,  desire  to  take  part  in  the  discussion. — Britisli 
Med.  Jour. 


The  next  annual  meeting  of  the  Academy  of  Ophthalmology  and 
Oto-Laryngology  (formerly  the  Western  Ophthalmologic  and  Oto- 
Laryngologic  Association)  will  occur  in  Denver,  Colo.,  in  August, 
1904,  the  exact  date  being  Wednesday,  Thursday  and  Friday,  August 
24,  25,  26,  1904.  Dr.  Edward  Jackson,  Denver,  Colo.,  president; 
Dr,  Pcrrick  T,  Vail,  4  W.  7th  street,  Cincinnati,  0.,  secretary. 


NOTES   AND    NEWS. 


ITEMS    FOR   THIS   DEPARTMENT   SHOULD   BE   SENT   TO 
DR.  BROWN  PUSEY,   3I  WASHINGTON  ST.,  CHICAGO. 


Dr.  E.  A.  Eeeve,  of  Toronto,  will  spend  the  summer  in  England. 


Dr.  Frank  Allport  has  been  elected  clinical  professor  of  oph- 
thalmology and  otology  in  the  medical  department  of  Northwestern 
University,  Chicago. 


Dr.  Thomas  McDavitt,  of  St.  Paul,  Minn.,  has  been  elected  sec- 
retary of  the  Minnesota  State  Medical  Society. 


Dr.  Frank  Allport,  of  Chicago,  has  been  appointed  one  of  the 
trustees  of  the  Illinois  Eye  and  Ear  Infirmary. 


Dr.  W.  L.  Ballenger  has  been  elected  professor  of  otology,  rhin- 
ology  and  laryngology  in  the  College  of  Physicians  and  Surgeons, 
Chicago. 


The  Chicago  Eye,  Ear,  Nose  &  Throat  College  Hospital  has 
instituted  an  interneship  with  service  of  18  months,  at  a  recent 
examination  for  same,  Dr.  H.  E.  Goldberger,  P.  &  S.,  1903,  was 
awarded  the  position. 


The  American  Medical  Association  resolutions  concerning  the 
examination  of  school  children's  eyes  and  ears  have  been  adopted 
by  the  following  societies:  The  Southwestern  Medical  Association, 
the  Delaware  State  Medical  Society,  the  Montana  State  Medical  So- 
ciety, the  Minnesota  State  Medical  Society,  the  Michigan  State  ]\Ied- 
ical  Society. 
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ORIGINAL   ARTICLES. 


HOW  SHALL  WE  OPEX  THE  CAPSULE. 

A.    J.    ERWIX,   M.   D., 

:MANSriELD,  OHIO. 

(Illustrated.) 

Having  read  with  interest  your  report  in  the  May  Record  of  the 
discussion  of  Capsulotomy  at  the  New  Orleans  meeting,  I  beg  to  add 
a  few  words,  not  that  I  expect  to  convert  any  one  to  my  opinions,  as 
every  operator,  quite  properly,  prefers  the  methods  in  which  he  has 
become  expert.  Xorris,  in  speaking  of  "opening  the  capsule/'  re- 
marks :  ''This  is  probably  the  most  difficult  and  uncertain  part  of 
every  cataract  operation,  for,  while  any  sharp  instrument  carried  across 
it  will  cause  a  rupture,  or  tear,  it  is  excessively  difficult,  and,  in  fact, 
in  most  cases  impossible  to  make  this  of  any  desired  shape.  . .  .the 
very  great  di^'ersity  of  practice  among  different  operators  is  convinc- 
ing proof  that  none  of  our  present  methods  have  arrived  at  any  con- 
siderable certainty  of  result." 

The  ideal  capsulotomy  would  give  an  easy  delivery  of  the  lens, 
and  a  clear  pupil  with  the  least  risk  of  injury  to  the  eye.  The  last 
should  be  first.  The  accidents  imminent  in  capsulotomy  are  injury 
to  the  iris,  or  Descemet's  membrane,  dislocation  of  the  lens  into  the 
vitreous,  and  the  carrying  into  the  eye  bacteria  by  the  cystotome ; 
in  fact,  the  cystotome  may  be  the  chief  source  of  danger  in  every 
cataract  extraction.  I  seldom  use  it,  partly  on  this  account  and 
jjartly  because  I  get  better  results  by  the  method  which  I  shall  now 
describe,  viz.,  the  opening  of  the  cornea  and  capsule  by  the  same 
incision. 

My  technic  is  as  follows :  Having  dilated  the  pupil,  I  enter  the 
cataract  knife  in  the  clear  corneal  margin  at  the  equator.  Advancing 
on  a  plane  declining  ton  degrees  from  the  horizontal,  I  transfix  the 
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capsule,  then  raise  the  point  of  the  knife  and  counter  puncture  the 
cornea  two  or  three  mm.  above  the  equator,  and  complete  the  corneal 
flap  in  its  clear  margin.  Unless  the  capsule  be  unusually  brittle 
the  knife  will  pass  up  under  it  to  the  pupillary  margin,  cutting  a 
smooth  central  flap  about  the  size  of  the  ordinary  pupil,  which  will  be 


Fig.  1. 

enlarged  by  the  passage  of  the  lens.  This  large  flap  will  naturally 
fall  to  the  lower  segment  of  the  capsule,  leaving  a  clear  j)upil.  This 
operation  seems  to  me  to  be  so  safe,  so  complete,  and  withal  so  easily 
made,   that   I   cannot  comprehend   why  it  has   not  ])een   commonly 


Fig.  2. 

adopted.  Of  course,  there  are  cases  that  require  the  forceps  or 
cystotome,  esj)ecially  the  contracted  pupil,  requiring  an  iridectomy, 
but  even  in  this  class  a  central  vertical  slit  can  be  made  in  the  same 
wa}',  which  will  often  be  sufficient  for  the  escape  of  the  lens  after 


1^=^=3 


Fig.  3. 


the  completion  of  the  iridectomy.  I  believe  my  results  have  been 
unusually  good.  "My  last  hundred  extractions,"  pardon  the  chest- 
nut, have  not  shown  a  case  of  sepsis,  iritis,  or  luxation,  and  only  eight 
cases  have  returned  for  the  secondary  operation. 


IXTEKSTITIAL    KERATITIS,    CO^IPLICATJ \(J 
OrilTHALMIA    NEOX A'r( ) IM ' M .* 

]5V   AT.VIN,A.  HUBBELL,   M.    I)., 
BUFFALO,   N.   Y. 

Harry  C Avas  born  Marcli  23,  1893.     Six  days  after  birth, 

moderately  severe  purulent  eonjnnctivis  developed  in  the  right  eye. 
A  most  competent  practitioner.  Dr.  C.  C.  Frederick,  having  charge  of 
the  case,  treated  it  properly,  as  I  believe,  by  applying  a  three  per 
cent,  solution  of  nitrate  of  silver  once  a  day  to  the  conjunctiva,  and 
by  having  the  eye  cleansed  frequently  with  Ijoric  acid  solution,  and  a 
one-fourth  per  cent,  solution  of  nitrate  of  silver  instilled  every  four 
hours.  On  the  fourth  day  of  the  disease  he  noticed  a  slight  cloudiness 
at  the  center  of  tlie  cornea,  and  at  once  called  me  to  the  case.  I 
found  the  cornea  distinctly  hazy  at  its  center,  but  there  was  no 
abrasion  or  loss  of  epithelium.  There  was  some  swelling  of  the  con- 
junctiva, and  free  purulent  secretion.  At  first  it  was  feared  that  the 
cloudiness  was  due  to  the  silver  instillations,  and  these  were  discon- 
tinued and  other  remedies  substituted.  Xotwithstanding  this,  it  con- 
tinued to  deepen  and  spread. 

On  the  twelftli  day  after  birth,  and  the  sixth  after  the  right 
e3'e  became  affected,  conjunctivitis  began  in  the  left,  and  this,  too, 
in  spite  of  precautions  taken  to  prevent  it.  The  disease  assumed 
about  the  same  type  as  that  of  the  right  eye.  Xo  instillations  of 
nitrate  of  silver  were  used,  and  yet  on  the  fourth  day  of  the  con- 
junctivitis, the  center  of  the  cornea  began  to  cloud,  the  same  as  in 
the  right  eye,  and  also  without  loss  of  epitlielium  or  purulent  infiltra- 
tion. 

The  opacities  continued  to  extend  and  deepen,  until,  in  the 
course  of  three  or  four  weeks,  each  cornea  was  almost  entirely  in- 
volved. The  purulent  secretion  gradually  lessened  in  each  eye  after 
the  disease  had  run  Mbout  two  weeks,  and  at  tlie  end  of  five  weeks 
the  conjunctivitis  had  quite  subsided,  leaving  both  corne.T  deeply 
opaque,  with  some  circumcorneal  congestion  which  did  not  disappear 
for  many  weeks. 

It  did  not  take  long  to  eliminate  from  the  diagnosis  of  the 
corneal  trouble  the  action  of  drugs  or  the  presence  of  a  pre-ulcerative 
infiltration  of  the  corneal  tissues,  and  to  determine  that  the  patho- 
logical process  was  that  of  interstitial  keratitis  in  a  most  typical  and 
even  severe  form.  The  keratitis  seemed  to  reach  its  climax  in  a1)0ut 
*Read  at  the  meeting  of  the  American  Ophthalmoiogical  Society,  Wash- 
ington, May  14,  1903. 
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two  months.  Both  cornege  remained  densely  opaque  for  six  months 
to  a  year.  From  that  time  they  began  to  clear  up  slowl}'^  more  par- 
ticularly at  the  upper  margins.  This  process  was  so  slow,  however, 
that  at  tlie  end  of  two  years  pronounced  improvement  was  noticeable 
only  in  the  left  eye.  After  four  years,  the  mother  sa3s,  the  right 
cornea  had  just  begun  to  look  less  white.  From  that  time  the 
opacity  has  grown  less  and  less,  and  the  boy  has  been  al)le  to  sec 
sufficiently  with  liis  left  eye  to  learn  to  read,  and  in  fact  is  quite  as 
far  advanced  in  his  school  work  as  other  boys  of  his  age.  He  now 
reads  ordinary  print  with  the  left  eye  at  twelve  to  fifteen  centimeters, 
and  Snellen  type  Xo.  GOD  at  two  meters.  With  the  riglit  eye  he 
counts  lingers  at  one-half  meter.     I  have  not  tried  to  adjust  glasses. 

Nystagmus  developed  early,  and  the  right  eye  became  strongly 
convergent.  As  he  has  grown  older  and  has  been  able  to  sec  better, 
both  the  nystagmus  and  convergence  have  diminished.  At  the  present 
time  the  right  eye  is  still  somewhat  convergent,  and  there  is  a  large 
dense  opacity  extending  through  the  lower  half  of  the  cornea,  nearly 
to  the  margin.  The  upper  part  of  the  upper  half  of  the  cornea  is 
quite  clear,  while  its  lower  part  is  considerably  nebulous.  The  iris 
and  pupil,  which  can  be  seen  through  this  transparent  and  semi- 
transparent  portion  of  the  cornea,  appear  normal  and  without 
synechias. 

The  opacity  of  the  left  cornea  is  dense  at  its  lower  third,  while 
the  upper  two-thirds  are  quite  transparent,  down  to  near  the  center 
of  the  cornea,  where  it  is  somewhat  nebulous.  Here,  however,  it  is 
sufficiently  clear  to  enable  the  boy  to  see  as  above  noted.  The  iris  and 
pupil  of  this  eye,  also,  seem  to  be  normal. 

The  patient  was  a  well-developed  and  healthy  baby,  and  now,  at 
ten  years  of  age,  is  a  strong  and  healthy  boy.  He  has  never  had  sick- 
ness of  any  consequence,  and  comes  from  apparently  healthy  parents 
A  brother,  however,  two  years  older  (twelve),  apparently  in  good 
general  health,  has,  during  the  past  three  or  four  months,  had  almost 
total  loss  of  accommodation  in  both  eyes.  His  eyes  are  nearly  emme- 
tropic (H=0.50D.,  each)  and  require  E.  and  L.,  -|-2.50D.  glasses  for 
reading  and  study.  This  condition  in  the  brother  may  be  suggestive, 
although  I  can  not  elicit  any  history  of  syphilis  in  either  the  mother 
(•T  father. 

I  submit  this  case  as  one  of  interstitial  keratitis,  complicating 
ophthalmia  neonatorum.  I  believe  it  to  have  been  initiated  by  the 
conjunctivitis.  It  is  unique  in  my  experience,  and  I  have  not  dis- 
covered a  parallel  case  in  literature,  although  I  have  searched  con- 
siderably for  it. 


SKlACKAHH  SHOWING  FOREIGN'  BODV  IN  OKBIT 
((iEO.  F.  Khi'f.r's  Casf.) 


CO.Ml'LETE  ABSORPTION  OF  AN  INJURED  CRYSTALLINE 
LENS  IX  A  MAN  FORTY-SIX  YEARS  OLD. 

GEORGE  F.  KEIPER,   A.    M.j   M.    D. 

Eye  and  Ear  Surgeon  to  St.  Elizabeth  Hospital,  St.  Joseph  Orphan  Asylum,  Children's  Home, 
Indiana  State  Soldiers'  Home.  Pension  Bureau,  Etc.,  Etc. 

(Illustrated.) 

October  19,  1902,  Mr.  Frank  0.  came  to  me  because  of  an  injury 
received  to  his  left  eye  some  three  weeks  before.  He  liad,  on  the 
same  da}',  consulted  Dr.  Hupe,  who  kindly  referred  the  case  to  me. 
The  accident  occurred  at  the  Monon  railway  shops.  A  large  piece 
of  metal  struck  the  eye  in  such  a  way  that  a  linear  scar  shows  just 
above  the  undilated  pupil.  For  two  weeks  previous  to  calling  upon  Dr. 
Hupe  he  had  applied  potato  poultices  and  had  never  consulted  a 
doctor.  The  eye  was  much  inflamed,  vision  nil.  But,  strange  to  say, 
the  pupil  dilated  well  after  using  a  1  per  cent  solution  of  atropia 
sulph.  Examination  revealed  the  crystalline  lens  entirely  opaque. 
Fearing  a  foreign  body  within  the  eye,  the  giant  magnet  was  used, 
with  negative  results.  The  eye  was  then  skiagraphed  by  Dr.  A.  B. 
Wcstfall  in  the  following  manner :  The  patient  lay  on  his  left  side 
with  the  photographic  plate  under  the  left  temple.  The  X-rays  were 
directed  through  the  skull  from  above  the  right  temple.  He  was 
told  to  look  straight  ahead  at  a  fixed  object.  After  a  few  minutes  he 
was  told  to  rotate  the  eyes  and  to  fix  the  seeing  eye  upon  another  fixed 
object.  The  accompanying  skiagraph  shows  a  foreign  body  evidently 
Avithin  the  orbit,  for,  had  it  been  in  the  eye,  two  shadows  would  show 
instead  of  one. 

He  Avas  informed  as  to  the  grave  dangers  of  neglect  and  the 
uncertainty  of  the  future.  The  lens  was  swollen,  and,  because  of 
that,  he  was  further  informed  that  glaucoma  might  supervene,  in 
which  case  the  lens  matter  must  be  forcibly  extracted.  He  was 
further  cautioned  that  in  case  absorption  took  place  a  hard  nucleus 
would  probably  remain,  and  this  would  require  extraction.  How- 
ever, none  of  these  events  occurred.  He  used  a  1  per  cent  solution  of 
atropia  every  four  hours,  besides  batliing  the  eye  every  hour  in  water 
as  hot  as  the  back  of  the  hand  would  stand.  The  lens  gradually 
absorbed  and  the  vision  is  as  good  as  what  falls  to  aphakic  eyes. 
Examination  with  the  opthalmoscope  shows  a  normal  fundus  and 
no  foreign  body  is  visible. 


CONCEENING  THE  TERMS  ANTIMETROPIA  AND  ANISO- 

METEOPIA;  BEACHYMETROPIA  AND  HYPOMETEO- 

PIA  IN  PLACE  OF  MYOPIA;  HYPEEMETEOPIA 

AND  HYPEEOPIA : 

A  PLEA  FOR  THE   CORRECT  USE  OF  THESE   TERMS   IN   OPHTHALMOLOGY. 

BY  GEORGE  F.  SUKER^  M.  D., 

Professor  of  Ophthalmology  in  the  Post-Graduate  Medical  School  ;   Clinical  Instructor  in 
Ophthalmology  in  the  University  of  Illinois  (Medical  Department),  Chicago. 

In  any  system  of  correlated  facts,  which  constitutes  a  science, 
the  nomenclature  should  be  as  exact  in  its  definitions  and  meanings 
as  it  is  obligatory  for  the  various  facts  to  rest  upon  fixed  and 
consecutive  principles  which  tend  to  make  up  this  correlated  system. 
As  soon  as  the  specific  terminology  of  any  science  is  faulty  as  to  its 
application  or  inconsistent  with  the  root  meaning  of  the  terms  em- 
ployed, then  the  views  derived  from  the  nomenclature  will  necessarily 
lead  to  faulty  deductions  or  conclusions;  or,  it  will  detract  from  the 
intrinsic  value  of  this  system  of  correlated  facts. 

As  language  is  one  of  the  principal  instruments  of  thought,  any 
imperfection  in  its  construction  or  the  misapplication  of  its  word 
meanings  will  lead  to  a  faulty  process  of  thinking  and  thereby 
cause  defective  deductions  to  be  made  as  a  result  of  such  ideas  as 
arise  from  the  interpretation  of  such  imperfections  of  that  language. 
Hence  a  language,  and  necessarily  the  nomenclature  of  a  science  must 
be  unequivocal  in  order  to  be  an  instrument  of  record  or  even  trans- 
mission of  such  facts  as  are  therewith  connected  or  related.  This 
sliould  certainly  be  one  of  the  absolute  requirements  of  a  scientific 
nomenclature  wherein  words  are  not  only  terms,  but  definitions  as 
well. 

It  is  verily  unscientific  and  shows  a  decided  dearth  of  specific 
terminology,  if  we  are  forced  to  designate  a  disease  by  one  of  its 
prominent  symptoms  as  is  often  oiir  custom,  e.  g.  glaucoma,  jaundice, 
myopia,  chlorosis,  dropsy,  and  the  like.  Science  should  not  promis- 
cuously permit  usage  to  dictate  its  terminology  or  its  nomenclature. 
To  a  certain  extent,  this  is  permissible  in  ordinary  speech.  But,  to 
tolerate  this  in  science  as  often  as  in  ordinary  speech,  would,  in  a 
large  measure,  tend  to  destroy  deductive  as  well  as  inductive  reason- 
ing as  to  correlated  facts.  Instead  of  establishing  a  homogeneous 
whole,  the  end  result  would  certainly  be  essentially  heterogenous. 

True  it  is,  we  are  as  yet  unable  in  every  instance  of  medical  mis- 
nomer to  find  a  term  which  at  once  will  be  scientific  and  definitely 
descriptive  of  the  condition  or  symptom  complex  to  which  it  is  ap- 
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plied.  .Still,  this  inal)ility  on  our  part  should  not  deter  us  in  en- 
deavoring to  make  concerted  efforts  in  correcting  as  much  of  this 
evil  as  possible.  There  is  nothing  to  be  deprecated  quite  as  much 
in  any  definition  as  an  ambiguity.  To  eliminate  this  feature  from  a 
definition  is  of  paramount  importance  in  a  scientific  term  or  ex- 
pression. Neither  is  it  wise  to  employ  any  figure  of  speech  in  con- 
nection with  a  scientific  idea  or  fact.  There  is,  however,  a  marked 
ambiguity  in  the  definitions  and  use  of  the  aljove  mentioned  terms  by 
some  of  our  own  writers,  as  well  as  by  those  on  the  continent  (vide 
some  of  the  appended  extracts  Nos.  2,  3  and  4). 

Every  word  in  any  language  has  its  specific  root,  either  from  its 
own  construction  or  derived  from  another  tongue;  and,  tlierefore,  it 
has  a  definite  and  fixed  meaning.  On  account  of  this,  it  can  only 
be  employed  as  such  in  any  explanation  or  expression  conveying  a 
definite  idea  or  meaning.  Plowever,  any  shade  of  meaning  which  can 
be  imputed  to  this  word  must  still  bear  a  distinct  reference  to  its 
root  meaning.  As  soon  as  the  meaning  of  a  word  fails  to  do  this,  you 
must  seek  another  term  in  its  place,  one  already  existing,  or  coin  a 
new  and  an  appropriate  one. 

If  this  is  true  of  a  word,  what  must  we  say  concerning  a  term  ?  A 
term  is  a  ivord  or  phrase  conveying  a  particularly  definite  and  ex- 
plicit meaning,  especially  wlien  used  in  a  science. 

This,  then,  is  the  method  we  must  employ  in  the  endeavor  to 
eliminate  medical  misnomers  and  the  pernicious  habit  of  designating 
a  disease  by  one  of  its  prominent  symptoms.  Usage  and  time,  as  al- 
ready alluded  to,  may  be  held  responsible  for  many  of  these  inconsist- 
encies now  prevalent  in  the  medicine  of  today. 

ANISOMETROPIA  AND  ANTIMETllOPIA. 

These  two  terms  are  sadly  confounded  at  the  present  day  by 
many  of  the  writers  on  refraation.  It  is  today  with  these  terms  as 
it  was  some  twenty  years  ago  with  the  terms  h?n)eralopia  and  nyctal- 
opia. By  far  the  majority  of  writers  at  that  time  defined  hemeralopia 
as  night  blindness  and  nyctalopia  as  day  l)lindncss.  It  was  John 
Tweedy  and  W.  A.  Greenhill  (Ophthalmic  Hospital  Rep.,  Vol.  X,  p. 
284  and  413  et  seq.)  who  cleared  up  the  misunderstanding  concern- 
ing these  terms.  Correspondingly,  many  of  the  present  day  writers 
on  refraction  speak  of  anisometropia  when,  in  fact,  they  are  dc^aling 
with  a  condition  belonging  to  antimetropia  (note  1).  Indeed,  very 
few  of  the  modern  writers  make  use  of  the  term  antimetropia  at  all. 
Any  difference  in  the  refraction  in  the  two  eyes,  according  to  them,  is 
a  condition  of  anisometropia:  but  this  is  not  true,  as  we  shall  present- 
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ly  see.  l^ot  even  all  of  the  best  modern  medical  dictionaries  or  en- 
cyclopedias, either  ophthalmological  or  general,  contain  the  terms 
(see  notes  2,  3,  4  and  8).  Indeed,  none  prior  to  1877  contained 
both,  though  a  few  of  today  do  define  both  terms  (note  5).  The 
same  can  be  said  of  the  text  books  prior  to  this  date.  It  was  at  the 
Fifth  International  Ophthalmological  Congress  of  1877  that  Noyes 
first  introduced  the  term  antinietropia.  In  fact,  he  coined  the  word 
and  gave  the  proper  definition  for  it.  Yet  he  does  not  use  the  term 
anisometropia  until  1890,  though  it  was  long  in  use  prior  to  the  coin- 
ing of  antinietropia.  (Text  Bk.  on  Diseases  of  the  Eye,  1890,  p.  126.) 
Noyes  was  one  of  the  very  few  writers  who  clearly  difi:erentiatcd  be- 
tween the  condition  of  anisometropia  and  antimetropia. 

Definition:  Anisometropia  (extract  5),  signifies  an  unequal 
amount  or  degree  of  the  same  hind  of  refraction  error  in  the  two  eyes. 
This  is  the  specific  definition  of  the  term.  However,  jSToj-es,  in  his 
book  (page  126),  says  the  difference  in  the  refraction  amount  must 
he  oi  least  one  dioptre.  This  seems  to  the  writer  to  ])e  very  arbitrary. 
In  reference  to  antimetropia,  Noyes  does  not  make  this  limitation  in 
the  amount. 

In  accordance  with  this  definition,  then,  both  eyes  must  be  hyper- 
metropic, hypometropic  or  astigmatic,  but  one  more  so  thafi  the 
other.  Very  few  of  the  writers  use  the  term  as  having  this  meaning, 
as  can  be  seen  from  the  appended  extracts  on  anisometropia.  The 
majority  use  the  term  as  defined  in  Duane's  dictionary  of  1902,  viz. : 
"the  state  in  which  tlie  refractive  condition  of  the  two  eyes  is  differ- 
ent." This  definition  is  erroneous,  because  it  is  not  true  to  the  fund- 
amental derivation  of  the  term,  to  wit : 

avicros     =  unequal ;  from  dv  (])rivative)  and  lao<;  meaning  equal. 

fxerpov    =  measure  (in  the  sense  of  standard). 

oji/'  (wtt)  =  eye  or  sight. 

As  the  ametropia  in  the  two  eyes  must  be  of  the  same  type,  only 
varying  in  amount,  how  can  the  term  ever  be  made  to  signify  a  differ- 
ent refractive  condition  in  the  two  eyes,  imlcss  you  warp  the  root 
meaning  of  the  term?  This,  however,  is  exactly  what  is  done  by 
those  who  adhere  to  the  definition  as  given  by  Duane  (extracts  1,  4, 
11).  Two  things  or  conditions  may  be  unequal  in  amount  yet  not 
different  in  their  construction  or  standard.  Anisometropia  comes  un- 
der this  heading.     The  following  are  examples  of  anisometropia: 

1.  0.  D.  -f  4.00  Dsph.  0.  S.  —  2.00  Dsph. 

O.  S. -f  2.75  Dsph.  3.  0.  D. -f  3.00C+     50  ax 90° 

2.  0.  D.  —  3.00  Dsph.  0.  S. +2.00C+  75  ax  90° 
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4.  0.  D.  — 2.00C— 1.00  axl80°  6.  0.  D.  —  1.00  ax  180° 
0.  S.  — l.OUC—     50  ax  180°  0.  S.  — .50axl80° 

5.  0.  D.  +  75  ax  90°  7.  0.  D.  +  2.00C—  3.00  ax  180° 
0.  S.  -f- 1.00  ax  90°  O.S. +  1.000—3.00  ax  180° 

Observe  kindly  I  hat.  in  each  example  the  refraction  in  the  two 
eyes  is  of  the  same  type,  and  only  a  variation  in  the  amount  present  in 
eaeli  eye.  Any  other  refractive  condition  of  the  two  eyes  is,  what 
Noyes.  with  perfect  etymological  justification,  designates  as  antime- 
tropia.  Anisometropia  tlien  carries  a  two-fold  meaning,  namely  the 
kind  of  refraction  and  the  rohilive  amount  of  this  refraction  defect  in 
the  two  eyes. 

Definition:  Antimetropia,  signifies  a  different  kind  of  refrac- 
tion in  the  two  eyes.  It  bears  no  reference  to  the  amount  of  the  re- 
fractive error.  For  that  matter,  the  degree  or  amount  in  the  tM'o 
e3'es  may  be  "equal"  or  "unequal/' 

In  accordance  with  this  definition,  then,  one  eye  must  be  emme- 
tropic, hypermetropic,  or  hypomctropic,  while  the  other  eye  is  hyper- 
metropic, hypometropic,  or  emmetropic.  If  not  this  condition,  then 
some  other  corresponding  state  of  refraction  must  exist  in  the  two 
eyes,  in  order  to  be  called  antimetropia  (extract  10). 

But  very  few  writers  ever  explain  a  dissimilar  state  of  refraction 
of  tlie  two  eyes  as  antimetropia  (note  6).  Few,  indeed,  when  they 
make  use  of  botli  terms  ever  use  antimetropia  in  its  correct  signifi- 
cation. Few  text  books  use  hoth  terms  correctly  (note  7).  In  this 
particular  the  one  by  Noyes,  Norris  and  Oliver,  and  Claiborne  are 
exceptions.  In  Duane's  dictionary  (extract  11)  antimetropia  is  de- 
fined as  "anisometropia  in  which  the  two  eyes  have  the  opposite  hind  of 
refraction,  i.  o.  one  myopic,  the  other  hypermetropic."  The  latter 
half  of  the  definition  is  correct,  but  certainly  the  first  half  is  inconsist- 
ent, to  say  the  least.  Surely,  the  very  prefixes  themselves  avto-os  and 
(IvTt  would  not  permit  the  terms  to  be  used  as  synonyms  or  as  indi- 
cating any  similar  state  of  refraction.  Yet,  this  is  exactly  what  is 
doiu'  I)y  the  majority  of  the  writers  (sec  extracts  2,  3,  6).  Thoring- 
ton,  in  his  book  "Refraction  and  How  to  Refract,"'  starts  out  with 
the  proper  definition,  but  does  not  adliere  to  it  in  tlie  subsequent 
paragraphs.     (See  note  1.) 

Only  two  dictionaries  give  both  terms  a  correct  definition: 
namely  Foster's  and  Dunglison's.  The  others  define  antimetropia 
as  anisometropia    (Duane)    or   lead   one   to  believe  the  terms   to   be 
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syiiouyinous.  The  following  is  tlie  correct  etymological  derivation  of 
the  term  Antimetropia : 

avTL  (from  locative  avra)  —  against  or  ojjposite. 

fxirpov  =  measure  or  standard. 

u}\p  (mtt)  —  eye  or  sight. 

If  one  eye  is  taken  as  the  measure,  standard  or  the  rule,  as  it 
certainly  must  be,  when  comparing  the  two  with  reference  to  their 
refraction,  how  can  one  consistently  employ  the  prefixes  avto-os  and  avri 
in  connection  with  the  same  basic  word  "metropia'^  and  say  that  the 
two  conditions  of  the  eyes  are  one  and  the  same.  To  say  the  least,  it 
is  extremely  illogical  on  the  part  of  those  who  make  vain  endeavors  to 
correct  the  nomenclature  in  ophthalmology  and  to  do  away  with  mis- 
nomers, yet  adhering  to  the  contrary  definitions  of  these  two  terms. 

The  following  are  true  examples  of  antimetropia: 

.^.  O.D.  +sph     ,^s     H-cyl     .g^     +sphC+cyl  ,^.     +sph   or  cyl 

^    '  0.  S.  — pph    ^'"'    — cyl    ^'  '    — sph3 — cyl  ^    '    — sphO — cyl 

.„x  — sph  or  cyl    /^x     O.D.  emmetropic 

^   ^'  +sph3+cyl    ^    ^    0.  S.  some    error 

The  following  can  also  advisedly  be  called  examples  of  antimetropia : 

/i\    O.D.+sphC— cyl    .9x    +sphc— cyl 
^^    0.  S.    -f   or  —cyl    ^^^    +   or    —sph 

If  authors  insist  upon  using  the  term  anisometropia,  then  they 
must  also  recognize  the  opposite  term,  antimetropia.  For,  in  most 
instances,  every  w'ord  or  term  has  its  exact  opposite  with  its  definite 
corresponding  opposite  meaning.  It  is  not  well  for  any  writer  to  im- 
pute a  meaning  to  a  term  which  is  not  consistent  with  its  etj^mology, 
even  if  for  purposes  of  classification  only  (especially  so  if  in  a  text 
book  on  refraction;  vide  Thorington,  note  1). 

It  is  quite  evident  from  the  above  remarks  that  the  two  terms 
anisometropia  and  antimetropia  refer  to  entirely  different  conditions 
of  refraction  in  the  two  eyes.  Furthermore,  it  is  quite  impossible  to 
employ  them  interchangeably  as  lieretofore.  Lastly,  we  must  accept 
them  as  defined  in  the  above  manner,  wdth  their  particular  refractive 
conditions,  or  cease  to  be  explicit  in  our  terminology.  The  terms  are 
scientifically  correct,  when  we  accept  as  the  prime  basis  of  all  refrac- 
tion jDhraseology,  the  term  "emmetropia"  as  meaning  a  mathemat- 
ically correct  eye,  i.  e.  optically  normal,  so  to  speak.  Both  terms  con- 
form to  the  view  regarding  clearness  and  definition  as  expressed  in 
the  earlier  part  of  this  paper.  This  being  so,  we  have  no  right  to 
use  £hcm  intercliangeably  or  as  synonyms  as  some  do  now.  If  Ave 
accept  anisometropia  as  a  proper  term  in  our  nomenclature    for  the 


GEORGE    F.   SUKER.  373 

conditions  above  outlined,  then  the  use  of  antimetropia  is  warranted 
to  express  the  opposite  refraction  condition.  However,  if  we  desire 
a  perfect  opposite  for  anisometropia,  the  term  heterometropia  may  be 
substituted  for  antimetropia.  In  fact,  upon  close  examination  and 
analysis,  the  preference  would  be  in  favor  of  hetei-ometropia  as  ex- 
pressing a  different  kind  of  refraction  in  each  eye.  The  writer  favors 
heterometropia.  In  many  ways  the  prefix  "lietero"  is  more  definite 
than  "anti"  in  expressing  our  idea,  for  it  does  carry  with  itself  the 
primitive  meaning  of  "a  difference,"  Avhich  "anti"'  does  not.  Should 
like  to  urge  this  substitution.  The  term  conforms  to  all  the  re- 
quirements and  does  not  carry  any  amlnguity.  The  derivation  is 
obvious  enough. 

The  correct  use  of  the  terms  does  not  complicate  matters  as 
some  writers  suggest.  On  the  contrary,  the  use  of  the  term  ani- 
sometropia at  present  causes  decided  ambiguity.  N'o  term  can  clearly 
express  two  opposing  conditions,  yet  this  is  what  is  demanded  of  ani- 
sometropia (see  extract  4). 

BKACIIYMETROPIA  AND  HYPOMETROPIA. 

Whereas  it  has  been  maintained  that  it  was  truly  unscientific  to 
make  use  of  a  prominent  symptom  of  a  disease  for  its  distinctive 
name,  it  is  the  writer's  purpose  now  to  apply  this  rule  to  the  term 
'^myopia."  Furthermore,  it  will  be  clearly  demonstrated  that  either 
term,  hrachymetropia  or  hypometropia,  is  the  scientific  nomenclature 
for  that  refractive  error  designated  in  every  day  speech  as  "near- 
sightedness.'' 

The  term  myopia  does  not  convey  any  specific  idea  of  the  condi- 
tion of  the  eye  for  which  it  is  constantly  used.  Myopia  in  its  basic 
sense,  signifies  "squinting,  hlinJcing,  or  winking!'  and  does  not  have 
any  reference  to  the  focusing  of  the  rays  of  light  in  the  eye,  nor  io 
any  measurement  of  the  eye  as  pertaining  to  the  refraction.  Again, 
the  term  myopia  does  not  harmonize  with  the  other  accepted  terms  in 
refraction — not  an  altogther  unimportant  point.  That  is  to  say,  it 
does  not  contain  any  of  the  roots,  prefixes,  or  suffixes  which  might 
correspond  with  those  in  the  other  accepted  terms.  In  creating  terms 
this  relationship  of  prefix,  suffix,  and  root  must  l)e  seriously  con- 
sidered, as  it  unifies  and  simplifies  the  matter,  and  avoids  considerable 
ambiguity.  The  following  table  of  terms  will  clearly  show  that  the 
term  "myopia"  is,  in  this  particular,  not  closely  related  to  any  one: 

1.  em  metropia  T.  brachy  metropia 

2.  a                 "  S.  hypo                " 

3.  hyper         "  9.  presby             " 

4.  anti            "  10.  hetero              '' 

5.  aniso  " 
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In  the  old  lexicons,  you  will  find  the  term  myopia  defined  as 
"mouse  eye,"  and  it  was  applied  to  nearsighted  people  because  they,  as 
a  rule,  possessed  large  eyes  and  often  tvinked  them.  Hence,  we  see 
that  m^'opia  is  a  symptom  just  as  much  as  redness  is  or  pain.  The 
only  writer  taking  this  view  is  Meyer  (note  10  and  extract  7). 

The  following  is  the  derivation  of  the  term  "myopia"  (it  is 
rather  complex  and  clearly  shows  it  has  no  reference  to  refraction)  : 

y     \  fxvuixp  (ixvMTr)  =  closing  eye  i.  e.  blinking  and  is  derived  from 
/  fjLveiv  =  to  close  and  loip  (wtt)  eye.     The  other  derivative  is : 

II     fj.v<s  —  mouse  (this  is  a  secondary  meaning)  and  ottt/  =  hole. 
(See  note  at  foot  of  page.) 

From  this  analysis  we  can  see  that  the  term  is  not  at  all  appro- 
priate. If  we  were  unable  to  construct  a  proper  term  for  that  con- 
dition known  as  "near-sightedness,"  then  usage  might  compel  us  to 
employ  the  word  myopia.  But  this  is  not  the  case,  as  we  have  the 
two  terms  kypometropia  and  hracliymetropia. 

Bonders  (1864)  was  the  first  wTiter  to  make  use  of  the  term 
hracliymetropia  for  the  condition  now  called  myopia  (extract  8). 
However,  he  allowed  usage  to  influence  him;  and,  in  all  of  his  subse- 
quent writings  the  term  is  not  mentioned.  The  definition  he  gives 
is  the  correct  one,  and  he  mentions  the  fact  that  it,  in  a  measure,  is 
the  opposite  term  for  hypermetropia.  In  this  latter  particualr,  how- 
ever, he  slightly  errs,  as  the  perfect  opposite  term  is  "hypometropia." 
Nevertheless,  the  word  "hracliymetropia"  is  correct,  and  conveys  a 
clear  idea,  both  as  to  symptom  and  refraction  error  present  in  the 
eye  (extract  9).     It  is  a  pure  Greek  derivative,  composed  as  follows: 

Note: — /avwi//,  the  eye,  blinking  or  closing,  is  only  used  by 
Curtius  (Greek  Etym,  p.  336).  The  same  word  also  has  reference 
to  a  thorn;  or,  it  can  mean  mouth  (Hirschberg,  Gescliicli.  d.  Augen- 
heillc,  im  Altertlium;  Gr.  Saem.  Handh.  d.  ges.  AugenlieiU-.,  Bd.  xii, 
Kap.  xxiii,  S.  111). 

In  the  writings  of  Aetius,  540  A.  D.,  the  term  fjivum-ia  is  found 
for  the  first  time.  According  to  Aristotle,  the  term  means  "mouse- 
hole,"  being  derived  as  follows :  ^lus  =  mouse — owr)  =  hole.  The 
term  fji.v(D7rui^i<i  was  first  used  by  Galen  (xix,  436,  xiv,  770),  Oribas 
360  A.  D.,  V.  457;  Paullus  Aeg.,  p.  78,  and  Aetius  (p.  113).  From 
these  two  nouns  we  have  the  corresponding  verbs,  to  wit:  /AiwTra^w 
and  ixvwTTia^o).  True,  tlie  later  word  fivw-n-ia  has  been  the  founda- 
tion, in  a  measure  at  least,  for  the  other  terms  now  employed  in 
refraction  (Hirschberg).  However,  it  is  the  "oTrta"  portion  thereof 
that  is  to  bo  considered. 
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(SpaKVi  =  short. 

lx€Tpov  =  measure  or  standard. 

wil/  (oit)  =  eye  or  sight. 

This  term  complies  with  all  tlie  requisites,  aud  is  in  harmonv 
— i.  e.  in  construction — with  the  other  accepted  terms  in  reference 
to  prefix,  ^utlix  and  hase.  In  this  connection  it  is  not  amiss  to  state 
that  Donders  was  the  first  to  use  the  word  "hypermetropia"  (see 
quotations).  Why  Donders  should  have  allowed  usage  to  influence 
him  in  ilic  thoice  of  his  terms  is  a  mystery  rather  difficult  to  solve. 
If  Donders  luid  adhered  to  the  newly  created  terms  in  all  of  his 
later  writings,  we,  perhaps,  today  Avould  not  Ije  using  the  term 
tiii/opia.  This,  too,  in  spite  of  the  fact  that  the  term  myopia  was  eni- 
ployed  by  Galen,  Aristotle  and  other  classical  writers. 

I'\'w  writers  even  mention  the  word  "hrachymetropia"  (see  note 
10).  Those  who  use  it,  simply  state  it  is  a  Greek  word  for  myojm. 
almost  leading  one  to  believe  it  to  be  a  misnomer  or  an  obsolete  ex- 
pression. (Extracts  7  and  8.)  No  reasonable  objection  can  be  as- 
signed for  not  placing  hrachymetropia  on  a  par  with  hypermetropia 
in  our  nomenclature,  and  thereby  displace  myopia.  At  least,  no 
etymological  reason  or  a  want  of  s})ecific  exactness  in  definition  can 
be  assigned  for  not  doing  the  above.  That  myopia  is  a  short  term  is 
no  valid  excuse  for  its  retention  in  our  nomenclature  (the  same  is  to 
be  said  of  ''hyperopia'"') . 

Perhaps  the  most  convincing  logical  reason  for  the  employnu'nt 
of  brachymetropia,  and,  for  that  matter,  for  any  of  the  expressions  of 
refraction  errors  now  in  vogue,  can  be  deducted  from  the  following 
paragra))hs  of  Donders  (m  "emmetropia"  (Accommodation  and  Re- 
fraction, p.  81,  1864.    Sydenham  Edition)  : 

"Consequently  the  refraction  of  the  media  of  the  eye  at  rest  can 
be  called  normal  in  reference  to  the  situaiion  of  the  retina  only  when 
parallel  incident  rays  of  liglit  unite  of  the  layer  of  rods  and  cones. 
When,  in  fact,  the  limit  lies  precisely  at  the  measure,  then  there  ex- 
ists "emmetropia"  (from  ixirpov,  moduni  tenens,  and  <^7r  oculus). 
Such  an  eye  we  term  emmetropic." 

"This  name  (emmetropia)  expresses  exaetly  what  we  mean.  The 
eye    cannot  be  called  normal,  for  it  may  very  easily  be  abnormal  or 

morbid  and  nevertheless  it  may  be  emmetropic Hence  the  word 

emmetropia  appears  alone  to  express  with  precision  and  accuracy  the 
condition  athnial  to."      (Italics  by  the  writer.) 

If  the  term  cmiiicl nijiia  is  as  explicit  as  this  in  its  definition, 
then  we  have  good  reason  for  ado])ting  the  terms  anisometropia,  anti- 
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metropia,  bracliymetropia,  and  hypometropia.  All  are  of  pure  Greek 
origin  and  contain  all  the  elements  necessary  to  ally  them  to  emme- 
tropia,  l^eing,  at  the  same  time,  as  explicit.  These  terms  are  what 
might  be  designated  as  congeners.  They  are  a  fitting  nomenclature 
for  the  exact  ideas  to  be  conveyed,  being  not  merely  words  or  terms, 
but  fixed  and  comprehensive  definitions,   as  well. 

The  term  "hypometropia"  seems  to  the  writer  to  be  a  very  ac- 
ceptable one  in  place  of  myopia.  It  is  a  pure  G-reek  derivative.  It  is 
the  exact  opposite  for  hypermetropia  and,  therefore,  preferable  to 
tracliymetropia  as  a  term  for  myopia.  The  only  tangible  objection 
to  its  use  is  the  similarity  of  its  prefix  with  that  of  hypermetropia. 
On  account  of  this,  slight  misunderstandings  can  occur.  Hypome- 
tropia is  scientific  and  conveys  exactly  the  meaning  and  the  condition 
of  the  eye  for  which  its  use  is  intended,  namely  "nearsightedness." 
The  following  is  the  derivation  of  hypometropia : 

vTTo  =  below,  less  or  underneath. 

fi€Tpov  -=  measure  or  standard. 

wi/^  ^^  eye. 

Neither  of  the  proposed  terms  permit  of  an  abbreviation,  and 
allow  the  construction  of  a  similar  term  as  "hyperopia,"  which  only 
expresses  a  relative  amount  of  sight  in  comparing  two  eyes.  None  of 
the  text  books  of  today  use  the  term  "hypometropia,"  though  it  is  in 
some  dictionaries.  (Foster,  1892;  Dmiglison,  1893,  and  Gould,  1902.) 
Gould,  of  Philadelphia,  does  not^look  with  disfavor  upon  tlie  term 
"hypometropia." 

In  view  of  the  above  expressed  opinions  regarding  tlie  terms  to 
replace  myopia,  it  does  seem  reasonable  to  grant  them  recognition  in 
our  text  books.  Tliey  are  entitled  to  a  clear  definition  and  explana- 
tion in  reference  to  the  term  myopia.  Neither  term  is  ambiguous 
nor  expressive  of  only  a  symptom  of  the  condition  for  wliieb  it  is 
proposed.  This  certainly  can  not  be  said  concerning  the  term  myopia, 
which  has  clearly  been  demonstrated  to  express  but  a  symptom. 

HYPERMETROPIA  AND  HYPEROPIA. 

In  reference  to  the  relation  between  the  terms  "hyperopia"  and 
"hypermetropia"  it  can  be  clearly  seen,  from  facts  already  adduced 
in  the  former  part  of  this  ])aper,  that  the  two  terms  have  a  vastly 
different  signification.  And,  that  it  is  as  incorrect  to  apply  the 
term  hyperopia  as  tlie  distinctive  expression  for  "farsightedness"  as 
it  is  to  apply  myopia  to  "nearsightedness."  Tbc  terms  farsight  and 
nearsight  are  here  used  advisedly. 


I 
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The  word  hyperopia,  and  especially  the  adjective  "Jujpcropic," 
expresses  only  in  comparison  the  amount  of  vision  in  two  or  more 
eyes,  and  does  not  signify  a  true  or  specified  error  of  refraction  in 
the  eyes  to  which  either  term  is  applied.  (Note  12.)  They  express  a 
certain  quantity  of  sight  and  not  an  abnormality  or  quality  per  se. 
Both  terms  are  to  he  placed  in  the  same  category  of  words  as  ambly- 
opia. Neither  term  conveys  the  same  idea  as  hypermetropia,  nor  can 
they  be  considered  as  synonyms  of  hypermetropia,  excepting  by  usage. 
flypcrupia  does  not  bear  any  distinct  reference  to  the  focusing  of  the 
rays  of  light  anywhere  within  the  eye,  and  therefore  fails  to  be  a 
s})ecific  terminology  for  that  which  is  commonly  called  "farsighted- 
ness." Indeed,  hyperopia  is  the  Greek  for  the  English  "farsight." 
Per]uii)s  the  "mctron"  portion  was  elided  in  order  to  obtain  a  short 
term  to  correspond  with  myopia;  not  bad  taste,  but  surely  unscien- 
tific. 

Hyperopia  is  a  term  expressing  the  relative  amount  of  sight  an 
eye  may  have  as  compared  with  another  without  any  reference  to  its 
actual  refraction  error.  It  simply  means  that  an  eye  has  a  greater 
acuity  of  vision  tlian  the  one  with  which  it  is  compared,  irrespective 
of  the  error  existing  in  either.  The  eyes  may  or  may  not  be  in  the 
same  person.  Therefore,  it  practically  describes  a  symptom  as  does 
myopia,  and  nothing  more.  And  yet,  how  often  is  hyperopia  applied 
to  the  condition  or  "disease"  called  hypermetropia,  not  only  here, 
but  also  abroad.  This  is  a  wrong  application  of  the  term  hyperopia 
as  it  does  not  "Convey  any  idea  of  basic  measure  or  standard  which  is 
demanded  of  those  terms  expressing  a  true  state  of  refraction  error. 
The  derivation  of  the  term  will  preclude  its  ever  signifying  the  same 
as  hypermetropia,  to  wit : 

vTTcp  =  beyond,  above  or  in  excess  of. 

(Si//  (wtt)  =  eye  or  sight  (in  this  instance  the  latter  is  taken). 

Anyone  taking  both  terms  to  mean  the  same,  fails  to  take  note 
of  the  views  expressed  in  the  fore  part  of  this  paper.  Bonders 
founded  all  terms  relative  to  refraction  errors  on  the  basic  meaning 
of  the  Greek  term  fx-erpov.  According  to  this,  hypermetropia 
signifies  a  condition  of  refraction  wherein  the  focus  of  entering 
rays  of  light  in  an  eye  are  at  rest,  is  "beyond  the  measure  or  standard 
of  the  eye,  as  compared  witli  one  that  is  riiiiuetro])ic.  The  term  hy- 
peropia is  not  l)ased  upon  tills  idea  at  all,  tlierefore  at  no  time  synony- 
mous with  tlie  former  word.  The  question  of  normal  acuity  of  vision 
does  not  enter  into  consideration  when  applying  the  terms  hyperopia 
and  hyperopic.     Both  terms,  as  already  stated,  are  an  expression  of 
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a  quantitative  comparison  of  siglit  in  two  or  more  eyes.  Hence,  anv 
term  intended  to  express  a  distinct  type  of  refraction  error  should 
incorporate  within  itself  or  its  compounds  the  root  "/xct/ooi/,"  if 
possilile.  As  these  two  terms  are  so  often  confounded  in  the  current 
literature  of  today,  this  proposed  change  will  meet  with  opposition. 
And  yet,  we  must  make  it  to  preserve  logical  reasoning  and  true 
definition  of  terms. 

The  writer  has  heen  unable  to  find  a  text-hook  or  dictionary, 
save  two  (Foster's  and  Dunglison's),  which  gives  the  correct  defini- 
tions of  the  term  "hyperopia"  in  accordance  with  the  above  etymolo- 
gical explanation  (note  XII).  Thorington,  in  this  particular,  has 
the  nearest  approach  of  any  author  (extract  12). 

CONCLUSION. 

It  is  not  to  be  disputed  but  that  the  majority  of  the  modem 
terms  now  used  to  designate  refraction  errors  are,  in  a  limited  sense, 
misnomers.  Still,  as  outlined  in  the  forepart  of  the  paper,  we  can 
see  that  these  terms  are  all  based  on  the  original  meaning 
of  "emmetropia."  Xo  one  can  find  undue  fault  with  the  definition 
of  "emmetropia"  as  laid  down  by  Bonders.  If  he  does,  he  has  a  very 
poor  understanding  of  the  use  or  origin  of  terms.  Yet  one,  in  a 
measure,  can  but  share  the  view  of  C.  A.  Oliver  in  reference  to  some 
of  these  terms :  "In  truth,  the  constant  application  of  the  terms 
iiypermetropia,'  'myopia'  and  'astigmatism'  has  robbed  them  of  their 
meaninglessness."  We  are  aware  that  usage  does  many  strange 
things  when  it  comes  to  the  proper  application  of  terms.  It  is  im- 
possible to  find  terms  which  give  a  truer  definition  of  their  condi- 
tions than  just  "emmetropia"  and  "ametropia."  As  we  all  are 
willing  to  accept  these  latter  two  terms  as  appropriate,  we  can  show  no 
hesitancy  in  accepting  "anisometropia,"  "antimetropia,"  "heterome- 
tropia,"  "hypometropia,"  "brachymetropia"  and  "hyperopia,"  as  they 
are  explained  in  the  foregoing,  and  considering  them  as  the  proper 
terminology  for  the  conditions  for  which  misnomers  are  at  present 
in  vogue.  To  say  the  least,  these  proposed  terms  are  not  nearly  as 
objectionable  as  the  ambiguity  caused  by  the  misapplication  of  the 
older  ones. 

As  these  terms  bear  a  certain  relation  to  each  other,  and  as  each 
is  a  distinct  and  definite  term,  according  to  the  idea  already  sug- 
gested, and  is  based  upon  etymological  principles,  they  should  be 
iru'()r|)orat('d  into  our  iioTiieiiclature  and  rectMve  duo  recognition. 
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NOTES. 

1.     Anisometropia.    Authors  using  the  term,  but  not  clearly  defining 
it,  employing  it  as  "a  diiferonce  in  the  refrai-tion"  : 

1.  Swanzy;   Diseases  of  the  Eye;   1900,  Uth  cd..  p.  GG. 

2.  May,  Clias. :   Manual  of  the  Eye  Diseases;   1!)00,  p.  39G. 

3.  Thorington,  J.;   Kefraction    and    How    to    Kefract;     1900, 
p.  2G8,  et  seq. 

4.  Gould  and  Pyle;   Compendium  of  Eye  Diseases;  2nd,  1900, 
]).  95,  et  seq. 

G.  deSehweinitz,  Geo.;  Diseases  of  the  Eye;  1st  ed.,  p.  174. 

7.  deSehweinitz,  Geo. ;  ibidem;  2nd,  1902,  p  179. 

8.  Jackson;  Amer.  Text  Bk.  of  Eye,  Ear,  ]!^ose,  and  Throat; 
1899,  p.  231. 

9.  Fuchs;  Text  Bk.  on  Oplithalmology;  1892,  p.  G25  (ft.  note) 
•md  p.  G58. 

10.  Sclnveigger;  Diseases  of  the  Eye;  3rd  Germ,  ed.,  1878,  p.  74. 

11.  Wolfe,  J.  E.;    Diseases  and  Injuries  to  the  Eye;    1881,  p. 

91  9 

IV    J     Sr    - 

12.  Duane.  Alex.;    Anisometropia:   Arch,  of  Ophtlial.,  vol.  xxx, 
1901. 

TT.     Anisometropia  and  Antimetro})ia.    Dictionaries  not  defining  both 
terms  and  published  since  18G.5. 

1.  Thomas;   Medical  Dictionary ;    188G. 

2.  Quain;  ibidem;   1894. 

III.  Antimetropia.    Dictionaries  not  defining  the  term  : 

1.  Gould,  1891  and  189G. 

2.  Thomas,  189G. 

3.  Quain,  1894. 

4.  >Schwarz ;  Encyclopffidie  d.  Augenheilkunde,  1902. 

IV.  Dictionaries  having  l)ut  one  term — anisometropia: 

1.  Gould,  189G. 

2.  Schwarz ;  1.  c.  just  being  issued  in  sections. 

V.  Dictionaries  defining  anti  andantisometropiaandbrachymetropia : 

1.  Foster:    Encyclopedic  Med.  Diet.;    1892. 

2.  Duane:   Med.  Diet.-    1902. 

3.  Dunglison:    ibidem  (21st  ed.)  ;    1893. 

4.  Dictionaire  de  Medicine;    18(;."') ;    only  the  term  braehyme- 
tropia. 

.").  Gould;    Med.  Diet.:    1896;   not  the  term  antimetropia. 

VI.  Xo  dictionary  i)rior  to  186.')  contains  any  of  these  terms. 
VTT.     Writers  using  anti  and  anisometropia  correctly : 

1.  Claiborne;    Fuctional  Exam,  of  the  Eve;    1895. 
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2.  Xoyes;  Text  Bk.  on  Ophthal. ;  1890;  pp.  84,  99,  108,  126. 

3.  Norris  and  Oliver;  Text  Bk.  on  Ophthal.;   1893;  p.  271. 

VIII.  Authors  using  neither  anti  or  anisometropia   (writings  since 

1865)  : 

1.  Jiilor;   Ophthalmic  Science  and  Practice;  ed.  1884. 

2.  Valk;    Lectures  on  the  Errors  of  Eefraction;    1889. 

3.  Wells,    Soelherg  (Bull).  3rd  Amer.  ed. ;    1880. 

4.  Xagel,  A.;    Eefractions  u.  Accommodations  Anomalien  d. 
Auges;   1866. 

IX.  Brachymetropia.     Dictionaries  not  defining  the  term : 

1.  Schwarz;   Encyclopgedie  d.  Augenheilk. ;    1902. 

2.  Thomas;  Med.  Diet;   1886. 

3.  Quain;   ibidem;   1884. 

X.  Authors  using  brachymetropia  and  defining  it  with  myopia : 

1.  Meyer;  Pract.  Treatise  on  the  Eye  (trans,  by  F.  Fergus)  ; 
1887;   p.  412  and  434. 

2.  Wells,  Soelberg;  1880;  p.  612. 
■    4.  Donders;    1865. 

5.  Nagel,  Albrecht;   1.  c,  1866,  p.  72  et  seq. 

6.  Duane;  Ej^e,  Ear,  ISTose,  and  Throat  Text  Bk.  (Posey  and 
Wright)  ;    1903. 

XI.  Authors  not  using  the  term  brachymetropia,  excepting  saying  it 
is  another  term  for  myopia : 

1.  Schweigger,>  1887.  5.  Gould  and  Pyle,  1899. 

2.  Wolfe,  1881.  6.  Thorington,  J.,  1901. 

3.  Valk,  1889.  7.  May,  Cl'as..  1900. 

4.  Swanzy,  1900. 

XII.  Hyperopia.    Definitions  in  some  of  the  dictionaries : 

1.  Foster  (1892):  Great  acuteness  of  vision;  as  a  secondary 
meaning,  he  gives  ^'hypermetropia." 

2.  Dunglison  (1893)  :    Same  definition  as  in  Foster's. 

3.  Thomas  (1886)  :  A  kind  of  vision  in  which  tlie  focus  falls 
behind  or  beyond  the  retina.  Hypermetrojna  he  defines  as 
an  excessive  hyperopia.     [Very  ambiguous. — The  writer.] 

4.  Gould  (1891)  :  Defines  hyperopia  in  the  same  way  as  hyper- 
metropia. 

EXTRACTS  FROM  AUTHORS. 

1.     Fuchs  on  Anisometropia: 

"On';  eye  may  l)e  emmetropic  and  the  other  myopic,  hyper- 
metropic, or  astigmatic,  or  both  eyes  may  be  ametropic,  but  in  a 
'jifferent  way."  In  a  foot  note  on  the  same  page  he  gives  the 
v^orroct  Greek  derivation  of  the  term.     (Note  I,  No.  9.) 
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2.  Tliori/Kjtun .  J .: 

"Aiiisonietroj)ia  literally  Jiicaiis  that  the  ametropia  of  tlic 
two  eyes  is  not  exactly  the  same." 

3.  Gould  (ind  Pyle  on  Anisometropia : 

"A  term  \\^^'^  to  indicate  marked  inequality  in  the  refraction 
-f  the  two  eyes.     .Minor  diU'erences  are  the  rule  in  the  ordinary 
refraction.  l)ut  these  are  not  practically  considered."     (Note  I, 
\o.  4.) 

4.  J'lianc.  Aii'.r       (Posey  and  ^^'ri,^■l1t.  I'^yc  Ear,  Nose  and   'I'hroat 

Test  Bk.,  i)a«ie  108)  : 

"Anisometropia  is  a  condition  in  which  one  eye  differs  in 
its  refraction  from  its  fellow.  Sli<i:ht  degrees  of  it  arc  not  un- 
common, hut  high  degrees  are  rare."     (See  Note  I,  No.  12.) 

5.  Norris  and  Oliver  (Text  Book  on  Ophthalmology,  1893.  p.  271)  : 

"I'he  corrections  for  many  cases  of  anisometropia  and  anti- 
metropia  (terms  respectively  designative  of  unequal  degrees  of 
the  same  kind  of  refraction  in  the  two  eyes,  and  unlike  kinds  of 
refraction  in  the  two  eyes),"  etc. 

6.  Schmidt-Rinipler  (Augenheilkunde,  Gth  ed.,  1894,  p.  99)  : 

"Anisometropie :  Verschiedene  Eefraction  beider  Augen. 
Wenn  auch  meist  die  iJefraction  beider  Augen  cine  gleiche  ist, 
60  sind  docli  mehr  oder  weniger  starke  Differenzen  gar  nicht 
selten." 

7.  Meyer;    Treatise  on  Eye  Diseases   (trans,  by  F.  Fergus),  1887, 

p.  412  and  434 : 

"The  term  myopia  was  always  used  for  the  condition  desig- 
nated by  brachymetropia."     (Page  412.) 

"Myopia  only  indicates  a  secondary  symptom,  viz.,  partially 
closing  of  the  eye-lids"  (p.  434).  (Yet,  he  defines  anisometropia 
as  simply  a  difference  in  the  refraction  without  specifying  what 
this  difference  is.) 

8.  iJondcrs;    Defects  of   Kefraction  and   Accommodation,   18G4,  p. 

82  et.  seq. : 

"Bracliytiictrojna  is  evidently  nothing  else  than  myopia, 
and  it  appears  preferable  to  use  the  word  myopia,  as  being  a 
term  already  rsfahlished.  Hie  word  hrachymetropia  was  formed 
only  in  contrast  to  hypermctropia.  to  which  expression  I  thought 
it  right  to  adhere." 
'■}.     Claihorne ;   The  Functional  Examination  of  the  Eye,  ISOo,  p.  32: 

"I'Jiore  is  another  term  for  myopia,  a  very  good  one,  indeed, 
and  for  this  reason  it  is  never  used,  viz.,  brachymetropia.  which 
is  a  literal  translation  into  Greek  of  "shortsight." 
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10.     Noyes,   H.   D..   5th   International    Ophthalmological    Congress, 
1876,  p.  165 : 

"Leaving  out  of  view  the  forty-eight  cases  of  antimetropia, 
as  I  think  it  right  to  designate  those  in  whicli  tlio  refraction  in 
the  two  eves  is  of  essentially  different  quality,  as  seen  hy  the 
table."  (In  this  table  he  gives  nine  varieties  of  antimetropia. 
The  arrangement  is  a  trifle  different  from  the  writer's  table.) 
31.     Duane,  Dictionary,  1900: 

"Antimetropia — anisometropia  in  which  the  two  eyes  have 
the  opposite  kind  of  refractions  (one  myopic,  the  other  hyper- 
metropic) . 

"Anisometropia — the   state   in   which   the   refractive   condi- 
tion of  the  two  eyes  is  different."     (Apparently  he  considers 
these  two  terms  synonymous.) 
12.    Thorington.  James;  Eefraction  and  How  to  Eefract;   1900,  p. 
104: 

"Hyperopia  literally  means  an  eye  which  does  not  equal  the 
standard  condition,  or  an  eye  Avhich  is  less  than  the  standard 
measurement." 

"Brachymetropia  is  another  name  for  myopia."     (p.  111.) 

GENERAL    REFERENCES. 

1.  Kais^T;  Ein  Pall  von  Anisometropie ;  Arch.  f.  Ophth., 
1867,  xiii,  2. 

2.  Leduc;  Contribution  a'  1'  etude  de  1'  anisometropie;  Arch, 
f.  Ophthal.,  1883,  p.  534. 

3.  Theobald ;  Some  Instructive  Cases  in  Ametropia,  Amer. 
J.  Oph..  p.  71  (1881). 

4.  Fuchs ;  Sehstoerung  dureh  Anisometropie;  Arch.  f.  Augen- 
heilk,  1885,  xv.  p.  1. 

5.  Fick,  A.  E. ;  TTeber  ungleiche  Accommodation  bci  (iesimden 
iiiid  AnisometrojK'n ;    Arch.  f.  Augenheilk.,  1888,  xix,  p.  123. 

().     Hess;   ibidem;    Arch.  f.  Ophthal.,  xxxv,  4.  157 ;    1889. 

7.  Jackson,  E. ;  The  Correction  of  Anisometropia ;  Amer.  J. 
Ophtb.,  1896,  p.  289. 

8.  J.ickson,  E. ;  Management  of  Higli  Anisometropia;  Trans. 
Amer.  i\led.  Assoc.   (Ophthal.  Sect.),  1900. 

Note. — Since  this  paper  was  written  two  text-books  by  American 
authors  have  appeared  and  in  neither  are  these  terms  properly  em- 
ployed. These  l)ooks  are  by  Dr.  Veasey  of  Philadelphia,  and  Dr. 
Suter  of  Washington,  D.  C. 
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A  PLEA  FOK  A  MOKE  EXTENDED  USE  OF  MYOTICS. 

'J1i('  rc'icnt  i)ublication  by  Dr.  Pyle  of  a  case  in  wliich  tlic  use 
of  liomatropino  was  followed  immediately  by  glaucoma,  of  so  severe 
a  type  that  sclerotomy  was  required  to  subdue  it,  suggests  the  query : 
Do  ophthalmologists  do  their  duty  in  allowing  patients  upon  whom  a 
mydriatic  has  been  used  for  testing  the  refraction  or  examining  the 
fundus,  to  leave  their  offices  without  using  some  myotic?  Some  years 
ago  I  had  an  experience  similar  to  Dr.  Pylc's  and,  although  no  opera- 
tion was  required  to  reduce  the  tension,  one  eye  was  permanently  in- 
jured I)y  retinal  hemorrhages  which  immediately  followed  the  glau- 
coma. Since  then  I  have  had  one  other  patient,  a  woman  under 
forty,  in  whom  homatropine  precipitated  an  attack  of  glaucoma  in 
her  one  good  eye,  but  as  the  symptoms  appeared  before  the  tests  for 
refraction  were  completed,  no  harm  resulted.  My  first  patient  was 
a  Avoraan  about  19  years  old,  and  if  she  had  happened  to  live  at  some 
distance  she  would,  in  all  probability,  have  lost  much  of  her  sight  per- 
manently before  relief  could  have  been  afforded.  Since  the  occur- 
rence of  my  first  case  I  have  made  it  a  rule  to  allow  no  such  patients 
to  leave  the  office  without  giving  them  a  liberal  dose  of  1  per  cent 
eserine ;  and  for  a  year  or  more  thereafter  I  took  the  additional  pre- 
caution of  giving  patients  Avho  lived  out  of  the  city  a  few  drops  of 
the  eserine  solution  to  be  used  the  following  day,  in  case  the  effects  of 
the  homatropine  persisted. 

These  cases  may  be  altogether  exceptional,  but  why  should  we 
subject  our  patients  to  an  unnecessary  risk,  however  remote?  And 
even  if  we  take  the  optimistic  view  of  Dr.  Pyle  that  in  his  case  the 
glaucoma  was  h  blessing  in  disguise,  most  of  us  would  prefer  to  have 
such  blessings  showered  upon  other  patients  than  our  o\ati.  Beside 
glaucoma  I  have  seen  and  occasionally  hear  of  cases  in  which  perma- 
nent loss  of  more  or  less  accommodative  power  has  followed  the  use  of 
a  cycloplegic.  In  urging  the  use  of  a  myotic  at  the  close  of  our 
refraction  tests,  I,  of  course,  do  not  mean  to  interfere  witii  the  prac- 
tice of  carryiug  along  the  effect  of  a  cycloplegic  from  day  to  day, 
where  this  seems  necessary  in  the  case  of  patients  who  can  be  kept 
under  observation:  altliougli  T  fmd  tliis  necessity  much  less  common 
than  T  formerly  thought  it  to  be. 

I  have  no  doubt  that  many  other  oplithalmologists  use  a  myotic 
after  their  refraction  tests,  but  I  am  sure  that  the  custom  is  not  as 
prevalent  as  it  should  be,  and  I  lielieve  that  it  should  be  considered 
and  taught  as  one  of  the  essentials  of  a  course  in  ophthalmology. 

H.  G. 
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THE  SAN  FRANCISCO  SOCIETY  OF  EYE^  EAR^  NOSE  AND  THROAT  SURGEONS, 

JANUARY  15,   1903. 

The  president,  Dr.  Louis  C.  Deane,  was  in  the  chair. 

Dr.  Eobert  Cohn  reported  A  Case  of  Cocaine  Poisoning  in  that 
of  a  young  man  about  twenty  years  of  age.  Other  than  having  just 
recovered  from  an  attack  of  bronchitis,  he  ^vas  in  very  good  health. 
A  spur  of  bone  of  the  septum  was  found  and  removed  with  regular 
nasal  saw.  A  12  per  cent  solution  of  cocaine  was  used  and  applied 
on  cotton  to  the  nose  frequently  for  some  time.  He  was  warned  not 
to  swallow  any.  Just  as  the  operation  was  finished  he  turned  very 
pale  and  said  he  felt  dizzy.  Tlie  pulse  ran  up  to  150  and  IGO,  respira- 
tion as  high  as  50,  55  and  60,  showing  signs  of  extreme  collapse. 
Gave  him  1/20  grain  of  strychnine.  Respiration  more  regular  and 
slower.  He  complained  of  pain  in  breathing  and  feeling  suffocated. 
For  three  hours  he  was  between  life  and  death.  Repeated  1/20  grain 
of  strychnine  and  strong  coffee  enemata,  keeping  him  awake.  It  was 
1)etween  three  and  three  and  a  half  liours  before  we  could  leave  him 
with  safety. 

Dr.  F.  B.  Eaton  recalled  that  the  first  patient  on  whom  he  used 
cocaine  was  a  woman  with  a  lid  tumor,  into  which  two  or  three  drops 
of  a  4  per  cent  solution  were  injected.  As  soon  as  the  incision  Avas 
made  she  fainted,  which  was  attributed  ot  the  cocaine,  but  it  was 
really  fright. 

Most  of  the  so-called  cocaine  accidents  have  such  a  psychical 
basis.  Where  there  is  real  intoxication  the  use  of  a  diffusible  stimu- 
lant, such  as  whisky,  is  called  for.  Dr.  Cohn's  case  seems  to  have 
been  such  a  one,  and  would  not  have  used  strychnine. 

Dr.  Deane:  To  state  whether  collapse  is  due  to  the  local  anes- 
thetic or  not  is  sometimes  puzzling.  There  is  no  question  that  col- 
lapse can  occur  from  psychic  influences  whether  of  fear  or  a  reflex 
from  the  local  irritation  of  a  nerve. 
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It  would  seem  from  Dr.  Cohn's  description  that  his  case  was 
clearly  the  result  of  the  toxic  influence  of  the  drug,  as  the  symptoms 
were  marked  and  i)rofound :  yet  there  are  few  of  us  who  can  not 
state  similar  cases  of  a  much  milder  character,  the  result  of  mere 
aural  or  nasal  application  where  no  anesthetic  was  used. 

Dr.  Powers:  Dr.  Cohn's  patient  prohably  collapsed  from  swal- 
lowing the  solution,  but  as  a  rule  the  collapse  is  more  from  the  idea 
of  an  operation  than  from  the  oocainc.  A  patient  seldom  faints  from 
a  moderate  solution.  Ho  I)cgins  witli  a  10  per  cent  solution  and  keeps 
increasing  the  strength  until  the  patient  is  entirely  under  its  influ- 
ence. 

Dr.  Burnett  thinks  the  best  method  is  by  electrolysis,  and  then 
give  a  5  per  cent  solution  of  cocaine  u])  to  o  mm.  This  will  render 
the  operation  absolutely  painless.  Remember  the  case  of  a  man  who 
was  to  have  a  nasal  operation.  Tlie  cocaine  Avas  given  and  quite  an 
operation  was  performed  with  no  pain.  But  after  the  operation  was 
all  over,  there  Avas  extreme  collapse.  This  doubtless  was  due  to  a 
physical  condition. 

In  regard  to  the  strength  of  the  solution.  10  and  20  per  cent 
solutions  are  seldom  found  necessary.  He  prefers  an  8  per  cent 
solution. 

Dr.  Redmond  Pavne.  The  use  of  dionin  in  diseases  of  the  eve 
was  first  reported  by  Darier,  of  Paris,  at  any  rate,  it  was  upon  the 
suggestions  made  by  him  that  Dr.  Payne  began  its  use.  So  far  as  lie 
can  learn,  neither  he  nor  any  one  else  has  made  anything  like  an  ex- 
tended report  upon  its  therapeutic  value,  and  the  report  tonight  is 
not  in  the  nature  of  complete  conclusions,  but  simply  a  few  clinical 
hints  as  to  the  effects  Dr.  Payne  lias  found  in  its  use.  He  hopes  as 
time  goes  on,  to  make  a  more  methodical  and  complete  test  of  its 
tluTapeutic  value  in  diseases  of  tlie  eye.  Dionin  is  a  derivative  of 
morphine,  and  has  been  used  successfully  as  a  substitute  for  both  it 
and  codeine  as  a  general  analgesic,  the  claim  being  made  that  it  has 
narcotic  and  sedative  effects  without  their  disadvantages.  His  expe- 
rience witli  it  has  been  in  diseases  of  tlie  cornea  and  conjunctiva  only. 
He  uses  it  in  4  and  7  per  cent  solutions.  ])lacing  two  or  three  drop-; 
above  the  cornea,  which  then  run  down  over  it.  He  used  it  primarily 
for  its  local  analgesic  effect,  but  found  later  that  it  produced  more 
than  the  analgesia.  Tlie  only  remedy  we  have  had  to  relieve  the 
pain  caused  by  coriu-al  disease-  has  been  cocaine,  which  if  used 
continuously,  jjroduces  a  I)a<l  eiVect  on  the  epithelium,  tliereby  allVet- 
ing  the  nutritive  process  and  n'i)air.     Further,  the  aiu'sthetic  effect  of 
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cocain  is  only  temporary  and  must  be  repeated.  For  all  the  painful 
conditions  of  the  cornea  where  an  analgesic  is  indicated,  two  or  three 
drops  of  dionin  used  in  one  of  the  above  strengths,  depending  on  the 
severity  of  the  pain,  will  produce  analgesia  and  complete  relief  from 
pain  for  from  24  to  73  hours.  Further,  if  the  condition  is  an  erosion, 
an  ulceration  or  a  laceration  of  the  corneal  tissue,  its  repair  is  aided. 
If  it  is  an  infiltration,  or  serous  exudation,  it  will  hasten  its  resorption 
and  have  the  same  effect  upon  all  inflammatory  products  within  the 
cornea  or  around  it.  In  several  cases  where  the  cornea  Avas  lacerated 
both  superficially  and  deeply,  the  pain  from  which  was  very  severe, 
causing  a  "great  amount  of  local  and  super-orbital  pain,  two  or  three 
drops  of  a  4  or  7  per  cent  solution,  after  the  eye  has  been  properly 
cleansed,  gave  splendid  and  prolonged  analgesia  and  complete  relief 
from  all  severe  pain.  In  ulcerations  of  the  cornea,  both  superficial 
and  deep,  a  4  per  cent  solution  has  accomplished  the  same  result  in 
addition  to  hastening  its  repair. 

In  a  serpiginous  ulcer  the  pain  and  progress  were  immediately 
arrested  by  two  or  three  drops  of  a  4  per  cent  solution  used  once 
daily. 

In  a  case  of  abscess  of  the  cornea  involving  two-thirds  of  its  ex- 
tent with  great  pain  and  continued  advance  of  the  disease,  two  or 
three  drops  of  a  4  per  cent  solution,  daily,  had  the  same  effect  of 
changing  the  progress  to  that  of  repair. 

The  phlyctenulae  and  their  ulcers,  are  favorably  influenced  and 
pain  relieved,  in  children,  by  a  4  per  cent  solution,  a  drop  once  or 
twice  a  day. 

In  a  case  of  trachoma  with  dense  pannus,  two  or  three  drops  of 
a  4  per  cent  solution  used  daily,  together  with  appropriate  treatment 
to  the  lids,  has  nearly  cleared  the  cornea. 

Now,  in  the  above  cases  wherever  there  was  photophobia  and 
lacrimation,  both  were  very  greatly  or  completely  relieve^,  to  the  ex- 
tent that  the  eye  was  left  free  of  the  excess  of  secretion ;  in  fact,  quite 
drv. 

As  for  the  manner  in  which  these  effects  are  brought  about, 
Lunewski,  in  the  Wochenscnft  fiir  "Tlierapie  and  Hygiene"  give  an 
explanation  that  seem.s  to  apply,  viz: 

"It  produces  a  more  abundant  flow  of  blood  plasma  in  the 
stroma,  and  the  result  is  that  a  certain  amount  of  pressure  is  exerted 
upon  the  yielding  walls  of  the  veins,  and  we  have  as  a  result  of  this, 
venus  stasis,  and  an  acceleration  of  tlio  lymph  circulation  throiighout 
the  (ycball.     Tlie  ])ressurc  whicli    is  exerted   u])on   tlie  veins  is   also 
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cxcrtrd  upon  the  nerves,  and  we  have  a  certain  amount  of  paresis 
which  explains  tlie  analgesic  effect.  It  is  contra-indicated  in  oh! 
people  with  arterio-sclerosis." 

Dr.  Deane:  Tt  is  essentially  an  eye  drug,  for  its  use  in  other 
parts  of  the  l)()(ly  has  not  heeii  followed  hv  the  same  results.  This  is 
appai'eiit  for  several  reasons.  1^'irst,  hecause  its  action  ujwn  the  lyjn- 
phatic  eireulation  is  so  marked.  (The  eye  is  the  most  perfect  exam- 
ple of  lymph  circulation  in  the  hody,  especially  the  cornea  on  which 
dionin  has  such  a  luarked  effect.)  Its  antiseptic  power  can  only  he 
demonstrated  here  as  this  action  is  produced  only  secondarily  through 
the  stimulation  of  the  How  of  tears  and  of  the  lymphatic  circulation 
within  the  tissues. 

Dr.  Payne  oidy  gives  his  own  experiences  of  its  use  in  diseases 
of  the  cornea,  hut  to  stop  liere  would  be  to  limit  its  action.  It  has  been 
favorably  spoken  of  in  connection  with  detachment  of  the  retina  due 
to  serous  ert'usion  ;  also  Gottschalk  mentions  it  with  retrobulbar  neu- 
ritis. com])aring  it  to  heat,  both   of   which  effect  the  circulaion   of 
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Its  use  in  glaucoma  with  a  myotic  has  been  highly  spoken  of.  not 
only  to  relieve  the  pain  immediately,  but  as  a  curative  agent.      Dr 
Deane  has   used  dionin   in  combination  with  atro])ine   in   a   case  of 
subacute  cvclitis  where  the  pain  and  deposit  in  tlie  anterior  chamber 
wei-e  notable  symptoms. 

This  drug  has  been  mistaken  and  used  instead  of  local  anes- 
thetics, of  course,  with  disappointment,  as  it  is  distinctly  not  an 
iMiesthetic.  but  an  analgesic. 

J)r.  Brady:     "Acute  (jlauconin  an  fnilinl  Si/mittoin  in  Typhoid." 

The  case  is  that  of  a  wonuni  normally  delivered  of  twins.  She 
passed  through  an  uneventful  puerperium  of  twenty-one  days,  al- 
though still  weak,  attended  to  her  household  cares  for  the  ensuing 
two  weeks.  On  Sunday  slie  partook  of  a  full  evening  meal.  About 
five  hours  later  her  nu^dit-al  attendant  was  sunmioned  and  found  her 
in .  the  following  condition.  Temperature,  102.5°  F. ;  greatly  ex- 
hausted fi'oni  persistent  Noniiting;  unable  to  raise  right  arm:  l)oth' 
wrists  swollen  and  showing  pui'piirie  noilules.  The  left  eyelids  were 
markedly  swollen,  almost  to  closure,  with  strongly  bulging  chemotic 
conjunctiva.  Tie  gave  her  re])eated  hot  a])])lications  to  the  eye,  but 
the  pain  not  subsiding  after  twenty-four  hours,  called  me  jn.  The 
temporal  ])ain  was  then  intense,  lids  markedly  inflamed  and  edema- 
tous, the  gelatinous  and  strongly  hyperemic  conjunctiva  bidging 
mm.  forward  and  overlapping  limhus   I   mm.:  marked  ciliary  pain. 
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Iris  dirt}'  green  color,  pupil  merliuin  dilation,  immobile;  A.  C.  deep- 
ened; T=  +2;  light  projection,  poor;  light  perception,  limited  to 
shadow  outlines.  Marked  yellowish  green  vitreous  halo,  no  fundus 
detail;  installation  of  eserine  resulted  in  reduction  of  tension  to  -f-  0.5 
and  great  relief  of  pain  (hot  compresses  continued).  Typical  typhoid 
curve  lead  to  widal  test  which  was  positive  on  tenth  day. 

Positive  diazo : — b,  typhi  ol)tained  in  pure  culture  from  cephalic 
vein:  marked  anemia,  reds  to  1,250,000,  hemagiobin  35-40  per  cent, 
Bacteriological  examination  of  genital  tract  and  urine  negative;  as- 
thenic symptoms  and  fever  increased,  exitus  lethalis  on  fifteenth  day. 
Xo  autopsy  allowed. 


OPHTHALMOLOGICAL     SOCIETY     OF     THE     UNITED 

KINGDOM. 

Thursday,  June  11,  1903. 

William  Lang,  F.  E.  C.  S.,  president,  in'  the  chair. 

Suhconjunctival  Fistula  Formation  in  the  Treatment  of  Chronic 
Glaucoma.  ]\Iajor  Herbert,  I.  M.  S.,  described  how  this  could  be 
done,  either  by  producing  a  subconjunctival  prolapse  of  the  iris  or  by 
infolding  the  conjunctiva.  The  report  deals  with  130  cases  in  which 
iris  was  left  prolapsed  under  a  conjunctival  flap,  and,  in  all  but  18 
eyes,  a  small  iridectomy  was  combined.  A  large  number  of  these  eyes 
were  in  an  advanced  stage  of  the  disease  and  were,  therefore,  not  very 
hopeful  when  an  iridectomy  only  was  done.  For  this  reason  a  large 
incision  was  dangerous.  The  visual  results  of  operations  done  from 
six  months  to  u])ward  of  three  years  ])reviously  were  given.  Only 
one  eye  has  suffered  from  late  infection,  and  this  gave  way  rapidly 
to  treatment.  In  two  eyes  there  was  irido-cyclitis  immediately  fol- 
lowing the  operation.  In  one  case  it  caused  partial  occlusion  of  the 
pupil  and  in  the  other,  which  was  somewhat  neglected,  it  led  to 
sympathetic  ophthalmia,  with  total  loss  of  both  eyes.  The  sight  of 
another  was  lost  through  protracted  delay  in  filling  of  the  anterior 
chamber.  These  serious  early  complications  were  less  numerous 
than  when  simple  iridectomy  was  done.  It  is  claimed  that  a  filtering 
cicatrix  can  be  obtained  with  certainty  and  that  in  some  cases  this  is 
the  only  way  to  relieve  the  tension.  At  any  rate  the  risk  is  far  less 
than  if  the  tension  is  not  relieved  by  the  iridectomy.  On  the  whole, 
the  visual  results  were  much  better  than  could  have  been  expected 
from  typical  iridectomy.  Many  cases  of  so-called  atrophy  of  the 
optic  nerve  after  operation  are  in  reality  due  to  unrelieved  tension. 
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A  fistulous  cicatrix  is  indicated  (1)  wlicn  iridectomy  lias  already 
failed;  (2)  where  it  is  likely  to  fail,  such  as  in  advanced  cases,  and 
{'A)  when  the  patient  is  not  expected  to  return  for  a  second  operation 
if  one  is  required.  The  danger  to  the  other  eye  is  a  very  remote  one, 
and  would  probably  yield  to  mercurial  treatment  or  enucleation.  The 
connection  of  the  iris  with  the  prolapse  can,  if  desired,  be  severed  by  a 
subconjunctival  sclerotomy,  cutting  up  through  the  attached  base  of 
the  iris.  The  second  method,  by  a  subconjunctival  infolding  into  a 
small  sclerotomy  wound,  has  proved  effective  in  a  number  of  cases. 
The  aim  was  to  establish  a  fistula  unconnected  with  the  uveal  tract. 
By  a  si)ecial  sutui-c  the  flap  can  he  k('|)t  iu  placi-  long  enough  to 
keep  separate  the  lips  of  the  wound  so  as  to  form  a  permanent  sub- 
conjunctival fistulous  tract.  The  ten  cases  which  had  this  done  are  of 
too  recent  date  to  give  a  correct  appreciation  of  its  value.  Other 
successful  cases  of  conjunctival  infolding  without  suture  have  been 
under  observation  for  periods  up  to  nearly  two  years.  ^Many  other 
attempts,  however,  failed  to  relieve  tension  through  the  flap  not 
remaining  infolded  long  enough;  and  in  one  eye  the  tension  was  far 
too  much  reduced.  Apparently  infective  mild  iritis  came  on  and 
eventually  detachment  of  the  retina.  Twenty-three  operations  were 
performed  M-ithout  suture,  or  with  imperfect  suture. 

Mr.  Priestly  Smith  thought  we  were  much  indebted  to  Major 
Herbert  for  giving  us  his  experience.  The  method  of  being  certain 
of  getting  a  fistula  was  by  including  iris  or  conjunctiva,  but  if  it 
could  be  done  without  this  it  would  be  much  better. 

'Sir.  Treacher  Collins  said  that  from  the  result  of  pathological 
examinations  a  glaiicoma  was  cured  by  opening  of  the  angle  or  by  the 
formation  of  a  cystoid  scar,  and  he  had  never  seen  one  without  iris 
or  conjunctiva  being  in  the  wound.  The  risk  of  inflammation  both  to 
the  eye  and  to  its  fellow  were  great. 

Sir  Anderson  Critchett  thought  that  lasting  fame  would  attend 
anyone  who  could  devise  a  safe  way  of  producing  a  cystoid  scar. 

Major  Herbert  briefly  replied. 

A  Case  of  Melanosarcoma  of  ilic  Upper  Lid.  Islv.  Work  Dodd's 
paper  was  taken  as  read.  The  patient  was  a  woman  aged  83.  who  had 
noticed  a  lump  in  the  upper  lid  for  six  weeks.  There  was  no  pain 
at  first,  but  latterly  (here  had  been  some.  The  tumor  Avas  situated 
in  tlic  center  of  the  upper  lid,  and  was  about  the  size  of  a  hazel  nut; 
there  was  no  redness,  .anlenui  nor  tenderness.  The  eyeball  was  almost 
hiddt'u  by  the  growth,  but  its  movements  were  free.  The  ])atient  had 
several  wart-like  <n'owths  about  the  l)()dv.     The  contents  of  the  orbit 
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were  removed,  tlie  lower  lid  onh'  being  left.  A  Thiersch  graft  was; 
afterward  applied. 

Only  forty-five  cases  of  primary  sarcoma  of  the  eyelid  have  been 
recorded,  ten  were  melanotic  and  four  of  these  originated  in  the 
palpebral  conjunctiva.  A-^an  Duyse  states:  (1)  Of  the  fcAV  arising 
from  the  palpebral  conjunctiva,  most  were  pedunculated ;  while  those 
from  the  skin  or  mucous  membrane  are  papillary  in  form.  (2)  These 
attained  a  considerable  size  before  extended  into  the  surrounding 
tissues. 

In  this  case  the  tumor  is  pedunculated  and  it  has  affected  chiefly 
the  free  surface,  leaving  the  skin,  orbicularis  muscle  and  tarsal  plate 
intact  and  healthy.  All  these  circumstances  point  to  its  origin  being 
the  palpebral  conjunctiva. 

Papers  were  also  taken  as  read  by  Mr.  M.  Scott  and  D.  L. 
Werner. 

Mr.  Bishop  Harman  read  an  elaborate  paper  on  the  enervation 
of  the  facial  muscles. 


Friday,  July  3,  1903. 

W.  Lang,  F.  E.  C.  S.,  president,  in  the  chair. 

Keratitis,  tvith  special  reference  to  the  part  played  by  the  cor- 
neal cells. — Dr.  Leslie  Buchanan  gave  a  lantern  demonstration  of 
sections  of  the  cornea,  showing  tbe  changes  following  injury  and 
disease.  Proliferation  of  corneal  corpuscles  appeared  to  take  a  larger 
share  in  the  production  of  new  cells  than  exudation  from  the  ves- 
sels of  the  limbus.  Sections  of  the  normal  cornea  showed  a  more 
liberal  distribution  of  corneal  corpuscles  in  the  anterior  layers  than 
in  those  further  back.  In  inflamed  areas  budding  of  nuclei  could 
be  demonstrated,  and  this  in  advanced  cases  amounted  to  complete 
fragmentation  of  the  original  nucleus,  the  new  nuclei  being  trace- 
able along  channels  between  the  corneal  fibers,  presumably  in  the 
course  of  lymph  currents.  In  other  instances  fibrilation  of  the  cor- 
neal fibers  tmd  separation  of  the  elements  by  oedema  was  manifest. 

Mr.  C.  W.  Dean  reported  a  case  of  primary  papilloma  of  the 
cornea.     After  pointing  out  the  extreme  rarity  of  the  condition  he  jjjjr 

stated  that  the  patient  was  a  fisherman  aged  53  who  was  first  seen 
in  August,  1901.  There  was  a  tumor  growing  from  the  inner  side 
of  the  left  cornea.  It  had  existed  for  about  four  years  and  had 
commenced  as  a  minute  speck  on  the  "clear"  part  of  the  eye  and 
it  had  gradually  grown  principally  towards  the  pupil.  On  August 
30  the  growth  was" the  size  of  a  flattened  pea,  and  whitish  in  appear- 
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ancc.  It  was  situated  at  the  lower  and  iniicr  (juadrant  of  the  cornea 
to  wliieli  it  was  closely  adherent.  It  sliglitly  overlapped  tJie  con- 
junctiva. fSonie  fine  posterior  synechiae  were  ]>resent.  Loft  vision 
was  .1  1  I  Mi\  Bickerton  removed  ilie  tiiiiioi-  and  ilie  jiatient  made 
a  ra|)id  recovery.  In  Xovemher  the  vision  was  (i/lJ  and  -J  'i.  The 
e.xaniination  of  the  tumor  showed  it  to  he  a  pajjilloma  witli  niiieli 
heapmi;-  up  of  lioi'iiy  epidermis.  The  site  of  the  tumor  is  now  hardly 
visihle. 

^Ii\  Simeon  Snell  (  Sheflield )  I'ehdeil  llircc  cdscs  of  plcxifonii 
ni'uroiiKi  ( <'l('jili(iiili(t.sis  ncuroiiutiusis)  of  Icni/jonil  rct/ioit.  orh\l.  cijclul 
and  eychdil.  The  first  was  a  lady  aged  25  in  which  the  deformity 
affected  ehieily  the  rigid  upjK'r  lid,  hut  in\()l\ed  also  fhe  lower  eyelid 
and  the  tissues  of  the  temporal  region.  The  condition  was  congenital 
but  had  gradually  increased.  Considerahle  ini])rovement  in  a])))ear- 
ance  was  effected  by  removal  of  the  much  thickened  tissue. 

Case  2  was  a  youth  aged  l!i.  He  had  heen  hrst  seen  as  a  baby 
and  ngain  five  years  ago.  The  condition  was  congenital  and  the 
deformity  was  very  great  and  affected  the  left  u])])er  eyelid,  the 
tem])oral  ivgion  and  side  of  fac-e  and  oi'hit.  The  mucous  inembrane 
of  the  left  alveolus  and  left  side  of  the  palate  was  also  implicated. 
The  eyel)all  was  shrunken  and  small.  The  orbit  was  greatly  en- 
larged and  at  its  outer  side  was  felt  a  thickened  mass  in  the  situa- 
tion of  tlie  h-ieriinal  glaiul.  Two  operations  wei'e  jx'rforuied  for 
removal  of  the  thickened  tissues  fi-om  the  orbit,  evelids  and  the 
integunieid  on  the  temjx'ro-facial  region  v.ith  considerable  iin])rove- 
ment  in  ap])earance. 

Case  :\  was  a  boy  aged  7.  'I'lie  condition  affected  the  left  eyelids, 
the  tempoi'al  region  and  the  orbit;  the  eye  was  buphthalmic.  7t  was 
congenital  but  had  gradually  increased,  especially  latterly.  '^Fhe  globe 
was  enucleatiMl  and  on  two  occasions  large  jwrtions  of  the  thickened 
tissues  we'-(>  excised.  In  all  three  cases  the  tissues  were  dense  and 
contained  numerous  coils  of  thick  threads.     Bleeding  was  very  free. 

The  histological  examination  of  the  second  and  third  cases  was 
prescided  i'y  Mr.  Treachei-  Collins.  He  bad  found  that  the  skin  in 
both  eases  showed  thiekeinng  of  the  eorium.  hut  no  inflammatory 
infiltration.  In  the  subcutaneous  tissue  numerous  sections  of  nerves 
were  seen  cut  in  vai-ious  din^ctions;  there  was  marked  tldckening 
of  the  connective  ti.ssue  elements  both  i)erineurium  and  endoneurium. 
Sections  stained  by  Weigert's  method  showed  the  nerve  fibers  in 
the  center  of  these  masses  of  thickened  fibrous  tissue.  Examination 
of  the  hu|>!)thalmic  i^yo  from  the  third  case  showed  enlargement  and 
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thickening  of  the  fibrous  tissue  of  the  nerves,  external  to  the  scler- 
otic and  lying  in  the  sclerotic.  The  nerves  of  the  corneal  and  uveal 
tract  were  enlarged  and  there  was  a  congenital  adhesion  of  the  iris 
to  the  cornea  with  a  failure  in  development  of  the  ligamentum 
pectinatum.  This  accounted  for  the  increased  tension  and  subsequent 
enlargement  of  the  globe. 

Mr.  Snell  remarked  that  the  literature  of  the  cases  was  not  very 
extensive.  He  referred  to  Alexis  Thomson's  Monograph,  in  which 
fifty-eight  cases  of  plexiform  neuroma  in  different  parts  of  the  body 
were  collected.  Out  of  this  number  were  eighteen  in  which  the 
eyelids,  forehead  and  temple  were  afdected,  but  there  was  no  reference 
to  implication  of  the  orbit. 

The  following  card  specimens  were  shown: 

Dr.  Leslie  Buchanan  :  (a)  A  specimen  of  an  eye  tvldcJi  iras  quite 
healthy  previous  to  an  injury  ten  iveeTcs  before,  hat  which  then  sup- 
purated and  now,  on  removal,  contained  hone  in  tlic  shriveled  stump. 
(b)   A  case  of  keratomycosis. 

Messrs.  W.  C.  Rockliffe  and  L.  H.  Parsons :     Plexiform  neuroma. 

C.  Devereaux  Maeshall,  p.  R.  C.  S. 
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E.  A.  SirUMWAY,  M.  D., 
PHILADELPHIA. 

The  Operative  Detachment  of  the  Choroid,  with  a  Remark  Con- 
cerning the  Action  of  Glaucoma  Operations. — Axonfcld  (Klin.  Mon- 
aLsbl.  f.  Augenheilk,  Eeb.,  1903)  believes  with  Fuchs,  that  detach- 
ment of  the  choroid  after  cataract  extractions  and  iridectomies,  is 
much  more  frequent  than  has  generally  been  supposed.  Since  the 
publication  of  Fuchs'  paper,  he  has  observed  a  number  of  cases, 
and  is  of  the  opinion  that  the}^  are  j^robably  more  frequent  now 
than  formerly,  as  the  result  of  the  more  extended  after  treatment 
of  operative  cases  by  the  open  method.  His  attention  was  first 
called  to  the  fact  by  the  observation  that  the  reattachment  was 
hastened  very  much  by  the  constant  application  of  a  bandage,  and  he 
thinks  the  frequent  occurrence  of  the  condition  in  the  Vienna  clinic 
mav  be  due  to  the  regular  use  there  of  the  wire  protective  mask.  At 
the  same  time  this  fact  should  not  d(iter  one  from  the  use  of  the 
:nethod  as  the  observations  of  Fuchs,  Augstein,  Bietti,  Schiiler  and 
liimseif  have  shown  that  the  non-inflammatory  post-operative  detach- 
ment of  the  choroid  is  without  permanent  injury  to  the  eye.  On  the 
contrary,  the  fact  that  there  exists,  under  these  circumstances,  a 
marked  lowering  of  the  tension,  would  indicate  that  it  should  be  con- 
sidered as  a  fortunate  occurrence  in  iridectomies  for  glaucoma.  In 
one  case  in  which  detachment  occurred  after  iridectomy,  he  was  able  to 
observe  the  disappearance  of  a  decided  glaucomatous  excavation  of  the 
optic  nerve,  which  reappeared  as  the  amotio  choroidege  subsided,  and 
rlie  tension  rose — a  proof,  if  such  be  necessary,  that  the  glaucomatous 
excavation  is  a  pressure  excavation.  The  exact  method  by  which 
iridectomy  is  eifectual  is  even  at  the  present  day  somewhat  obscure, 
and  he  suggests  that  in  manv  cases  of  iridectomv  and  sclerotomv 
tljere  may  be  slight  choroidal  detachments,  so  far  forward  as  to  es- 
cape detection,  associated,  perhaps,  with  slight  tears  in  tlic  ciliary 
l)odies,  as  Fuchs'  preparations  showed,  by  means  of  which  a  supra- 
ihoroidnl  filtration  is  brought  about,  and  tlic  tension  is  kept  below 
normal,  until  the  choroid  is  reattached,  or  the  ciliary  tear  closed  by 
coagulation  products.  Fuchs,  in  fact,  has  seen  two  cases  in  which, 
with  tlie  disappearance  of  the  detachment,  fresh  attacks  of  glaucoma 
supervened,  and  the  condition  has  an  analogy  in  the  case  of  corneal 
fistula,  closure  of  which  produces  increased  intraocular  tension,  as  a 
result  of  the  sudden  cessation  of  tlie  excessive  drainage.     He  believes, 


394  ABSTRACTS. 

therefore,  that  the  open  treatment  of  glaucoma  operations  is  especial  1\ 
indicated,  as  the  greater  possibility  of  choroidal  detachment  thus  of- 
fered, is  in  the  interest  of  the  ])atient.  rather  than  the  contrar}'. 

Extirpation  of  the  Lachrymal  Sac  as  a  Prophylactic  Measure 
in  Septic  Infections,  in  Occupation  Injuries  of  the  Eye. — Axenfeld 
(Klin.  Monatshl.  f.  AugenheilJc.  Feb.,  1903),  urges  the' extirpation 
of  the  lachrymal  sac  not  only  in  long  standing  dacrj'^ocystitis,  in  ecta- 
sis,  fistula,  recurring  erysipelas,  phlegmonous  and  trachomatous 
dacryocystitis,  etc.,  in  which  conditions  it  is  generally  considered 
necessary,  l)ut  in  hypopyon  keratitis,  and  also  in  ordinary  dacryo- 
cystitis, associated  with  stenosis  of  the  duct,  in  patients  living  away 
from  the  cities.  He  has  performed  the  operation  370  times  in  four 
years,  and  has  the  impression  that  the  number  of  cases  of  septic  corneal 
infection  has  diminished,  and  their  severity  has  decreased,  although 
exact  proof,  by  means  of  statistics  would  be  difficult  to  obtain.  He 
describes  his  method  of  operating  in  full,  which  differs  from  those 
of  Czermak,  Kuhnt-Yolckers,  etc.,  in  tlu:^  placing  of  the  incision  in 
front  of  the  crest  of  the  lachrymal  bone,  commencing  just  above  the 
ligamentum  canthi  internum,  2.3  mm.  in  front  of  the  crista,  and  run- 
ning in  a  curved  line  down  and  out  for  a  distance  of  2i/>  cm.  The  cut 
is  made  directly  do^\'n  to  the  l)one,  cutting  through  the  periosteum. 
Bleeding  is  stopped  l)y  means  of  specula,  provided  Avith  curved  hooks, 
one  placed  so  as  to  stretch  open  the  woimd  laterally,  the  otlier  at  right 
angles,  so  that  all  four  sides  are  pressed  upon.  The  sac  is  then  re- 
moved suh-periostcally.  the  periosteum  of  the  crista  and  lachrymal 
groove  l)eing  elevated,  and  carefully  dissected  out  from.  above~  do\NTi- 
ward,  together  with  tlie  sac.  In  tliis  way  the  sac  is  removed  in  its 
entirety.  Before  cutting  the  lower  end,  the  sac  is  drawn  upward,  as 
much  as  possible,  so  tliat  tlie  lower  part  may  be  entirely  removed.  If 
tlie  duct  is  tlien  curetted,  with  a  small  curette,  so  that  drainage  is 
established  into  the  nose,  the  wound  usually  heals  by  first  intention. 
Care  must  be  taken  not  to  cut  too  elose  to  the  lid  margin  ;  otlierwise 
the  skin  may  sink  into  the  fossa  lacrimalis  and  produce  entropion. 
In  a  few  weeks  the  epiphora  is  very  slight,  and  the  removal  of  the 
lachrymal  gland  is  rarely  necessary,  unless  it  is  hypertrophied.  Ax- 
enfeld recommends  biglily  the  use  of  Romer's  ])neumococcu&  serum 
in  ideas  serpens,  and  also  as  a  prophylactic  in  operations  where  the 
local  conditions  arc  not  good,  or  where  general  physical  disturbance, 
such  as  diabetes,  makes  tlie  risk  of  infection  greater. 

Contribution  to  the  Differential  Diagnosis  of  Cysticercus  In- 
traocularis. —  Siisskind  {Klin.  Monnishl.  f.  AuficiihrUk  .  Feb..  1903) 
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i<|)i)it>  ;i  case  of  subretinal  cysticercus_,  which  liu  removed  through  a 
scleral  incision.  The  eye,  when  first  examined,  showed  diffuse  opaci' 
ties  of  the  vitreous,  with  numerous  floating  membranes,  which  were 
successfully  cleared  up  ])y  means  of  subconjunctival  salt  injections, 
and  the  administration  of  potassium  iodide,  so  that  the  head  of  the 
parasite  could  be  seen  moving  beneath  the  retina.  The  incision  was 
made  through  a  conjunctival  flap  below,  and  on  opening  the  sclera, 
the  i)ladder  ai)peared  in  the  wound,  and  was  withdrawn  by  means  of 
iris  forceps.  The  wound  healed  promptly,  but  the  vision  remained 
poor  because  of  a  central,  flat  detachment  of  the  retina.  This  method 
is  to  ha  preferred  to  enucleation,  wliich  otherwise  would  be  necessary. 

A  Further  Note  on  Myopia  Operations — Pfliiger  (Klin.  Mon- 
(it.s})l.  f.  Augenlieilk..  Feb..  1903)  agrees  with  A.xenfeld  that  the  meth- 
od which  obviates  the  performance  of  late  discussion  for  after  cataract 
in  jiiyo])ia  operations,  should  bo  the  operation  of  choice.  He  prefers 
discission  of  the  transparent  lens  and  subsequent  linear  extraction  of 
the  swelling  lens,  to  extraction  of  the  transparent  lens  The  discis- 
sion is  always  made  subconjunctivally,  and  care  is  taken  to  prevent 
the  evacuation  of  the  anterior  chamber,  as  the  quantitative  and  qual- 
itative alteration  of  the  solid  constituents  of  the  aqueous,  after  evacu- 
ation of  the  chamber,  may  make  it  chemically  irritating  to  the  iris, 
and  lead  to  inflammatory  reaction. 

Conjunctivitis   Due    to   the   Influenza   Bacillus Zur  Xedden 

(Klin.  Monaishl.  f.  Augenlicill:..  March,  1903)  has  confirmed  Jun- 
dell's  observations  on  conjunctivitis  occurring  during  epidemics  of 
influenza  (published  in  Mitteilungen  aus  der  Augenl-Unik  des  Caro- 
tin. Medico-Chirurg.  Institutes  zii  Stocl-holm.  1902).  He  investigat- 
ed thirteen  cases,  ten  of  which  were  children  in  the  first  two  years  of 
life.  The  condition  was  a  well  characterized,  light,  or  moderately  se- 
vere inflammation,  which  involved  chiefly  the  conjunctiva  of  the  lids 
aiul  transition  folds,  and  was  cured  by  treatment  with  nitrate  of  silver 
and  mild  antiseptic  lotions,  without  aft'ecting  the  eyeball.  In  ten 
cases  the  influenza  l)acillus  was  found  practically  alone ;  in  throe,  it 
was  associated  with  the  pneumococcus,  but  was  the  predominant  or- 
ganism. In  five  cases  the  eyes  were  primarily  involved;  with  the  con- 
junctivitis, appearing  either  simultaneously  or  secondarily,  there  was 
an  associated  bronchitis,  dacryocystitis,  rhinitis  or  otitis  media,  so  that 
the  conjunctivitis  can  not  be  looked  upon  as  a  simple  matter,  as  far 
as  the  general  organism  is  concerned.  He  disagrees,  however,  verv 
positively  with  Jundell's  conclusions  as  to  the  identity  of  the  influenza 
bacillus  and   the  Koch-Weeks  bacillus.     Morphologically,  in  smears 
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from  the  conjunctiva,  the  influenza  bacillus  appear  as  very  short, 
plump  rods,  almost  like  cocci,  whereas  the  Koch- Weeks  bacillus  is  a 
very  small,  slender  rod.  Moreover,  it  is  exceedingly  difficult  to  ob- 
tain cultures  of  the  Koch- Weeks  bacillus,  while  the  influenza  bacillus 
grows  readily  on  artificial  media,  especially  when  it  contains  blood, 
and  the  small,  homogeneous,  dew-drop  colonies  retain  their  original, 
slightly  elevated  appearance,  even  after  the  medium  has  become  dry. 
The  Koch-Weeks  bacillus,  in  addition,  has  never  been  found  in  the 
bronchi. 

Changes  in  the  Eyeground  in  Miliary  Actinomycosis.  —  L. 
Mliller  (Kim.  Monatshl.  f.  Augenlieill-.,  March,  1903)  had  the  op- 
portunity of  examining  the  eye  grounds  of  a  patient  who  was  supposed 
to  have  miliary  tuberculosis.  ISTear  the  optic  nerve  there  were  a  num- 
ber of  small,  yellowish-white  spots,  about  14  ^le  size  of  the  papilla, 
over  which  the  retinal  vessels  made  a  distinct  bend :  the  nodules 
were  surrounded  by  pigment.  The  eyegrounds  were  otherwise  nor- 
mal. At  the  autopsy  the  condition  proved  to  be  a  miliary  acti- 
nomycosis, instead  of  tuberculosis.  Anatomical  examination  of  the 
eyes  showed  that  the  nodules  were  situated  in  the  retina,  instead 
of  the  choroid,  and  were  composed  of  collections  of  very  large  mon- 
onuclear epithelioid  cells,  the  nuclei  of  which  stained  poorly.  No 
micro-organisms  could  be  found.  These  nodules  of  large,  poorly 
staining  cells  are  characteristic  of  actinomycosis,  and  represent  the 
reaction  of  the  tissues  to  the  irritation  of  the  fungus^  with  destruction 
of  the  invading  organism. 

Glaucoma  After  Cataract  Extraction  Produced  by  the  Lining 
of  the  Anterior  and  Posterior  Chambers  by  Epithelial  Cells. — Elsch- 
nig  {Klin.  Monatshl.  f.  Augenheillc.,  March,  1903)  reports  a  case 
of  glauconia  secondary  to  cataract  extraction,  in  which  the  corneal 
wound  had  opened  and  the  healing  had  been  delayed.  Histo- 
logical examination  of  the  eyeball,  which  was  enucleated  because 
of  the  severe  pain,  showed  a  very  irregular  corneal  wound,  with 
attachment  of  the  stump  of  the  iris  to  the  posterior  surface  of  the 
cornea;  the  posterior  surface  of  the  cornea,  both  surfaces  of  the  iris, 
the  ciliary  processes,  and  the  remains  of  the  lens  capsule,  constituting 
the  after  cataract  were  covered  with  several  layers  of  epithelial  cells, 
which  had  evidently  arisen  by  the  extension  inward  of  the  conjunc- 
tival and  correal  cells,  at  the  time  of  the  opening  of  the  wound ;  they 
were  the  probable  cause  of  the  blocking  of  the  angle  of  the  chamber, 
and  of  the  appearance  of  the  glaucoma.  He  ascribes  the  condition  to 
faulty  technique  in  making  the  section. 
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Capsular  Ligature  in  the  Operation  for  Strabismus. — Trousseau 
(Ann.  (V  OciiUstique,  Jan.,  1903)  inserts  a  capsular  li<faturo  in  the 
external  rectus  muscle,  after  tenotomy  of  the  internal  rectus.  He  de- 
scribes the  operation  as  follows :  The  patient  is  made  to  look  in- 
ward, or  the  eye  is  held  in  this  position.  The  tendon  of  the  rectus 
externus  is  <;rasped  through  the  conjunctiva,  by  means  of  fixation  for- 
ceps, and  drawn  upward ;  with  the  other  hand  a  long  curved  needle  is 
])assod  into  the  episcleral  tissue  near  the  corneo-scleral  limbus,  then 
through  the  tendon,  keeping  close  to  the  pclera,  then  under  the  inner 
face  of  the  muscle  and  finally  through  it  and  all  the  tissues  adherent 
to  it,  to  emerge  through  the  conjunctiva  near  the  outer  canthus. 
^Moderate  tenotomy  of  the  internal  rectus  is  tlien  performed,  with  a 
conjunctival  suture,  and  the  two  ends  of  the  capsular  ligature  are  tied 
while  the  eye  is  drawn  to  the  outer  angle.  The  bunching  of  the  tissue 
is  not  very  great,  and  disappears  ultimately  without  leaving  a  trace. 
The  thread  is  allowed  to  remain  from  6  to  12  days,  according  to  the 
result  obtained.  Trousseau  aims  to  secure  an  over-correction  of 
about  5°.  In  twenty-seven  cases  ho  secured  satisfactory  results  in 
twenty-ou'' :  two  were  over-corrected  and  four  under-corrected. 

Anatomical  Examination  of  an  Eye  Affected  by  Pigmentary 
Retinitis,  with  a  Zonular  Scotoma.— Gouin  (Ann.  cV  OciiUstique, 
Jan.,  1903)  liad  the  opportunity  of  studying  a  case  of  retinitis  pig- 
mentosa, and  comes  to  the  following  conclusions : 

1.  Tlio  retinal  pigmentation  is  greatest  in  the  equatorial  re- 
gion, and  not  in  the  extreme  periphery. 

2.  The  principal  phenomenon  is  not  the  pigmentation,  but  the 
atrophy  of  the  sensory  elements  which  begins  in  the  outer  retinal 
layers. 

3.  The  atrophy  of  these  elements  is  most  pronounced  at  first  in 
the  equatorial  region,  and  is  localized  here  more  exactly  than  the 
pigmentation  in  a  circular  zone,  which  very  gradually  widens  toward 
the  periiDhery  and  toward  the  posterior  pole. 

4.  The  alteration  in  this  region  corresponds  to  the  presence 
clinically  of  a  zonular  scotoma. 

5.  The  retinal  degeneration  may  have  its  maximum  in  a  circu- 
lar zone,  even  when  the  scotoma  is  not  yet  complete,  or  Avhen  it  has 
ceased  to  be  annular. 

6.  The  immediate  cause  of  the  degeneration  is  a  slow  atrophy 
of  the  chorio-capillaris. 

7.  The  reason  for  the  localization  of  the  atrophy  of  the 
chorio-capillaris  in  the  equatorial  region  is  due  probably  to  the  manner 
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of  distribution-  of  the  choroidal  arteries,  the  equatorial  region  being 
supplied  by  their  terminal  branches. 

8.  A  sclerosis  of  the  retinal  vessels  accompanies  that  of  the 
choroidal  vessels,  and  probably  is  a  part  of  the  same  process. 

9.  This  sclerosis  of  the  retinal  vessels  mav  cause  a  gradual  at- 
rophy  of  the  internal  layers  of  the  retina,  but  it  could  not  be  the 
tlirect  cause  of  the  degeneration  of  the  outer  layers,  nor  of  the  pig- 
mentation. 

10.  The  hyperplasia  of  the  supporting  tissue  is  not  the  cause 
of  the  atrophy  of  the  sensorial  elements,  and  if  present  in  advanced 
cases,  can  only  be  secondary. 

11.  Tlie  retinal  ])igmentation  is  consecutive  to  the  retinal  de- 
generation. 

12.  The  pigment  conies  from  the  pigment  epithelium,  and  the 
pigment  cells  are  the  chief  agents  for  carrying  it  into  the  retina. 

13.  The  retinal  iDigmentation  is  not  due  to  the  presence  of 
verrucosities  on  the  lamina  vitrea. 

14.  The  perivascular  spaces  and  the  cavities  resulting  from  the 
atrophy  of  the  retina  facilitate  the  entrance  of  the  pigment  cells 
into  the  retina,  but  these  cells  are  ca]3able  of  forcing  their  Avay  inde- 
pendently as  far  as  the  vitreous,  by  means  of  their  own  active  move- 
ments. 

15.  The  complex  of  histological  alterations  is  of  a  degenerative 
rather  than  inflammatory  character,  and  appears  to  be  attributable  to 
a  disturbance  of  nutrition,  under  the  influence  of  the  progressive 
sclerosis  of  the  nutritive  vessels  of  the  eve. 
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Dislocation  of  the  Optic  Nerve  (Evulsio  Nervi  Optici). — Zcit- 
sc/irift  fur  AtKjciiJiciliiUndc.  May,  J!)U3. — By  evulsio  iicrvi  optici 
Salzuiaiui  understands  the  forcible  backward  dislocation  of  the  optic 
nerve  from  the  scleral  canal  without  any  break  in  the  continuity  of  the 
coats  of  the  eyeball  in  tlic  imiuediate  vicinity.  The  injury  is  so  rare 
that  the  autlioi'  was  only  able  to  find  in  the  literature  seven  cases  to 
compare  with  the  one  observed  by  himself,  and  in  five  only  of  tliese 
were  the  ophtlialmoscopic  conditions  known.  The  other  cases  had 
been  reported  as  purely  anatomical  findings. 

The  ophthalmoscopic  picture  of  evulsion  of  the  optic  nerve  is 
iharacterized  iirst  of  all  by  the  absence  of  the  papilla  and  its  vessels. 
In  place  of  the  optic  disc  is  seen  a  deep  hole  or  excavation  due  to  the 
tearing  backward  of  the  optic  nerve  from  its  canal  which  in  turn  is 
filled  to  a  considci-al)l('  depth  liy  the  \ilreous  pressing  backward.  Jn 
Salzmann's  case  the  depth  of  the  hole  was  about  four  luillimeters;  in 
Aschman's  and  Rirch-Hirschfeld's,  the  only  others  in  which  measure- 
ments Avere  taken,  something  like  2.')  and  2.0  mm.  respectively. 

The  question  why  in  these  cases  the  extravasation  of  blood  into 
the  empty  optic-nerve  canal  was  so  inconsiderable  is  easily  answered. 
It  is  only  in  a  few  isolated  cases  that  the  fundus  is  clear  enough  to 
permit  of  a  diagnosis  of  this  condition  l)y  means  of  the  ophthalmo- 
scope: numerous  other  examples  of  evulsio  nervi  optici,  in  which  the 
affected  territory  is  obscured  by  hemorrhages  and  the  like,  must 
necessarily  pass  unrecognized. 

The  floor  of  the  hole  is  formed  by  tissue,  the  exact  nature  of 
which  cannot  be  made  out  ophthalmoscopically.  It  appears  for  the 
most  part  of  a  gray  shade;  only  in  Salzmann's  case  was  it  at  thi- 
commencement  dark-rod  in  color  changing  later  toward  the  end  of 
the  period  of  observation,  into  a  gray,  (renerally,  however,  the  color 
of  the  floor  is  strikingly  dark,  and  this  fact  excludes  any  possibility 
of  confusion  with  an  ordinary  excavation.  Differences  in  the  level  of 
the  floor  in  Salzmann's  case,  were  made  out  with  certainty  by  the 
direct  method  and  also  refractive  differences  and  j)aralhictic  move- 
ments in  high  degrees. 

Sueh  a  backward  displacement  of  the  optic  ner\e  without  a 
break  in  the  continuity  of  the  lamina  cribrosa  is  hardly  to  be  thought 
of.  and  Salzmann  believes  that  this  structure  in  great  part  is  torn  out 
of  the  canal  along  with  the  optic  nerve.  Still  greater,  liowever.  is  th.- 
uncertaintv  as  to  how  tlie  dural  sheath  of  the  nerve  behaves  in  these 
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cases.  Ophthalmoscopic  examination  reveals  nothing  and  anatomical 
findings  onl}-  show  that  separation  may  or  may  not  be  present.  As 
regards  the  retina,  in  pronounced  cases  such  as  Salzraann's,  Asch- 
man's  and  possibly,  also,  Kariafiath^s,  this  stricture  was  torn  through 
about  the  whole  circumference  of  the  papilla ;  in  Birch-Hirschfeld's 
patient,  however,  a  refilling  of  the  retinal  vessels  in  their  full  extent 
seemed  to  show  that  no  break  in  continuity  had  taken  place.  It  goes 
without  saying  that  with  an  end-artery  like  the  arteria  centralis  re- 
tinae, such  a  circular  rupture  of  the  retina  must  lead  to  an  anemia 
in  the  strictest  sense  of  the  word  in  the  parts  left  in  sitvi.  The 
fact  that  in  Salzmann's  case  the  arteries  and  veins  reacquired  their 
normal  color  and  caliber  in  ten  and  fourteen  days  respectively,  must 
be  explained  by  means  of  fresh  anastomoses  with  the  choroidal  vessels 
at  the  point  of  separation. 

As  regards  the  subjective  symptoms,  there  is  little  to  say;  like 
the  other  injuries  of  the  optic  nerve  evulsio  nervi  optici  causes  im- 
mediate and  permanent  blindness.  Unfortunately,  our  knowledge 
concerning  the  outcome  of  these  injuries  is  very  faulty.  In  N^icolai's 
case  there  formed  after  a  month  an  excavation  of  a  greenish  color,  but 
the  vessels  did  not  reappear.  In  Birch-Hirschfeld's  case  masses  of 
whitish  scar-tissues  formed  in  front  of  the  papilla  and  macular  area 
hiding  these  parts.  In  Salzmann's  case  there  was  a  tendency  for  the 
hole  to  fill  up  from  the  bottom;  the  depression  disappeared  and  the 
foramen  opticum  sclerae  became  smaller,  an  occurrence  attributab''o 
to  contraction  of  scar-tissue  which  had  formed  in  the  floor  and  sides 
of  the  excavation. 

From  an  etiological  standpoint,  the  eight  cases  of  evulsio  nervi 
optici,  fall  into  two  groups  of  four  cases  each.  In  the  one  set  there  is 
a  history  of  trauma  resulting  from  the  entrance  in  the  orbit  from  be- 
fore backward  of  a  blunt  body,  umbrella  (His),  cow's  horn  (Pagen- 
stecher),  bean-pole  (Aschman),  ha^^-fork-prong  (Birch-Hirschfeld). 
In  the  other  group,  (Kariafiath,  Issekutz,  Nicolai  and  Salzmann), 
the  injury  was  due  to  a  revolver-shot  at  close  range. 

W.  Gordon  M.  Byers. 

A  Case  of  Pulsating  Exophthalmus  Operation  and  Recovery. — 
Jens  Schou,  one  of  the  editovs/'Ugeshrift  for  Laegerf  June  G^  1902. — 
In  1898  Dr.  Slomann,  in  an  article  entitled,  "The  Pulsating  Exoph- 
thalmus," gathered  previous  cases  to  show  its  rarity,  he  found  only 
four  cases  on  record  here  at  home ;  of  these,  two  were  "false"  pulsat- 
ing oxophthalmi  due  to  the  presence  of  pulsating  tumors  in  orbit,  viz. : 
one  case  of  Prof.  Grut,  and  one  case  of  Withusen,  the  two  other  cases 
recorded  l)y  Dr.  Slomann,  in  his  paper  are  "true"  pulsating  exoph- 


REVIEW.  401 

tliahiii,  due  to  intrasimiidal  ruptun,'  of  carotids.  One  of  these  cases 
treated  by  Profs.  Grut  and  Tseherning,  was  of  traumatic  origin.  Ex- 
ophtlialmus  was  hero  double  and  with  an  interval  of  one  day  tlie 
common  carotids  on  both  sides  were  tied;  death  occurred  three  days 
after  last  ligature.  The  other  case  was  of  spontaneous  occurrence, 
and  was  treated  with  favoralile  results  bv  [)r.  Slomann,  bv  ligature  of 
common  carotid. 

In  spite  of  Dr.  Slomann's  result  in  curing  his  patient  by  means 
of  ligature  of  common  carotid,  he  arrives,  througli  study  of  previous 
cases  and  theoretical  reasoning,  to  the  conclusion  that  the  proper 
treatment  for  pulsating  exophthalmus  is  not  ligature  of  common,  l)ut 
of  internal  carotid,  becaiise  the  danger  of  recurrence  is  much 
greater  witli  the  former  operation,  on  account  of  the  rich  blood  sup- 
ply of  collateral  circulation,  especially  through  the  external  carotid. 
Ligature  of  the  internal  carotid  as  a  cure  for  pulsating  exophthal- 
mus, had  been  used  only  once  when  Dr.  Slomann  wrote  his  paper,  viz: 
by  Dr.  Brenner. 

My  plan  was  to  ligate  internal  carotid.  The  operation  developed 
into  an  involuntary  experiment,  in  vovo,  in  support  of  the  ligation 
of  internal  carotid,  inasmuch  as  the  patient,  as  was  later  shown.  ]ind 
the  branching  of  the  common  carotid  quite  abnormally  high. 

Patient,  male;  thirty  years,  fell  January  15,  1901,  with  result  of 
a  basic  skull  fracture,  for  he  lay  unconscious  a  long  time,  had  bleed- 
ing from  left  ear,  and  an  ear  specialist  diagnosed  rupture  of  the  drum. 
Immediately  after  the  fall  he  had  noises  in  head  referred  to  ear 
lesion,  but  even  after  that  was  cured  the  noise  still  remained  and  even 
increased.  Six  or  seven  weeks  after  the  accident,  his  associates  no- 
ticed his  right  eye  was  more  prominent  than  the  left,  and  at  the  same 
time  disturlied  vision  appeared  in  right  eye. 

Tju'  ])atient  went  to  see  Dr.  Xorrie,  who  with  the  diagnosis  of  ex- 
ophthahnus,  also  discovered  pulsation  of  the  whole  bulb,  the  pulsation 
could  also  be  seen,  though  with  some  difficulty.  A^  constant  murmur 
was  lieard  witli  rytlimical  accentuation  when  one  listened  over  the  eye. 
ajid  tliere  was  an  intermittent  noise  or  murmur  over  the  whoh' 
cranium.  Tlie  murmur  and  pulsation  ceased  with  pressure  of  riglit 
carotid,  not  of  the  left.  Vision  was  normal.  Oplithalmoscopic  ex- 
amination revealed  the  retinal  veins  liglitly  filled.  In  the  bulbar 
conjunctiva  one  saw  many  over-filled  veins.  Tliore  was  diplo])in  and 
much  limited  motion  of  the  prominent  eye. 

Dr.  Xorrie  referred  the  patient  to  me  and  he  was  operated  Feb. 
4,  in  St.  Joseph's  Hospital,  surgical  service.  It  was  my  intention  to 
ligate  internal  carotid.     Incision  made  along  anterior  border  sterno- 
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mastoid,  from  notch  of  sternum  to  upper  ring  thyroid  cartilage.  Ex- 
posing anterior  border  of  muscle  and  dividing  deep  facia,  I  worked 
m}'  way  to  the  level  of  cornu  major  hyodie.  The  vena  facialis  com- 
munis presented  itself  right  here,  and  this  was  followed  backward  un- 
til it  entered  the  internal  jugular  vein  and  immediately  in  front 
of  this  junction,  very  carefully  I  isolated  with  anatomical  forceps,  the 
supposed  internal  carotid.  When  the  artery  was  practically  isolated 
and  I  wanted  to  slip  the  forceps  behind  the  vessel  in  order  to  com- 
pletely isolate  it,  a  brisk  arterial  hemorrhage  started,  which  upon  ex- 
amination was  found  to  come  from  the  artery  compression  with  Peans 
forceps. 

With  the  greatest  caution  I  now  attempted  to  isolate  the  artery 
further  down,  but  with  like  result,  hole  in  artery,  brick  hemorrhage; 
through  a  new  incision  lower  down  in  the  neck,  the  common  carotid 
was  tied  without  any  trouble,  at  level  of  cricoid  cartilage.  In  the 
highest  angle  of  my  incision  I  tied  the  internal  carotid  without  diffi- 
culty; we  attempted  to  remove  forceps,  but  found  the  hemorrhage 
continued  without  any  rebate.  The  two  incisions  Avere  then  united, 
and  I  succeeded  in  ligating  the  artery  I  cm.  below  the  lowest  point  of 
hemorrhage,  thereby  1  had  tied  the  internal  carotid  near  to  the  lower 
end. 

On  removing  forceps  the  bleeding  continued  unchanged ;  in  order 
to  get  better  view,  after  a  double  ligation,  I  severed  the  couimon 
facial  vein  and  now  we  could  see  that  the  hemorrhage  cam(>  froiu 
the  common  carotid  which  divided  abnormally  high.  At  point  of  its 
branching  I  ligated  now,  and  the  hemorrhage  stopped,  silk  ligature, 
primary  union  of  wound. 

Since  operation  no  objective  or  subjective  demonstrable  noises 
in  head,  no  pulsation  and  diminution  of  exophthalmus ;  for  the  first 
few  days  he  was  mentally  blurred  a  little,  wanted  to  get  out  of  bed, 
but  was  easily  quieted;  left  hospital  absolutely  well. 

Dr.  Xorrie  saw  him  on  July  4,  and  said  that  he  looked  and  feU 
natural  and  well.  The  ophthalmoscope  showed  normal  fundus,  no 
exophthalmus,  no  dij^lopia,  vision,  G/G ;  no  pulsation.  He  was  seen 
later  in  1902,  and  treated  for  syphilis,  which  had  existed  previous  to 
operation. 

It  is  my  belief  that  the  brittle  condition  of  the  arteries  was  due 
to  syphilis,  and  Dr.  Ehlers,  who  treated  1iiin  for  syphilis,  concurs  in 
this  opinion. 

The  point  which  T  wisb  to  enipliasize  is  that  the  internal  carotid 
should  l)e  tied,  instead  of  the  common  carotid,  in  ])ulsating  exoph- 
ilialimis.  Frank  C.  Todd. 
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PROFESSOR  PANAS. 

NECROLOGY   BY    F.    DH    LAI'EIJSONNE. 

[Abridged  translation  from  the  Archives  d'  Ophtalmoloyie, 
by  KuwAK-i)  Adams  SiirMWAV,  M.  1).,  Philadclpliia.  | 

Six  vears  ago  Panas  noticed  a  beginning  atropby  of  tbe  muscles 
of  Ills  Icfl  liand,  confined  at  first  to  fho  flieiiar  eminence,  and  subse- 
quently involving  the  other  muscular  groups.  Being  himself  a 
thorough  student  of  neuro-pathology,  he  recognized  that  this  Avas 
not  a  ])iii-ely  local  alleetion,  but  the  initial  symptom  of  the  Aran- 
Duehesiie  type  of  progressive  muscular  atrophy.  For  six  long  years 
he  watched  the  slow  but  fatal  involvment  of  one  muscle  after  the 
other.  littering  no  complaint,  he  felt  his  hands,  whose  surgical 
skill  had  been  legendary,  gradually  becoiiu'  ])aralyzed;  he  saw  the 
malady  inxade  liis  lower  limbs,  with  a  ])rogression  hopeless  in  its 
regularity:  with  the  sensation  of  being  sloAvly  crushed  in  a  night- 
mare, he  watched,  day  by  day.  the  progress  of  the  disease,  fully 
couvscious  of  the  outcome,  and  announcing  in  advance  the  new 
symptoms  which  were  to  appear.  And,  during  this  time,  with  the 
courage  of  a  Stoic,  he  coutimu'd  to  fulfill  his  duties,  up  to  the  end. 
As  ])resi(leut  of  the  "Academic  dc  Mcdcc'nic ."  he  directed  its  affairs; 
with  a  marvelous  activity  he  organi;ced  the  ophthalmological  section 
of  tlu'  Paris  Congress  in  1900;  and.  so  far  as  his  strength  permitted, 
lie  gave  his  clinical  instruction  at  the  IFotel-Dieu.  dictating  to  his 
pu])il,  Scriui.  liis  last  lectures,  which  lunc  appeared  in  the  AnJiiccs 
'/'  OphtalmoJof/ie.  In  this  Hnal  struggle  against  death,  he  showed 
that  force  of  charactci-.  that  calm  energy,  that  tenacious  will  power, 
winch  had  liccn  his  dominant  (|ualitics  tlwoughout  the  course  of  his 
life. 

I'anas  was  l)orn  in  Cepha Ionia,  in  18;32,  the  son  of  a  Greek 
physician  and  scientist.  Tie  Avas  given  a  careful  classical  education, 
and,  at  seventeen  years  of  age.  was  sent  to  Paris,  to  commence  hi> 
medical  studies.  I"'rom  the  outset  lie  shoAved  an  extraordinarv 
facility  of  assimilation,  and  a  great  ability  foi-  work.  Interne  at 
tAA'enty-tAvo  years  of  age,  he  received  the  gold  mechil  of  the  faculty 
in  the  following  year  (1855).  lie  aiijilicd  liimself  to  surgery,  on 
the  com])letion  of  his  service  as  interne,  and  becanu'  ])rosectoi'  of 
anatomy  in  18fil,  when  he  ])ublishe(l  his  tlu'sis  on  "the  ahatomv  of 
the  nasal  fassas.  and  of  the  lachrvmal  iiassages."  a  subject  Aviiich  he 
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was  destined  to  study  most  successfully  in  his  later  career.  In  bis 
dreams  of  the  future  he  could  scarcely  have  thought  that  he  would 
obtain  a  seat  as  ophthalmologist  in  the  Faculte  de  Paris,  for  such 
a  chair  did  not  exist.  The  word  "ophthalmology*'  was  hardly  known 
in  France.  Everyone  did  the  operation  of  recli nation  for  cataract, 
as  the  method  of  extraction  was  so  often  attended  by  disastrous  re- 
sults; the  diseases  of  the  external  eye  were  treated  in  the  surgical 
clinics,  and  the  rest  Avas  left  to  a  few  specialists,  chief  among  whom 
were  Sichel,  and  Desmarres,  the  teacher  of  the  great  v.  Graefe,  the 
future  head  of  the  German  School  of  Ophthalmology. 

After,  as  before,  the  publication  of  his  thesis,  Panas  continued 
to  devote  himself  to  teaching.  From  1859  to  1863  he  gave 
anatomical  and  operative  covirses  at  the  Ecole  practique;  in  1859  a 
public  course  in  surgical  anatomy;  in  1860  a  public  course  in 
physiology  of  the  nervous  system,  and  of  the  sensory  organs;  in 
1861  a  public  course  in  external  pathology.  His  lectures  obtained 
for  him  a  livelihood,  and  as  he  had  had  the  good  fortune,  during  his 
service  as  interne,  to  attract  the  attention  of  Nelaton  and  Laiigier, 
their  support  was  of  immense  value  to  him.  At  this  period  of  hard 
struggle  and  constant  competition,  he  formed  also  a  lasting  friend- 
ship with  Guyon,  who  was  later  the  dean  of  French  surgery,  a 
friendship  which  became  stronger,  as  the  years  went  by,  despite  their 
differences  in  disposition  and  appearance.  Guyon  and  Panas  re- 
ceived their  degrees  of  fellowship,  in  1863,  at  the  same  time,  and 
Panas  served  successive  terms  as  surgeon  at  Bicetre,  Lourcine,  Midi, 
and  Saint  Antoine. 

His  days  of  probation  having  passed,  practice  came  to  him 
naturally,  particularly  among  the  members  of  the  Greek  colony. 
Everything  smiled  upon  the  young  surgeon.  In  1867  he  married; 
his  young  wife,  fearful  at  first  of  great  social  functions,  accepted 
later  the  duties  devolving  upon  her,  as  the  wife  of  a  prominent  man. 
and,  without  losing  her  charming  simplicity,  presided  as  smiling 
hostess  at  his  magnificent  receptions.  And  when  his  fatal  malady 
appeared,  she  consecrated  herself  willingly  to  the  care  of  her  patient, 
standing  by  him  faithfully  until  the  end. 

During  the  war  of  1870  Panas  was  surgeon  at  the  Saint  Louis 
Hospital,  and  at  the  same  time  took  up  the  duties  of  military  sur- 
geon at  Saint  Martin's  Hospital,  obtaining  exceptional  results  in 
the  numerous  operations,  at  the  time  of  the  siege,  by  the  methodi- 
cal employment  of  special  dressings.  He  had  charge  of  the  eye 
services,  also,  and  observed  here,  for  the  first  time,  the  condition  of 
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(tnilr  toxic  uiiiblyopia  among  soldiers,  wlio,  after  niglits  of  dutv  on 
the  ramparts  or  in  tlio  casemates,  witli  very  little  to  eat,  came  to 
liiiii  almost  blind  from  drinking  alcohol  to  kecj)  up  their  strength. 
.Vfter  the  war  ho  received  the  cross  of  the  Legion  of  Honor,  but  did 
not  hecome  an  ollicer  until  twenty-five  years  later^  Death  pre- 
vented his  advancement  to  the  position  of  Commander,  an  honor 
for  Mliich  his  friends  had  l)een  working.  The  war  had  called  the 
attcjition  of  the  French  to  the  numerous  flourishing  chairs  of 
oi)hthalmology  in  Germany,  and  Panas,  who  had  held  eye  clinics 
at  the  Bureau  central  of  the  hospital,  since  1869,  and  had  organ- 
ized sjx'cial  services,  first  at  Saint  Louis,  and  then  at  Lariboisiere, 
was.  in  IS'."!,  requested  l)y  the  faculty  to  give  an  auxiliary  course 
in  oplithalmology.  At  this  period  he  published  liis  lectures  on 
strabismus  and  the  ocular  |)aralys('s.  on  the  anatomy,  physiology  and 
pathology  of  the  lachrymal  passages;  upon  keratitis  retinitis,  and 
the  inflammatory  diseases  of  the  internal  membranes  of  the  eye.  He 
was  much  occupied  with  surgery,  however,  and  made  various  com- 
munications on  this  subject  to  the  scientific  societies  In  1877  he 
was  elected  president  of  the  Surgical  Society,  and  entered  the 
Acadeinie  dc  Medecine  as  a  member  of  the  section  on  internal  path- 
ology. 

In  1879.  when  the  chair  of  ophthalmology  was  created,  Panas 
was  chosen  to  fill  it.  The  clinic  was  established  at  the  Hotel  Dieu. 
At  first  he  was  forced  to  share  Dupuytren's  amphitheatre,  so  the 
space  for  consultation  rooms  and  ward  cases  was  very  limited. 
Thanks,  however,  to  his  perseverencc,  he  subsequently  secured  larger 
quarters,  with  a  laboratory  and  operating  hall  of  his  own.  From 
this  tiiue  he  devoted  himself  exclusively  to  the  ophthalmological 
teaching,  spending  many  hours  daily  at  the  hospital  and  in  his 
laboratory.  With  Landolt  and  Poncet  de  Oluny  he  founded  the 
"Archives  d'  Oplitalmologie,"  'in  1881,  and  actively  supported 
Chil)ret  in  liis  attempt  to  found  the  ''Societc  Franqaise  d'  Ophtal- 
mologle,"  which  was  accomplished  in  1883. 

By  the  authority  of  his  teachings,  the  great  value  of  his  investi- 
gations, and  the  increasing  numl)er  of  visiting  foreigners,  rather 
than  because  of  his  official  position  in  the  Facultc  de  Paris,  Panas 
soon  established  himsel'f  as  the  lunid  of  the  French  school  of  oph- 
tlialmology.  His  high  standing  was  proved  also  1)y  the  respect 
shown  him  in  tlie  International  Congresses,  at  Edinburgh  in  1894, 
and  especially  at  Flrecht  in  1S99,  where  witji  Priestley  Smith 
(Birmingham).      Leber      (Heidelberg).      Kaymond      (Turin),     and 
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Knapp  (New  York),  he.  was  asked  to  make  one  of  five  addresses 
in  the  general  sessions  upon  a  suliject  of  his  own  elioosing.  He 
selected  for  his  theme  "The  Paralyses  of  tlie  Ocular  ]\Iuseles  of 
Traumatic  Origin,"  the  mechanism  of  which  he  had  estahlished,  and, 
as  on  other  o.ccasions,  he  took  the  opportunity  of  urging  the  neces- 
sity of  considering  ophthalmological  subjects  from  the  broad  basis 
of  general  pathology. 

Panas  was  a  member  of  numerous  scientific  societies,  and  honor-  'jj. 

ary  member  of  the  Eoyal  Academy  of  Berlin.     During  the  past  year  :?' 

he  was  compelled  to   decline  the  honor   of  delivering  the  Bowman  t^ 

Lecture   before   the    Ophthalmological    Society   in    London,    Ijut   ho  » 

presided   over   the    Section   of    Ophthalmology   at   the   Congress   in  ' 

1900.  Always  faithful  to  his  fellow  countrymen,  he  furnished  an 
ambulance  and  sent  it  to  Athens  during  the  Greco-Turkish  war,  for 
which  he  was  made  grand  officer  in  the  order  of  Saint  Sauveur  by 
the  King  of  Greece.  In  1898  he  was  elected  president  of  the 
Academic  de  Mcdecinc,  and  presided  over  its  sessions  with  notal)le 
charm  and  authority. 

Panas  deserved  all  these  honors,  not  only  for  liis  great  intelli- 
gence and  power  of  work,  but  for  the  absolute  correctness  of  his 
professional  attitude  and  the  conscientious  performance  of  his 
duties.  Among  his  contemporaries  he  enjoyed  the  reputation  of 
being  one  of  the  most  skillful  surgeons,  both  because  of.  his  manual 
dexterity  and  of  his  imperturbable  sang-froid.  The  after-treatment 
of  his  operative  cases  was  particularly  careful;  he  changed  the 
dressings  himself,  and  was  one  of  the  first  in  France  to  adopt 
Lister's  ideas,  and  to  practice  antisepsis  and  asepsis.  He  applied 
these  qualities  to  his  ophthalmological  work,  performing  with  skill 
the  gravest  operations  upon  the  orbit  and  sinuses,  and  perfecting  a 
number    of    operations    on    the  eyelids,   as  his  methods  for   ptosis,  W 

entropion  and  blepharoplasty  prove.  In  cataract  operations  he 
showed  a  marvelous  dexterity,  making  the  corneal  incision  almost 
with  a  single  movement  of  the  Graefe  knife. 

At  the  hospital  Panas  devoted  himself  to  his  role  as  teacher 
with  great  energy.  He  attended  the  clinic,  gave  a  clinical  lecture, 
and  then  performed  numerous  operations  daily,  never  appearing 
fatigued.  Under  an  outward  cahuness  of  manner,  he  showed  great 
kindness  toward  his  pupils  and  his  patients,  recognizing  quickly 
tliose  who  were  willing,  and  ignoring  those  who  were  lazy.  Once 
attaclicd  to  a  pupil,  he  aided  him  constantly  with  his  counsels,  stimu- 
lating his   zeal  and   searching  always  for   something  to  do  in  his 
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favor,  lit'  was  })reoc'Cupi(Hl  with  scientific  matters,  and  cared  little 
for  society  or  the  theater;  he  was  devoted,  however,  to  flowers,  espe- 
cially to  roses,  with  which  he  surrounded  himself  at  his  charming 
I'state  at  Roissy,  where  he  died  on  the  6th  of  January. 

It  would  he  impofsihle  to  give  a  complete  account  of  his  scien- 
tific works  [fide  the  hihliography  in  the  Archives)^  but  a  short 
analysis  may  be  attempted.  They  may  be  divided  into  two  portions; 
first,  those  on  anatomy,  physiology  and  medical  and  surgical  path- 
ology; secondly,  those  on  ophtlialmology.  His  surgical  studies  were 
especially  directed  to  the  joints,  to  abdominal  surgery,  genito-urinary 
disorders,  hernias,  ovariotomy,  etc.  His  work  on  the  nerves  began- 
in  18T2,  when  he  showed  that  paralysis  of  the  radial  nerve,  ordi- 
narily considered  to  be  rheumatic,  might  be  due  to  pressure.  Later  on 
ho  made  a  number  of  observations  which  led  him  to  claim  that 
paralysis  of  the  sixth  cranial  nerve  was  often  caused  by  longitudinal 
fracture  of  the  petrous  portion  of  the  temporal  bone,  a  theory  which, 
was  shown  to  \)c  correct  by  an  autopsy  of  Nelaton's,  six  years  after- 
ward. Following  up  this  subject,  he  established  the  importance  of 
fractures  of  the  l)ase  of  the  skull  for  other  ocular  palsies.  At  the 
(Vngress  in  L'trecht  he  raised  the  question  whether  many  cases  of 
congenital  strabismvis  were  not  due  to  injuries  during  labor.  On 
the  subject  of  concomitant  strabismus  and  ocular  paralyses^  he  con- 
tributed a  number  (,F  im])ortant  papers.  He  considered  concomi- 
tant strabismus  to  l)e  due  to  a  functional  disturbance  of  convergence, 
without  muscular  or  nervous  alteration,  and  as  it  is  always  a 
bilateral  condition,  he  taught  that  the  operation,  whether  tenotomy 
or  advancement,  should  be  performed  upon  both  eyes.  To  the  opera- 
tion of  tenotomy  he  added  flic  jirinciple  of  elongation  of  tlie  mnscle 
by  stretching. 

His  excellent  report  on  the  auto-infections  of  the  eye  before 
tlic  French  Ophthahnological  Society  in  1897  is  well  known.  It 
contained  his  exi)eriments  upon  sympathetic  ophthalmia,  for  the 
])rodiiction  of  wliicli  he  annoiinced  the  following  theory,  which 
agrees  with  tliat  of  Scluuidt-Eimi)ler :  "ruder  the  influence  of  the 
inflammatory  process  in  the  sympathizing  eye,  a  disturbance  of  in- 
nervation is  produced  in  the  sympathetic  eye,  which  puts  it  in  a 
condition  of  morbid  receptivity,  and  brings  about  local  manifesta- 
tions of  disease  in  ])aticnts,  who  liave  certain  dvscrasias,  or  foci  of 
infection  elsewhere.  Tlie  irritative  disturbances  are  only  an  acci- 
dental cause:  tlie  iiiiniediate  cause  is  independent  of  conditions 
Avithin  tlie  eve."' 
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Panas  was  among  the  first  to  protest  against  considering  her- 
editary syphilis  as  the  sole  cause  of  parenchymatous  keratitis;  he 
believed  that  it  was  only  one  of  several  causes  of  a  general  dyscrasia, 
to  which  the  keratitis  was  due.  By  his  experiments  wdth  fluorescene 
and  naphthaline  he  showed  that  cataracts  produced  by  naphthaline 
were  always  preceded  by  changes  in  the  retina,  and  he  believed, 
therefore,  that  the  retinal  vessels  were  of  great  importance  for  the 
nutrition  of  the  eye.  In  glaucoma,  also,  he  held  that  the  obliteration 
of  the  angle  of  the  anterior  chamber  Avas  not  the  primary  condition, 
but  that  it  w^as  antedated  by  sclerosis  of  the  retinal  vessels,  which, 
in  turn,  was  followed  by  interference  with  the  circulation,  oedema  of 
the  vitreous,  and  increase  in  intra-ocular  pressure. 

In  operative  technique,  his  suggestions  on  the  position  and 
dimensions  of  the  corneal  incision,  in  cataract  extraction,  on  the  in- 
dications for  iridectomy,  intra-ocular  lavage,  and  especially  on  the 
method  of  operation  for  secondary  cataract  were  of  notable  value. 
Aside  from  the  lid  operations  above  mentioned,  he  devoted  consid- 
eral)le  attention  to  the  pathology  of  diseases  of  the  sinuses,  giving 
them  an  important  chapter  in  his  text-book.  In  therapeutics  his 
greatest  merit  was  in  the  re-introduction  of  mecurial  inunctions  in 
syphilitic  affections,  in  place  of  the  administration  of  the  drug  by 
mouth,  which  so  frequently  caused  disturbance  of  the  stomach. 
Later  he  suggested  the  use  of  intramuscular  injections  of  oily  solu- 
tions of  the  biniodide,  a  method  which  was  adopted  by  many  others, 
after  its  success  had  been  proven. 

His  Traits  des  Maladies  des  Yeux,  which  appeared  in  1894, 
was  the  crowning  work  of  his  life.  In  preparing  this  text-book,  his 
aim  was  conciseness  of  statement,  and  clearness  in  style,  for  which 
it  is  a  model.  Allien  a  subject  especially  interested  him,  either  be- 
cause of  its  practical  value,  because  of  recent  discoveries,  or  of  per- 
sonal researches,  he  did  not  hesitate  to  enlarge  upon  it.  So  that  a 
num1)er  of  chapters  arc  admirable  monographs,  and  the  book  has 
proved  of  immense  value,  not  only  to  the  student,  but  to  the  ad- 
vanced ophthalmologist.  Parts  of  its  were  re-written  several  times, 
and  in  this,  too,  Panas  showed  the  same  conscientiousness  which 
was  his  characteristic  trait  in  life.  He  applied  to  everything  the 
beautiful  motto  of  the  Surgical  Society:  "La  verite  dans  la  science, 
et  la  moralite  dans  1'  art,"  his  own  life  being  a  striking  illustration 
of  it. 


NOTES    AND    NEWS. 


ITEMS    FOR   THIS    DEPAKTMKNT   SHOULD    BE    SENT   TO 
DR.  BROWN  PUSEY,   3I   WASHINGTON  ST.,  CHICAGO. 


KuuATUM. — In  tlu'  article  in  the  July  issue  by  Dr.  Charles  D. 
J  ones,  entitled  "The  lietinal  Image,"  the  cuts  numbered  2,  3  and  4 
were  by  mistake  wrongly  inserted;  the  vertical  edges  of  2  and  3,  and 
the  horizontal  edges  of  4  should  be  blurred  as  though  out  of  focus. 


\)v.  V.  ('.   Ilotz  will  spend  August  in  Yellowstone  Park. 

The  new  Gorman  edition  (ninth)  of  Fuchs'  Lehrbuch  der  Augen- 
heilkunde  is  out. 


Drs.  Edward  C.  Ellctt  and  Pope  M.  Farrington,  Memphis,  have 
formed  a  partnership. 


Dr.  Chas.  H.  Beard  will  return  on  the  15th  from  his  two  months' 
vacation  in  the  woods  of  California. 


The  corner  stone  of  the  Episcopal  Eye,  Ear  and  Throat  Hospital 
was  laid  at  "Washington.  D.  C,  on  June  6. 


An  eye   infirmary  to  cost  about  $75,000  will  shortly  be  built 
on  the  glacis  of  the  Bangalore  Fort  in  India. 


Dr.  George  A.  Fleming  has  been  elected  professor  of  eye  and  ear 
diseases  of  the  Women's  Medical  College,  of  Baltimore. 


Dr.  John  C.  Campbell,  of  Toronto,  Canada,  has  been  appointed 
House  Surgeon  of  the  Royal  London  Ophthalmic  Hospital. 


Dr.  John  0.  McEei-nolds  is  one  of  the  incorporators  of  the  re- 
cently organized  Texas  College  of  Physicians  and  Surgeons  of  Dallas. 


Dr.  J.  Elliott  Colburn  has  been  elected  professor  of  ophthal- 
mology in  the  faculty  of  the  Chicago  Eye,  Ear,  Nose  and  Throat 
College. 


At  the  last  meeting  of  the  Medical  Society  of  the  State  of  Cali- 
fornia, Dr.  H.  Bert  Ellis,  of  Los  Angeles,  was  elected  president  of 
that  society. 


At  the  last  meeting  of  the  Indiana  State  Medical  Asociation,  Dr. 
A.  Vj.  Bulson,  Jr.,  was  reelected,  for  the  eighth  successive  time,  treas- 
urer, and  was  elected  secretary  of  the  Council. 
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Some  interesting  facts  are  brought  out  in  Dr.  Gould's 
article,  "Sixtj'-eight  Eeasons  Why  Glasses  Did  Not  Give  Eelief," 
which  appeared  in  American  Medicine  of  July  4. 


Dr.  A.  G.  Thompson  and  Dr.  E.  A.  Shumway  have  been  appointed 
instructors  of  ophthalmology  at  the  University  of  Pennsylvania ;  Dr. 
J.  G.  Carpenter  has  been  appointed  lecturer  on  ophthalmology. 


Dr.  E.  Jefferson  has  been  elected  resident  surgeon  at  the  Presby- 
terian Eye,  Ear  and  Throat  Hospital,  of  Baltimore.  Dr.  N.  M.  Heg- 
gie,  who  resigned  that  position,  has  opened  an  office  in  Baltimore. 


We  are  fortunate  in  being  able  to  announce  that  Dr.  Simeon  Snell, 
of  Sheffield,  England,  has  accepted  the  invitation  to  be  the  guest  of  the 
Ophthalmic  Section  of  the  American  Medical  Association  at  the  next 
meeting. 


At  the  medical  school  of  Owen's  College,  Manchester,  England, 
on  May  2T,  ]V[r.  Walter  Whitehead,  president  of  the  British  Medical 
Association,  unveiled  the  portrait  of  the  late  Dr.  David  Little,  wliich 
was  presented  by  his  widow. 


Dr.  George  F.  Keiper  has  been  appointed  one  of  the  councillors 
of  the  Indiana  State  Medical  Society,  and  also  chairman  of  the  com- 
mittee to  go  before  the  next  state  legislature  in  behalf  of  a  state  sana- 
torium foi  consumptives. 


There  is  a  review  of  Dr.  Veasey's  new  book  in  the  New  York 
Medical  News,  of  July  4.  In  the  British  Medical  Journal,  of  June 
20,  there  are  reviews  of  Mr.  George  Lawson's  "Diseases  and  Injuries  of 
the  Eye,"  Mr.  Claud  Worth's  "Squint,"  and  Professor  Greef's  part  of 
Orth's  Special  Pathological  Anatomy,  Die  pathologischen  Anatomic 
des  Auges,  and  Mr.  Cambill's  "Eefraction  of  the  Eye  and  the  Anom- 
alies of  the  Ocular  Muscles." 


It  is  suggested  by  the  British  Medical  Journal  that  the  oculists 
of  the  school  board  and  not  those  attached  to  the  liospitals  are  the 
proper  persons  to  determine  the  errors  of  refraction  in  each  case,  and 
this  suggestion  would,  we  think,  apply  equally  well  in  our  own  school 
system.  When  the  medical  examiner  finds  any  marked  error  of  refrac- 
tion, he  should  be  able  to  send  the  pupil  to  an  oculist  provided  either  by 
tlic  healtl;  board  or  l)y  the  board  of  education,  wliosc  special  duties 
would  be  to  examine  th.e  child  and  write  a  prescription  for  the  correc- 
tion of  ilu'  errors.  — New  Yorh  Medical  Journal. 


NOTES  AND  NEWS.  411 

''Princo,  one  of  Bostock's  lions,  is  to  wear  a  f?lass  eye.  In  Rich- 
inoud  he  luul  an  affair  of  honor  whicli  cost  him  liis  left  eye.  A  veterin- 
arian dressed  his  torn  eyelids,  but  he  had  to  be  strapped  down,  and 
resisted  so  that  he  still  bears  the  marks  of  the  ropes.  Bostock  under- 
took to  measure  hi  in  for  a  glass  eye,  but  when  the  keepers  appeared 
Prince  became  so  wild  tliat  the  eye  was  measured  as  well  as  possible 
without  binding  him.  He  will  have  to  be  strapped  down  when  the 
eye  is  put  in.  Bostock  thinks  Prince  will  tear  it  out,  and  a  wire  cage 
to  inclose  the  eye  will  be  put  on  him  until  he  becomes  accustomed  to 
it." — Now  York  dispatch  in  daily  papers. 


A  Far-Sighted  Myopic. — "President  Eoosevelt."  said  an  old  poli- 
tician, "is  im'que  in  many  ways.  It  was  a  favorite  saying  of  James 
G.  Blaine  that  no  near-sighted  man  ever  succeeded  in  politics.  Yet 
here  is  Eoosevelt — who  must  wear  powerful  glasses — President  of  the 
United  States  and  in  a  fair  way  to  succeed  himself. 

"Think  back  and  if  you  can,  recall  any  other  near-sighted  man 
who  has  been  a  leader.  Blaine  said  there  never  was  one.  and  I  cannot 
recall  one.  Blaine's  argument  was  that  the  near-sighted  man  became 
too  narrow,  from  his  very  affliction  ever  to  be  great.  Still,  the  Presi- 
dent evidently  is  the  exception  to  the  rule." — Tlte  Saturday  Evening 
Post,  July  11,  1903. 

The  idea  suggests  itself  that  maybe  the  President  wears  a  proper 
and  full  correction,  and  possibly  he  luis  reason  for  being  extraordi- 
navilv  uratoful  to  his  oculist. 


Siuldcu  Blindness  After  Paraffin  Injection. — Dr.  Lee  Maidment 
Hurd  reported  to  the  Section  on  Laryngology  and  Ehinology  at  the 
New  York  Academy  of  Medicine,  on  May  27,  a  case  in  which  there 
had  been  instant  loss  of  vision  following  a  paraffin  injection  for  nasal 
deformitv.  Tlie  patient  was  a  man  of  thirty-three  years  of  age  without 
any  history  of  syphilis,  whom  he  had  given  some  months  previously 
two  or  th.ree  injections  of  paraffin  with  the  object  of  improving  a 
nasal  deformity.  The  man  returned  requesting  another  injection, 
and  while  thi?  was  being  given  he  became  blind.  Ophthalmoscopic 
examination  revealed  the  typical  appearance  produced  by  embolism 
of  the  central  artery  of  the  retina.  While  the  possibility  of  this  acci- 
dent being  a  mere  coincidence  was  freely  admitted,  the  opinion  seemed 
to  prevail  that  it  was  directly  connected  with  the  paraffin  injection. 
The  blindness  is  permanent. 
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The  Sight  of  School  C'hiklren. — The  recent  access  of  activity  on 
the  part  of  the  Board  of  Health  of  New  York  City  in  the  matter  of 
medical  exaniinations  of  school  children  will  nndonbtedly  result  in 
the  accnmulation  of  data  of  mnch  value  concerning  the  physical  con- 
dition of  +jie  average  city  child.  That  life  in  the  city  is  unfavorable 
to  development  and  maintenance  of  sight  of  a  high  degree  of  efficiency 
has  generally  been  conceded.  The  dwellers  on  plains  have  mucli 
keener  vision,  as  a  rule,  than  those  wliose  horizon  is  limited  by  the 
immediate  proximity  of  tall  buildings,  so  that  their  distant  sight  is 
rarely  called  into  use.  The  examinations  have  been  carried  on  in  Xcav 
York  for  too  short  a  time,  however,  to  make  the  data  of  much  value  as 
yet.  One  good  result  of  the  more  careful  examination  has  been  the 
recognition  of  the  grave  importance  of  the  epidemic  of  trachoma.  The 
knowledge  gained  by  means  of  the  medical  examination  has  led  to  the 
establishment  of  a  special  hospital  for  the  treatment  of  tliis  disease, 
which,  while  it  seems  not  to  have  diminished  the  total  number  of  cases, 
certainly  must  have  been  of  value,  at  least  in  preventing  the  inarked 
increase  in  the  number  Avhich  would  have  occurred  l)ut  for  this  special 
provision. 

It  is  interesting  to  note  that  the  oculist  of  the  London  school 
board  has  found  a  larger  proportion  of  children  with  good  sight  than 
had  been  expected.  In  the  seventh  grade  (presumably  primary)  80 
per  cent  of  the  children  examined  have  normal  vision.  In  London 
those  whose  sici:ht  is  defective  are  given  cards  Avhich  inform  the  parents 
that  the  child  should  be  sent  for  treatment  to  a  hospital.  Unfortu- 
nately, however,  the  public  hospitals  seem  not  to  have  dealt  thoroughly 
with  the  cases  sent  to  them,  so  that  the  results  have  been  discouraging 
alike  to  the  patient  and  to  the  medical  examiners.  This  complaint, 
howcA'er,  does  not  hold  good  of  the  ophthalmic  hospitals,  where,  as  a 
rule,  better  service  has  been  rendered.  The  fact  that  most  of  the  cases 
were  examples  of  simple  errors  of  refraction  seems  to  have  been  over- 
looked or  ignored  on  account  of  the  tedious  character  of  the  work  re- 
quired in  correctly  ascertaining  the  errors  of  refraction. 


Dr.  A.  B.  Hale,  of  Chicago,  has  been  appointed  on  the  editorial 
staff  of  Ophthalmic  Record. 


New  Operation  for  Detached  Retina. — Miiller  suggests  the  opera- 
tive diminution  of  the  bulb  by  the  excision  of  the  small  piece  of  the  m 
sclera,  one  centimeter  wide  by  two  centimeters  long.       By  this  pro- 
cedure the  pathological  tension  and  distension  of  the  retina  becomes          ^ 
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diminished  and  the  exudation  (lependin<^-  upon  these  factors  becomes 
lessened.  He  records  tliree  cases  which  showed  derided  improvement 
after  the  operation. — X.  Y.  £•  P.  Med.  Jour. 


PROGRAM  OF  OPHTHALMIC  SECTION  OF  BRITISH  :\rFD- 
ICAL  ASSOCIATION,  JULY  29  TO  3L 

President,  Henry  Edward  Juler,  F.  R.  C.  S.,  London;  Vice-presi- 
dents, Jabez  Tliomas,  F.  R.  C.  S.,  Swansea ;  Tliomas  Herbert  Bicker- 
ton,  ^I.  R.  C  S.,  Liverpool;  A.  Freeland  Fergus,  M.  D.,  Glasgow: 
Honorary  secretaries,  Henry  Collen  Ensor,  ]\I.  R.  C.  S.,  33  Windsor 
Place,  Cardiff;  William  Tindall  Lister,  F.  R.  C.  S.,  30  Queen  Anne 
street,  W. 

Tlie  following  subjects  liave  been  chosen  for  discussion: 

1.     Eye  Changes  in  Relation  to  Renal  Disease. 

ilr.  Edward  Xettleship,  F.  R.  C.  S.,  who  will  open  this  discus- 
sion, has  provided  the  following  synopsis: 

Although  niucli  is  already  known  about  the  eye  changes  in 
renal  disease,  information  is  still  needed,  l)ot]i  from  oplithalmologists 
and  physicians  upon  several  points,  and  the  following  heads  are  sug- 
gested as  furnishing  matter  suitable  for  discussion : 

1.  Does  albuminuric  retinitis  ever  occur  in  primary  acute  ne- 
phritis other  than  the  kidney  affection  of  pregnancy? 

2.  Cases  of  retinitis  from  lardaceous  disease  of  the  kidneys  and 
from  nei)hritis  due  to  inflammation  of  the  Ijladder,  ureter,  or  pelvis 
of  the  kidney  should  be  recorded. 

3.  The  retinitis  of  pregnancy.  Cases  of  this  are  desired :  (a) 
In  which  it  is  known  that  the  kidneys  were  diseased  before  the  first 
pregnancy,  (h)  in  which  there  is  positive  evidence  that  tliey  were 
sound.  It  seems  that  most  of  the  cases  of  pregnancy  retinitis  occur 
between  the  ages  of  30  mid  40,  after  several  ])regnancies  and  several 
attacks  of  pregnancy  dropsy,  and  that  the  prognosis  for  life  is  l)etter 
than  in  ordinary  renal  retinitis.  These  facts  harmonize  with  thir 
other  evidences  that  the  kidney  disease  inchiced  by  pregnancy  is  a 
peculiar  and  often  recoverable  affection.  All  cases  of  pregnancy  ret- 
initis should  be  examined  for  signs  of  established  chronic  nephritis. 
The  ])ropriety  of  inducing  premature  labor  may  depend  ])artly  upon 
the  diagnosis  in  this  respect. 

4.  Age  and  sex.  If  all  cases  of  renal  retinitis  (except  those  due 
to  pregnancy)  are  counted  together  without  reference  to  age,  the  males 
are  found  to  be  nearlv  twice  as  numerous  as  the  females,  the  pro  portions 
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being  about  the  same  as  for  chronic  nephritis.  But  when  the  retinitis 
occurs  early  in  life  the  sex  proportions  seem,  from  the  scanty  material 
available  for  comparison,  to  be  almost  reversed.  All  cases  of  renal 
retinitis  in  young  subjects  should  be  recorded. 

5.  Recognizing  two  chief  factors  in  the  production  of  renal 
retinitis — the  state  of  the  blood  and  the  state  of  the  retinal  blood-ves- 
sels— all  cases  are  asked  for  in  which  a  condition  of  visible  disease  in 
the  retinal  arteries  without  evidence  of  kidney  disease  has  been  fol- 
lowed sooner  or  later  by  unequivocal  signs  of  chronic  nephritis. 

G.  Do  the  characters  of  the  retinitis  in  different  cases,  as  has 
been  recently  asserted,  justify  any  inference  as  to  the  kind  of  nephritis 
(chronic  interstitial,  or  chronic  parenchymatous)  from  which  the 
patient  is  suffering?  Attention  is  here  called  to  the  importance  of 
watching  the  course  of  the  retinal  disease  from  beginning  to  end,  and 
of  distinguishing  between  the  two  kinds  of  white  opacities:  the  soft- 
edged,  white,  or  grayish  white,  patches  in  the  nerve-fiber  layer,  and 
the  brilliant,  intensely  white,  sharply  defined  patches  composed  of 
confluent  dots  situated  in  the  deeper  layers  and  often  arranged  in  the 
familiar  radiating  pattern  around  the  yellow-spot. 

7.  When  retinitis  occurs  with  botli  glycosuria  and  albuminuria, 
to  which  of  these  is  it  due?  Retinitis  in  diabetic  persons,  whether 
tlieir  urine  contains  albumen  or  not,  occurs  later  in  life  than  albumin- 
uric retinitis,  but  the  relative  liability  of  the  sexes  is  about  the  same 
as  in  the  ordinary  albuminuric  retinitis  (excluding  pregnancy  cases). 

8.  Other  points  needing  elucidation:  The  influence  (a)  of 
scarlet  fever  and  (h)  inherited  syphilis  in  producing  the  chronic  renal 
disease  leading  to  retinitis;  (c)  the  occurrence  of  renal  retinitis  in 
only  one  eye;  (d)  cases  in  which  more  than  one  attack  of  retinitis  has 
been  seen  and  watched  through,  with  special  referenw}  to  the  changes 
left  by  the  first  attack,  and  to  the  effect  of  retinal  atrophy  upon  the 
characters  of  a  second  attack ;  (e)  when  pigment  spots  are  left  by  renal 
retinitis,  wliy  are  they  so  often  found  at  the  periphery  of  the  fundus; 

(/)  the  cause  of  the  night  blindness  occasionally  met  with  in  renal 
retinitis;  (//)  the  nature  and  ophthalmoscopic  appearances  of  the 
choroiditis  said  to  occur  in  some  cases  of  albuminuria;  (lb)  the  nature 
of  the  Avhite,  opaque  thickening  of  the  coats  of  arteries  and  veins  seen 
after  some  cases,  and  of  the  appearances  resembling  retinitis  pigmen- 
tosa after  others. 

2.     Operative  Treatment  of  Conical  Cornea. 

Mr.  Stanford  Morton,  F.  R.  C.  S.,  who  will  open  this  discussion, 
has  supplied  the  following  synopsis : 
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It  is  intended  that  the  discussion  on  this  subject  should  deal  onl)'' 
with  such  cases  as  are  incapable  of  being  sufficiently  improved  by  other 
means.     The  points  proposed  for  discussion  will  be: 

{a)   The  amount  of  defective  vision  indicating  operation. 

{}))   A  consideration  of  the  following  operations,  namely: 

1.  Cauterization  of  the  cone. 

2.  Excision  of  an  elliptical  piece  from  the  cone. 

3.  Any  other  operations  which  have  been  performed. 

The  above  operations  to  be  discussed  from  tlie  following  points  of 
view: 

(i)  X^-iX  condition  of  i!ie  I've  (such  as  position,  prominence,  or 
flatness  of  the  cone)  wiiich  indicates  the  advisability  of  one  or  other 
operation. 

(ii)      Kelativc  advantages  or  risks  of  the  several  methods, 
(iii)      Advisal)ility  or  olhorwise  of  jjcrforation  wlien  cautery  is 
used. 

(iv)  Direction  in  which  excision  of  apex  sjiould  lie  ])erformed 
nnd  the  indications  for  the  choice. 

(v)  Complications  likely  to  occur  in  the  various  operations  and 
the  methods  of  avoi(iling  and  dealing  witli  them. 

(vi)  Relative  results  of  the  different  operations.  Can  any  one 
inethod  be  shown  to  give  both  results? 

3.     The  Treatment  of  Strabismus. 

Mr.  Gustavus  Hartridge  will  open  this  discussion  and  has  for- 
warded the  following  synopsis : 

The  treatment  of  convergent  concomitar''"  strabismus  in  a  scien- 
tific manner  can  only  be  approached  by  the  con^Mleration  of  the  vari- 
ous factors  whieli  help  to  produce  the  disorder,  and  by  a  careful 
examination  of  every  case,  so  that  the  value  and  importance  of  oacli 
factor  may  be  ascertained. 

We  all  know  that  concomitant  convergent  strabismus  is  a  con- 
dition affecting  both  eyes — it  is  a  binocular  defect,  and  is  the  result 
of  excessive  innervation  of  the  internal  recti  muscles  excited  l)y  the 
associated  act  of  accommodation.  The  factors  Mhich  may  assist  in 
the  production  of  squint  are: 

1.     Hypermetropia. 

■>?.     Imperfect  development  of  the  fusion  faculty. 

3.  Defective  visual  acuity  in*  one  eye. 

4.  The  anatomical  position  of  rest  of  the  eyes. 

Tliese  various  factors  do  not  play  the  same  part  in  every  case; 
they  may  not  all  be  present,  hence  a  careful  and  systematic  examina- 
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tion  of  each  case  is  essential.     The  objects  to  be  obtained  by  treat- 
ment : 

1.  The  correction  of  the  deformit}'. 

2.  Establishment  of  binocular  vision  for  all  distances. 
The  treatment  may  be  divided  into : 

Optical. 

Orthoptic. 

Operative. 
The  importance  o^  an  exact  optical  correction  is  beyond  all  ques- 
tion, and  in  many  cases  results  in  a  complete  cure.     Orthoptic  exer- 
cises are  of  great  value  in  many  cases,  but  must  be  connnenced  early. 
They  consist  of : 

1.  Covering  up  the  fixing  eye  for  a  certain  ti)ne  daily. 

2.  Practice  with  a  stereoscope. 

3.  Bar  reading. 

The  optical  and  orthoptic  treatment  uiust  l)e  faithfully  carried 
out  for  twelve  months  before  any  operative  treatment  can  be  enter- 
tained. When  an  operation  has  been  decided  upon  we  have  to  decide. 
What  operation  shall  l)e  undertaken?  We  have  at  our  disposal  four 
operations : 

(1)  Simple  tenotomy  of  one  or  l)oth  eyes. 

(2)  Simple  advancement. 

(3)  Tenotomy  with  advance  of  the  opponent  muscle. 

(4)  Stretching  of  one  of  the  muscles. 

The  chief  points  on  which  I  would  invite  discussion  are: 

1.  When  is  an  operation  necessary  or  justifiable? 

2.  What  operation  gives  the  best  results? 

Arrangements  will  he  made  for  the  exhibition  of  rare  ophthal- 
moscopic and  other  cases  in  the  Section.  It  is  proposed,  also,  to  have 
a  special  ophthalmological  museum  foi-  specimens,  drawings,  instru- 
ments, etc. — British  Med.  Journal. 


Tuberculosis  of  the  Conjunctiva.     The  upper  figure 

represents    the    earlier;    and    the  lower 

figure  the  later  appearances. 
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TUBEHCULOSIS  OF  THE  CONJUNCTIVA.* 

BY  EDWAHD  JACKSON,  M.  D., 

DENVER,  COLO. 

(.Illustrated  with  colored  print.) 

The  case  herewith  reported  illustrates  certain  difficulties  in  the 
diagnosis  of  this  affection,  and  the  accompanying  water  color  sketches 
seem  worthy  of  reproduction  because  there  seem  to  be  few  good  illus- 
trations of  the  appearances  the  conjunctiva  assumes  in  this  disease. 
There  is  a  picture  by  Wurdemann  of  one  of  Burnett's  cases  in  the 
System  of  Diseases  of  the  Eye,  edited  by  Norris  and  Oliver,  and  some 
by  Eyre  in  the  Transactions  of  the  Ophthalmological  Society  of  the 
L^nited  Kingdom,  Vol.  xvii,  p.  8.  In  the  recent  work  of  Ramsey  no 
attempt  is  made  to  represent  it.  The  same  is  true  of  Haab's  Atlas  of 
External  Diseases  of  the  Eye.  Moreover,  the  appearances  here  rep- 
resented differed  materially  from  those  reproduced  by  Wurdemann 
and  Eyre,  and  which  are  more  commonly  encountered  in  this  condi- 
tion. 

E.  L.,  aged  ten  years,  a  girl  who  had  previously  enjoyed  good 
health,  was  brought  to  me  January  2,  1903.  Six  weeks  previously  it 
was  noticed  that  her  left  cheek  was  swollen,  the  swelling  extending 
down  the  neck.  She  had  fever  and  vomiting,  and  was  decidedly  ill. 
Two  weeks  after  that,  it  was  noticed  that  the  lids  of  the  left  eye  were 
slightly  swollen ;  and  two  weeks  later  she  was  taken  to  an  oculist  of 
large  experience,  who  made  the  diagnosis  of  syphilis  and  placed  her 
upon  the  use  of  mecurial  inunctions.  Meanwhile  the  vomiting  had 
ceased,  the  fever  had  diminished,  and  her  general  condition  had  im- 
proved so  that  she  was  thought  to  be  in  almost  her  ordinary  health. 
But  she  had  continued  to  lose  weight,  and  the  swelling  of  the  neck, 
cheek  and  lids  continued  about  the  same. 


*Read  before  the  American  Ophthalinological  Society,  May.  1903. 
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Vision  was  E.  4/4  mostly,  L.  4/4  partly.  The  right  eye  was 
normal  in  all  respects,  and  has  so  continued.  There  was  marked 
swelling  of  the  lower  lid  of  the  left  eye  and  slight  swelling  of  the 
upper.  The  whole  cheek  on  that  side  was  slightly  swollen,  and  there 
was  a  swelling  which  in  location  and  extent  would  be  well  represented 
by  placing  the  child's  hand  spread  out,  with  the  center  of  the  palm 
just  beliind  the  angle  of  the  jaw.  The  swelling  was  composed  of  en- 
larged lymphatic  glands  rounded  out  by  oedema.  The  separate  glands 
could  be  readily  recognized,  although  they  were  comparatively  soft. 

There  was  very  little  pain  or  soreness  either  about  the  eye,  or  in 
the  swelling  at  the  angle  of  the  jaw.  There  was  no  photophobia  or 
excessive  lacrymation.  The  eye-ball  was  free  from  hyperemia.  The 
patient  was  rather  ansemic  and  was  losing  weight,  about  two  pounds  a 
week.  There  was  no  enlargement  of  lymphatic  glands  in  other  parts 
of  the  body,  and  no  history  or  other  symptoms  pointing  to  syphilis. 
The  family  history  was  good,  except  that  the  mother  suffered  from 
scrofulous  glands  in  childhood,  and  presented  extensive  scars  there- 
from upon  her  neck. 

Upon  everting  the  lids  the  appearances  shown  in  the  upper  figure 
were  exhibited.  In  the  upper  lid  there  was  general  hyperemia  and 
slight  thickening  of  the  conjunctiva;  with  numerous  points  like 
minute  trachoma  granules.  But  the  surface  was  generally  smooth. 
Such  appearances  might  be  presented  during  an  acute  catarrhal  con- 
junctivitis. 

The  changes  in  the  lower  lid  were  very  striking.  The  thickening 
was  greater.  Toward  the  margin  of  the  lid  there  were  masses  like 
large  trachoma  granules  and  toward  the  retro-tarsal  fold  much  ap- 
parently fatty,  necrosed,  almost  white  tissue.  The  granules  when 
looked  at  closely,  bore  some  resemblance  to  miliary  tubercules.  Each 
had  a  gray  translucent  center  with  minute  vessels  entering  it  from  a 
surrounding  vascular  zone.  Between  the  granules  and  on  the  surface 
of  the  white  tissue  lay  a  slight,  gray  sticky  discharge.  No  tubercle 
bacilli  were  found  in  it.  One  week  later  this  discharge  seemed  to  be 
less. 

January  16  the  discharge  was  again  examined,  and  upon  one 
cover  glass  two  typical  tuberclee  bacilli  were  found  by  Dr.  W.  C. 
Mitchell,  Denver  City  bacteriologist.  After  this,  bacilli  were  found 
repeatedly,  but  never  more  than  three  on  one  cover  glass,  and  in  about 
half  the  preparations  none  at  all  were  discovered.  The  patient  was 
shown  at  the  meeting  of  the  Colorado  Ophthalmological  Society. 

The  appearances  presented  changed  very  slowly.     February  17  it 
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is  noted,  there  was  less  swelling  of  the  lower  lid,  less  white  on  its  con- 
junctival surface,  and  the  granulations  of  the  tarsal  portion  were 
smaller.  By  March  11  the  patient  had  stopped  losing  weight,  and  had 
gained  a  little.  The  swelling  of  the  glands  had  diminished  and  the 
glands  were  firmer  to  touch. 

April  20.  The  lower  lid  is  still  less  swollen.  There  is  much  Less 
of  the  white,  necrosed  tissue  on  its  inner  surface.  The  granules  are 
smaller  and  look  more  like  those  of  traclioma.  The  upper  lid  con- 
tains a  few  larger  granulations.  Both  lids  continue  soft.  The  lower 
lid  when  fully  everted  presents  a  distinct  ridge  formed  by  pressure 
into  the  sulcus  between  the  lid  and  eye-ball.  In  two  cover  glass 
preparations  I  found  but- a  single  tubercle  bacillus.  The  appearances 
at  this  time  are  shown  in  the  lower  figure  of  the  colored  plate,  and  the 
individual  granules  are  somewhat  shrunken,  and  firmer  and  decidedly 
more  vascular.  The  patient  has  gained  but  little  in  weight,  but  seems 
in  every  other  way  better,  although  still  easily  tired  and  irritable. 

The  local  treatment  has  been  confined  to  the  use  of  a  wash  of 
trikresol  1  to  1500,  and  iodoform  ointment,  25  per  cent.  The  gen- 
eral treatment  has  been  that  for  tuberculosis,  rest,  abundant  food,  out- 
door living,  cod-liver  oil  and  tonics. 

The  swelling  of  the  glands  was  discovered  two  weeks  before  it 
was  noticed  that  anything  was  wrong  with  the  eye.  But  the  condi- 
tion of  the  lids  when  first  examined,  and  their  very  slow  change  while 
under  observation,  make  it  certain  that  the  conjunctival  lesions  had 
existed  many  weeks  or,  perhaps,  months  before  the  ^swelling  of  the 
glands  was  noticed.  It  is  probable  that  the  conjunctival  lesion  was 
primary,  but  remained  unnoticed  until  the  invasion  of  the  lymphatics 
gave  rise  to  rather  acute  symptoms. 

Of  the  diagnosis  of  syphilis  in  this  case,  little  need  be  said.  The 
lesions  did  not  resemble  syphilitic  disease  of  any  kind  ;  and  the  gland- 
ular enlargement  was  strictly  confined  to  the  group  immediately  con- 
nected with  the  lid. 

When  first  seen  there  was  little  reason  to  mistake  the  condition 
for  trachoma.  But  at  the  present  time  there  is  quite  a  good  deal  of 
resemblance  to  trachoma,  and  such  a  mistake  would  be  very  likely  to 
be  made,  if  the  glandular  swelling  and  general  condition  were  not 
taken  into  account.  When  the  case  was  first  seen  and  the  history 
taken  (before  the  lids  were  everted)  the  swelling  of  the  lids,  the 
swelling  of  the  glands  and  the  acute  sickness  very  strongly  suggested 
Parinaud's  conjunctivitis.  The  everted  lids  preseu'tcd  a  picture 
quite  different  from  that  disease.     But  if  they  had  shown  the  large 
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granulation  masses,  frequently  seen  in  conjunctival  tuberculosis,  it 
would  have  been  quite  impossible  on  first  seeing  the  case,  to  exclude 
Parinaud's  conjunctivitis. 

Indeed,  since  we  are  still  ignorant  of  the  cause  and  essential  char- 
acter of  this  last  disease,  it  might  be  worth  while  to  consider  the 
possibility  that  it  may  be  a  form  of  tuberculosis  of  the  conjunctiva. 
Its  monocular  character,  the  glandular  enlargement,  the  fever  and 
acute  general  disturbance,  all  accord  with  such  a  supposition.  The 
uniformly  favorable  prognosis  for  Parinaud's  conjunctivitis,  may  be 
held  to  negative  such  an  hypothesis.  But  the  prognosis  of  conjunc- 
tival tuberculosis  is  by  no  means  uniformly  unfavorable;  and  it  is 
quite  possible  that  a  particular  form  of  it  may  usually  end  in  re- 
covery. 


THE  SYSTEMATIC  USE  OF  CYLINDERS  IN  MAKIN^G  THE 

SHADOW  TEST. 

BY  ALEXANDER  DUANE,  M.  D., 
NEW   YORK. 

It  is  no  new  idea  to  use  cylinders  in  making  the  shadow  test. 
I  believe  that  it  is  as  much  as  nine  years  ago  since  I  heard  Dr. 
W.  E.  Lambert  advocating  this  practice  and  explaining  its  utility 
in  connection  with  his  refractometer.  But  cylinders  are  not  used 
as  much  as  they  should  be,  and  several  of  our  best  known  treatises 
on  refraction  and  the  shadow  test  contain  little  or  no  reference  to 
their  employment;  yet  I  am  convinced  that  their  routine  use  is 
of  eminent  importance  in  the  diagnosis  of  astigmatism  as  enabling 
us  to  determine  with  the  utmost  precision  (a)  the  amount  of  astig- 
matism, (b)  the  axis  of  astigmatism,  and  (c)  the  exact  spherical 
correction. 

What  appears  to  me  the  best  method  of  applying  cylinders  in 
skiascopy  can  be  most  readily  shown  by  a  concrete  example. 

Using  the  concave  mirror*  at  one  metre  I  fisid  a  movement 
against  the  mirror  in  all  meridians.  I  add  convex  glasses.  When 
a  convex  +  ^  D.  has  been  added  the  reflex  becomes  quite  bright 
and  begins  to  form  a  rather  distinct  band  running  in  the  meridian 


*  I  habitually  use  the  concave  instead  of  the  plane  mirror  in  skiascopy. 
While  the  plane  mirror  is  perhaps  easier  to  apply,  and  gives  a  more  readily 
observable  reflex,  I  am  convinced  that  the  concave  mirror  affords  more  ac- 
curate results.  This  is  particularly  so  in  oblique  astigmatism,  when,  as 
we  attetnpt  to  move  the  mirror  either  in  the  direction  of  the  band  of 
light  or  at  right  angles  to  it,  the  cross-shadows,  which  are  so  confusing, 
are  with  the  plane  mirror  made  more  conspicuous  and  more  difficult  to  evade. 
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of  75°  or  80°.  I  now  move  my  mirror  in  the  direction  of  this 
meridian  only  and  keep  adding  +  glasses,  until  in  the  meridian 
of  75°  I  get  the  shadow  just  beginning  to  move  with  the  mirror. 
Suppose  it  takes  +2.75  to  do  this.  No.  -{-2.75  then  is  the  reversing 
glass  for  the  meridian  of  75°.  I  now  have  a  quite  sharp  band  of 
liglit  running  in  the  direction  of  this  meridian. 

Leaving  the  -|-2.75  on,  I  now  move  the  mirror  at  right  angles 
to  the  band  of  light,  i.  e.,  in  the  meridian  of  165°,  and  find  that 
the  movement  of  the  shadow  is  still  against  the  mirror.  There 
being  evidently  quite  a  little  astigmatism,  I  take  a  strong  cylinder, 
say  -|-2.00,  and  place  it  with  its  axis  at  75°  (t.  e.,  in  line  with  the 
band  of  light),  and  then  again  moving  my  mirror  in  the  meridian 
of  165°,  see  if  reversal  of  the  shadow  has  yet  been  secured.  If  not 
I  replace  the  -|-2.00  with  stronger  cylinders.  Finally  with  a  +3.50 
cylinder  I  find  that  I  just  succeed  in  making  the  shadow  go  with 
the  mirror  in  the  meridian  of  165°. 

If  this  cylinder  of  +3.50  at  75°  truly  represents  the  amount 
and  axis  of  astigmatism,  then  I  should,  with  my  two  reversing 
glasses  (+2.75  spherical  3  +3.50  cylinder),  get  the  following: 

(a)     At   one  metre  there  should  be   a   bright  circular   reflex 
uniformly  illuminating  the  whole   pupil, 
"t  (b)     The  shadow  should  move  with  the  mirror  in  all  meridians 

alike  and  precisely  in  the  same  line  as  the  mirror  moves,  not  swerv- 
ing from  the  path  of  the  latter;  that  is,  not  making  any  oblique 
movement. 

(c)  When  I  advance  to  just  within  one  metre  the  shadow 
should  begin  to  move  against  the  mirror  in  all  meridians  and  for 
all  alike  at  precisely  the  same  distance  from  the  eye. 

If  my  correction  of  the  astigmatism  is  wrong  in  amount,  e.  g., 
if  the  cylinder  is  +3.25  instead  of  +3.50,  then,  as  I  approach  the 
patient  from  a  distance  of  one  metre,  I  shall  at  a  certain  distance 
from  him  find  that  in  the  meridian  of  165°  the  shadow  moves 
with  the  mirror,  while  in  the  meridian  of  75°  it  still  moves  against 
it.  When  this  happens  I  simply  change  the  strength  of  the  cylin- 
der until  reversal  takes  place  at  just  the  same  distance  from  the 
eye  for  all  meridians  alike. 

If  my  cylinder  is  at  the  wrong  axis,  i.  e.,  if  it  ought  to  be  at 
80°  instead  of  75°,  then  as  I  sweep  the  mirror  from  side  to  side 
or  up  and  down,  I  will  notice  that  the  shadow,  instead  of  travel- 
ing along  the  same  line  as  that  in  which  I  am  moving  my  mirror, 
makes  a  skew  or  oblique  movement,  sliding  off,  as  it  were,  to  one 
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side  or  the  other.  When  this  happens  I  shift  the  axis  of  my  cylinder 
one  way  or  the  other,  until  this  obliquity  of  movement  disappears. 
Finally,  if  my  spherical  alone  is  at  fault  then  reversal  takes 
place  evenly  indeed  in  all  meridians,  but  either  too  close  to  the 
eye  or  too  far  from  it.  I  then  alter  the  strength  of  the  spherical 
accordingly,  until  reversal  takes  place  at  just  one  metre. 

In  making  the  test  in  this  vray  it  is  essential  for  the  observer 
to  get  into  the  habit  of  constantly  varying  his  distance  from  the 
patient — moving  his  head  slightly  backward  and  forward  so  as  to 
be  sometimes  just  within  a  metre's  distance  from  the  patient,  some- 
times just  beyond  it.  I  regard  this  forward-and-back  movement  of 
the  head  as  a  very  important  part  of  the  shadow-test,  however  con- 
ducted. In  other  words,  I  do  not  think  it  sufficient  merely  to 
stand  at  one  metre  from  the  patient  and  determine  that  at  that 
distance  we  get  reversal  with  a  certain  glass.  We  should,  in  addi- 
tion, show  by  moving  our  head  forward  a  little  that  this  glass  no 
longer  produces  reversal  when  we  have  got  a  few  inches  closer  to 
the  patient's  eye  and  have  thus  passed  his  far-point.  A  little  prac- 
tice soon  makes  one  quite  expert  in  doing  this.  Thus  with  a  pa- 
tient who  is  truly  hyperopic  2  D,  we  find  when  we  put  a  +3  D  glass 
before  his  eye  that  as  we  gradually  recede  from  him  the  shadow 
keeps  moving  against  the  mirror  until  we  are  very  nearly  a  metre 
off,  then  for  a  very  short  space  the  movement  is  indeterminate; 
and  again,  just  beyond  this  region  the  shadow  moves  clearly  with 
the  mirror.  The  patient's  far-point  lies  in  the  space  of  indeter- 
minate movement  lying  between  the  point  where  the  shadow  be- 
gins to  move  with  and  the  point  where  it  begins  to  move  against 
the  mirror.  The  closer  we  can  get  these  points  together  the  more 
precisely  shall  we  estimate  the  position  of  the  patient's  far-point 
and  hence  his  refraction.  It  takes  only  a  little  practice  to  so 
sharpen  our  powers  of  observation  as  to  enable  us  to  say  positively 
that  at  one  point  the  shadow  moves  distinctly  with  the  mirror 
and  at  a  point  not  four  inches  off  moves  distinctly  against  it.  This, 
when  reversal  is  secured  at  one  metre,  means  precision  in  estimat- 
ing the  refraction  to  within  %  D.  If,  on  the  other  hand,  we  are 
content  with  the  mere  statement  that  reversal  takes  place  at  one 
metre,  without  finding  out  whether  it  may  not  also  take  place  at 
some  little  distance  inside  of  this  point,  we  may  be  in  error  by 
a  least  14  D. 
.  I  would  not  speak  of  this  point  had  I  not  found  so  many  em- 

ploying the  shadow  test  who  do  not  avail  themselves  of  this  accu- 
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rati'  means  of  fixing  the  far-point,  and  who  even,  indeed,  seem  to 
he  unaware  of  the  principle  underlying  it. 

While  this  way  of  determining  astigmatism  with  the  shadow 
test  by  cylinders  may  seem  a  little  more  circumstantial  than  that 
by  the  use  of  sphericals  alone,  one  for  one  meridian  and  one  for 
the  other,  it  really  takes  very  little  more  time  and  is  so  greatly 
superior  in  point  of  accuracy  that  the  additional  minutes  given  to 
it  are  minutes  well  spent.  Moreover,  T  usually  find  that  time  is 
saved  in  the  end,  for  it  has  been  my  experience,  over  and  over  again, 
to  find  that  the  glass  thus  shown  by  skiascopy  was  the  one  that  the 
patient  upon  subjective  testing  immediately  accepted— -absolutely  no 
change,  either  in  the  strength  of  the  glasses  or  in  the  axis  of  the 
cylinders,  being  tolerated.  I  have  thus  often  been  enabled  to  shorten" 
the  subjective  testing — always  so  wearisome  to  surgeon  and  patient 
alike — to  the  absolute   minimum. 

I  utilize  the  same  test,  applied  in  the  same  way,  as  a  check  in 
ascertaining  ivh ether  the  correction  found  with  the  trial  lenses  is 
prohahly  the  best  obtainable.  Thus,  suppose  the  glass  found  is 
+2.50  C+1-50  cylinder  90°. 

I  add  +1.00  to  this,  making  it  +3.50  C  +1.50  cylinder 
90°.  This  should  make  the  patient  myopic  1  D.  If  he  really 
is  so,  precise  reversal  will  take  place  with  this  glass  for  all 
meridians  alike  at  one  metre.  If,  however,  the  spherical  is  of  the 
wrong  strength,  or  the  c^'linder  is  incorrect  in  either  strength  or 
axis,  I  shall  discover  the  error  in  the  way  just  mentioned  and  can 
remedy  it  in  a  moment.  I  have  thus,  in  a  number  of  instances, 
been  able  to  decide  as  to  the  proper  glasses  and  particularly  as  to 
the  proper  axis  of  the  cylinder,  when  the  patient's  answers  were 
not  satisfactory. 

This  method  is  readily  demonstrated  and  practiced  on  the  skia- 
scopic  eye-model.  The  latter,  when  used  for  this  purpose,  should 
have  an  additional  slot  in  front  of  it  for  holding  the  correcting 
cylinder.  If  in  this  case  we  produce  an  artificial  astigmatism  by 
a  cylinder  of  say  — 2  D,  it  is  easy  to  show  how,  when  reversal  has 
been  secured  in  the  axis  of  the  astigmatism  by  means  of  the  proper 
spherical,  a  rapid  and  accurate  estimate  of  the  astigmatism  can 
be  made  by  a  +2  cylinder  placed  in  the  additional  front  slot.  If 
this  cylinder  is  put  at  5°  or  10°  from  the  right  axis,  the  skew 
movement  above  described  can  readily  be  evoked,  and  if  a  cylinder 
greater  or  less  than  2  D  is  used,  the  failure  to  correct  the  amount 
of  astigmatism  can  easily  be  shown  by  the  fact  that,  as  we  approach 
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the  eye,  we  secure  reversal  in  one  meridian  before  we  do  in  the 
other.  It  is  easy  in  this  way  to  prove  how  accurate  the  test  is  when 
thus  conducted — to  show,  for  example,  that  it  can  detect  errors  of 
14  D  or  even  Vg  D  in  the  amount  of  the  astigmatism  and  also 
very  slight  errors  in  the  estimation  of  the  axis. 

I  am  sure  that  those  who  have  once  familiarized  themselves 
with  the  details  of  the  method  just  described  will  not  readily  return 
to  the  old  way  of  estimating  the  refraction  in  skiascopy  by  spheri- 
cals  alone. 


AN    UNCOMPLICATED    FOURTH-NERVE    PARALYSIS    OF 

TRAUMATIC  ORIGIN. 

BY   JAMES   W.    DUNN,   B.    S.,   M.    D., 
Oculist  St.  Mary's  Infirmary;  Expert  Examiner  to  Pension  Bureau,  Cairo,  111. 

All  the  muscles  engaged  in  rotating  the  eyeball,  excepting  the 
rectus  externus  and  the  obliquus  superior,  being  innervated  by  one 
nerve,  the  motor  oculi,  it  is  a  rare  thing  to  find  an  uncomplicated 
paralysis  of  one  of  these  muscles.  It  is  not  impossible,  though, 
that  such  a  paralysis  should  fexist,  even  in  the  set  of  muscles  sup- 
plied by  the  third  nerve,  either  from  disease  or  traumatism.  When 
this  occurs  it  implies  disease  of,  or  injury  to,  the  branch  of  the 
nerve  supplying  that  one  muscle,  and  the  lesion  is,  therefore,  always 
situated  very  peripherally.  No  basal  or  central  disease  or  injury 
can  cause  such  a  paralysis.  However,  paralysis  of  the  rectus  ex- 
ternus or  obliquus  superior  can  result  from  disease  in,  or  injury 
to,  the  patheticus  or  abducens,  in  the  trunk  of  either,  or  at  its 
nucleus  of  origin.  This,  it  is  evident,  can  not  occur  very  often 
in  a  form  uncomplicated  by  disturbance  of  other  eye  muscles,  when 
we  consider  the  proximity  of  the  points  of  origin  of  the  three  nerves 
mentioned  and  their  almost  parallel  courses  to  the  sphenoidal  fis- 
sure, and  thence  to  their  different  muscles  in  the  orbit.  That  such 
cases  are  very  rare  is  recognized  by  all  oculists,  but  that  they  do 
occur  is  proven  by  the  following  cases  taken  from  Norris  &  Oliver's 
"System  of  Diseases  of  the  Eye,"  wherein  due  credit  is  given  each 
author,  and  proper  references  to  the  places  of  record  are  made: 

Nieden  has  recorded  a  case  in  which  fascicular  paralysis  of 
one  fourth  nerve  was  the  only  focal  symptom  to  which  a  tumor  of 
the  pineal  gland  gave  rise. 

Eulenberg  has  on  record  a  case  of  basal  paralysis  of  the  sixth 
nerve  from  a  stab  in  the  temporal  region,  this  being  the  only  cranial 
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nerve    involved,    and    tlio    paralysis    being    due    to    division    of    this 
nerve  below  the  posterior  clinoid  process. 

Leber  has  reported  two  cases  of  paralysis  of  the  fourth  nerve 
from  falls  on  the  head,  in  which  the  paralysis  was  the  main  symp- 
tom. 

The  following  case  will  do  very  well  as  a  companion  one  for 
those  reported  by  Leber.  It  is  unique  in  that  the  paralysis  of 
the  obliquus  superior  was  the  only  symptom,  after  the  disappearance 
of  the  dizziness  caused  by  the  accident : 

Mr.  Ed.  H.,  of  this  city,  fell  on  the  slippery  pavement  January 
14,  1903,  striking  the  back. of  his  head  very  hard;  was  unable  to 
get  up  or  to  stand  alone  at  first,  but,  after  a  few  minutes,  walked 
a  block  to  his  room,  assisted  by  friends,  where  he  lay  down  and 
soon  apparently  recovered.  Two  or  three  hours  afterward  he  no- 
ticed something  wrong  with  his  vision.  It  was  then  night,  and 
he  went  to  sleep  thinking  he  would  be  all  right  soon,  but  noticed 
next  morning  he  saw  double  in  nearly  all  directions.  The  diplopia 
was  in  the  lower  field,  and,  of  cotirse,  very  annoying  as  his  work 
was  mostly  on  books.  Still  thinking  the  trouble  would  soon  dis- 
appear he  did  not  consult  anyone  till  the  third  morning  after  the 
accident,  when  he  came  to  my  office.  I  diagnosed  an  uncomplicated 
])aralysis  of  the  right  superior  obliquus  from  injury  of  the  right 
))atheticus  by  concussion.  The  following  figure,  somewhat  modified, 
from  deSchweinitz  and  Eandall,  shows  the  field  of  single  vision 
and  of  diplopia ;  also  the  position  of  the  image  of  each  eye  at  three 
I)oints  in  the  field  of  double  vision : 

Aghd  field  of  binocular  single  vision  normal   eyes. 

Ahcd  field  of  binocular  single  vision  in  case. 

Bghc  field  of  diplopia  in  same. 

Shaded  images  belong  to  right  eye. 

Other  than  the  above  diplopia  there  were  no  symptoms,  either 
local  or  general,  save  a  contusion  on  back  of  the  head  just  above  the 
occipital   protuberance. 

The  treatment  instituted  was  iodide  of  potash  and  mercury  in- 
ternally, and  galvanism.  This  was  soon  changed  to  the  iodide  alone 
and  faradism  applied  to  the  eyeball  above  and  to  the  nape  of  the 
neck.  There  was  no  improvement  till  the  end  of  the  fourth  week; 
then  gradual  improvement  till  the  first  of  April.  The  case  then 
continued  the  same  till  the  afternoon  of  April  30.  The  patient  was 
then  walking  on  the  river  front  and  suddenly  realized  that  his 
double  vision  was  gone.     Since  then  he  has  had  no  annoyance. 
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Considering  the  fact  that  there  was  no  other  disturbance  save 
the  paralysis  of  the  fourth  nerve  there  could  have  been  no  other 
lesion  but  one  involving  this  nerve  either  in  its  trunk  or  at  its" 
origin.  This,  of  course,  precludes  the  possibility  of  fracture  at  the 
base  of  the  skull  or  in  the  sphenoidal  fissure.  Leber,  in  his  cases, 
concludes  that  the  lesion  in  each  was  rupture  of  the  trunk  of  the 
fourth  nerve  by  concussion.  Such,  likel}',  was  the  nature  of  the 
injury  in  the  case  here  reported. 


WILL  CEETAIN  OCCUPATIONS  IN  TIME  AFFECT  THE 
CYLINDEICAL  CURVATURE  OF  THE  EYEBALL? 

BY    PAUL    GUILFORD^    M.    D., 

Ex-resident  Surgeon  Wills  Eye  Hospital,  Philadelphia;  Associate  Oculist  St  Luke's  Hospital, 

Chicago. 

It  is  well  known  that  in  hyperopia  the  rule  of  the  axis  of  cor- 
neal curvature  is  about  90  degrees,  while  in  myopia  the  rule  of 
the  axis  is  about  180  degrees. 

A  recent  order  of  one  of  the  railroads  centering  in  Chicago 
that  all  locomotive  engineers  over  fifty  years  of  age  should  have 
their  eyes  examined,  brought  under  my  observation,  in  association 
with  Dr.  Frank  Allport,  consulting  oculist  of  the  railroad,  a  series 
of  twenty-two  of  these  engineers. 

Of  these  two  were  myopic,-  two  were  myopic  in  one  eye  and 
hypermetropic  in  the  other,  and  eighteen  were  hypermetropic.  Ac- 
cording to  the  rule  we  should  expect  to  find  the  axis  of  the  corneal 
curvature  to  be  about  90  degrees  in  the  majority  of  these  cases. 
In  eighteen,  or  82  per  cent,  the  axis  was  at  or  near  180  degrees,  in 
three,  or  14  per  cent,  the  axis  was  at  or  near  90  degrees,  and  one 
had  no  astigmatism.  In  three  of  the  myopic  eyes  the  axis  was 
90  degrees,  or  against  the  rule.  The  average  age  of  these  men  was 
57  years  and  the  average  time  of  service  as  engineers  was  twenty- 
seven  years. 

Does  age  tend  to  change  the  recognized  rule  of  the  axes  of 
corneal  curvature? 

I  have  examined  the  records  of  one  hundred  consecutive  pa- 
tients over  50  years  of  age  engaged  in  general  business  pursuits 
and  find  the  following: 

In  forty-seven  tlie  axis  of  astigmatism  was  at  or  near  180 
degrees ;  in  forty-seven  the  axis  was  at  or  near  90  degrees ;  and  in 
six  the  axis  was  near  90  degrees  in  one  eye  and  near  180  degrees 
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in  the  other.  In  these  cases  the  axis  was  equally  divided  between 
90  degrees  and  180  degrees,  whereas  the  engineers  showed  82  per 
cent  in  favor  of  the  horizontal  axis. 

Eliminating  age  as  the  active  factor,  are  there  any  conditions 
peculiar  to  the  life  of  a  locomotive  engineer  that  will  explain  this 
preponderance  in  favor  of  the  horizontal  axis? 

An  engineer  is  on  active  duty  in  his  cab  for  perhaps  ten  or  fif- 
teen hours  a  day.  He  sits  with  head  out  of  the  cab  window,  with 
eyes  half  shut,  intently  looking  ahead  and  receives  straight  in  the 
face  the  full  strength  of  the  wind.  He  is  constantly  on  the  watch 
for  signals  and  to  see  that  the  track  is  clear,  and  sometimes  main- 
tains these  conditions  of  intent  watchfulness  -  for  hours  at  a  time, 
his  half  closed  eyes  being  meanwhile  constantly  subjected  to  the 
full  force  of  the  wind.  Running  at  the  rate  of  from  thirty  to  sixty 
miles  an  hour  the  force  of  the  wind  must  be  very  great,  even  oji 
a  comparatively  quiet  day,  and  this  must,  of  course,  be  greatly 
increased  in  the  event  of  strong  head  winds. 

That  this  force  will,  in  time,  affect  the  corneal  curvature  of  the 
eyeball  is,  I  believe,  not  only  possible  but  probable.  The  orbicularis 
palpebrarum  or  sphincter  muscle  which  surrounds  the  circumference 
of  the  orbit  and  eyelids  also  bears  a  part  in  this  shaping  of  the 
eyeball.  In  facing  a  strong  wind  one  instinctively  half  closes  the 
lids  to  protect  the  eyes  from  the  discomfort  of  the  wind 'and  from* 
the  danger  of  small  particles  of  dust  that  may  be  in  the  air.  This 
contraction  of  the  orbicularis  muscle  in  the  effort  to  narrow  the 
palpebral  fissure  draws  the  lids  more  closely  against  the  eyeball 
and  exerts  a  force,  above  and  below  the  horizontal  diameter  of 
the  globe,  that  tends  to  flatten  the  cornea  at  these  two  points  with- 
out affecting  the  central  exposed  portion.  This  exposed  portion, 
less  affected  by  the  combined  pressure  of  the  lids  and  wind,  re- 
tains more  nearly  the  normal  curvature  of  the  eyeball  and  becomes 
the  axis  of  corneal  curvature. 

It  would  hardly  seem  probable  that  this  change  would  take 
place  in  a  few  years,  but  the  engineers  examined  in  this  series  o^ 
cases  are  over  50  years  of  age,  and  have  been  in  active  service  on 
an  average,  twenty-seven  years.  

That  this  time  is  sufficient  to  change  the  rule  of  the  axis  of 
corneal  curvature  is  shown  by  the  fact  that  among  tliese  eijgineers 
82  per  cent  showed  their  astigmatism  to  be  in  the  horizontal  axis, 
while  among  men  of  the  same  age  in  general  business  pursuits  but 
47  per  cent  showed  the  same  axis. 
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If  this  is  true  in  tlie  case  of  locomotive  engineers  why  may  it 
not  be  true  also,  to  perhaps  a  lesser  extent,  in  the  case  of  all  people 
engaged  in  out-of-door  occupations,  and  exposed  to  the  pressure  of 
high  winds,  such  as  motormen,  farmers,  etc.  ? 


TRANSLATION. 
YOHIMBIN:    A  NEW  LOCAL  ANESTHETIC* 

TRANSLATED  BY  DR.   CASEY  WOOD. 

•  Magnani  had  already  published  a  communication  touching  the 
anesthetic  action  of  yohimbin  (Spiegel)  in  No.  35  of  the  Clinica 
Moderna,  1902,  in  which  he  reported  that,  even  as  a  weak  solution, 
it  induced  anesthesia  of  the  conjunctiva  and  cornea  when  instilled 
into  the  conjunctival  sac.  His  attention  had  been  attracted  to 
yohimbin  by  its  property  of  producing  hyperemia  in  the  conjunctiva 
even  when  injected  subcutaneously  at  quite  a  distance  from  that  tis- 
sue. The  idea  occurred  to  him  that  this  property  might  be  utilized 
to  stimulate  the  metabolism  and  promote  the  processes  of  nutrition  and 
repair  in  this  part  of  the  eyeball  when  debilitated  from  local  or  gen- 
eral affections.  He  used  at  first  a  1  to  300  aqueous  solution  of 
yohimbin  hydrochlorate,  but  found  later  that  a  1  per  cent  solution 
is  preferable.  He  added  to  the  mixture  a  drop  or  two  of  chloroform 
when  he  wished  to  preserve  it  for  any  length  of  time.  As  he  pre- 
viously announced,  one,  two  or  more  drops  of  this  solution  instilled 
into  the  conjunctival  sac  causes  a  certain  amount  of  smarting,  espe- 
cially when  the  solution  is  fresh,  which  is  most  pronounced  in  the 
region  of  the  lachrymal  caruncle.  The  smarting  rapidly  subsides, 
owing  to  the  fact  that  the  bulbar  conjunctiva  is  anesthetized  in  a 
minute  to  such  a  degree  that  reflex  closing  of  the  lids  can  not  be  in- 
duced by  touching  it.  In  the  course  of  four  more  minutes  the  cornea 
commences  to  lose  its  sensibility  also,  and  by  the  end  of  ten  minutes 
from  the  first  instillation  the  anesthesia  is  complete  and  profound. 
This  state  persists  for  half  an  hour,  after  which  sensibility  gradually 
returns  and  is  normal  again  by  the  end  of  the  hour.  Accommodation 
is  not  influenced  by  the  alkaloid,  and  the  iris  merely  shows  a  slight 
sluggishness  in  its  movements,  possibly  due  to  engorgement  of  the 
blood  in  its  vessels.  There  is  no  regularity  as  to  the  shape,  size  or 
reactions  of  the  pupil  when  the  eye  is  under  the  influence  of  yohim- 
bin; sometimes  tliere  is  myosis,  sometimes  mydriasis.   The  hyperemia 


*C.  Magnani.    Un  niiovo  anestetico.    Annali  di  Ottalmologia,XXll.,  No.  5-6, 
p  322,  1903. 
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of  the  conjunctiva  appears  in  a  few  minutes,  particularly  when  a 
fresli  solution  is  used ;  it  is  pronounced  and  lasts  for  a  couple  of 
hours,  but,  witli  a  solution  made  several  days  before  using,  it  develops 
more  slowly  and  is  less  intense  and  less  lasting.  The  addition  of 
chloroform  to  the  solution  does  not  seem  to  modify  the  anesthetic 
action,  but  nuiy  aggravate  the  first  smarting. 

These  results  of  Magnani's  first  experiments  with  yohimbin  were 
confirmed  by  later  experience,  reported  at  the  recent  Italian  Congress 
of  0})hthalmology.  From  that  date  to  this  he  has  used  yohimbin 
almost  invariably  for  anesthetizing  the  conjunctiva.  One  day  it  oc- 
curred to  him  that  possibly -the  drug  might  induce  anesthesia  when 
injected  subcutaneously.  Articles  by  Loewy,  Mendel,  Oberwarth, 
Berger,  Eulenberg  and  Maramaldi  proved  the  non-toxicity  of  the 
drug  in  the  form  of  the  hydrochlorate,  and  this  statement  was  cor- 
roborated by  experiments  on  liis  own  person.  For  example,  he  in- 
jected into  his  forearm  .25  cc.  of  a  1  per  cent  solution.  In  a  few  sec- 
onds he  could  stick  the  needle  again  and  again  into  the  slightly 
swollen  region,  about  a  centimeter  square,  where  the  injection  had 
been  made.  No  pain  was  experienced,  while  the  regions  around 
were  normally  sensitive.  Half  an  hour  after  the  injection  he  made 
a  deep  incision  into  the  skin  with  a  bistoury  down  to  the  aponeurosis 
of  the  muscles,  not  experiencing  the  slightest  sensation  of  pain,  and  at 
the  end  of  an  hour  the  lips  of  the  wound  were  sutured  with  wire,  still 
without  pain.  Continued  tests  showed  that  the  region  did  not  regain 
its  normal  sensibility  for  an  hour  and  three-quarters.  The  solution 
had  been  made  the  day  before. 

As  it  stands,  when  solutions  of  yohimbin  are  a  week  old  or  more, 
the  drug  losefe  its  anesthetic  power,  in  that  the  anesthesia  does  not 
last  so  long. 

After  the  writer  liad  ;ip])liod  these  tests,  he  did  not  hesitate  to  use 
the  alkaloid  in  all  minor  operations  on  the  lids,  in  which  the  age  and 
docility  of  the  patient  allowed  chloroform  to  be  dispensed  with. 
The  absence  of  danger  from  intoxication,  the  duration  of  the  an- 
esthesia (allowing  long  ojicrations  to  l)e  performed  without  any  suf- 
fering by  the  patient  while  the  tone  of  the  mu>«eles  of  the  part  is 
retained)  and  the  fact  that  operative  procedures  can  be  controlled 
and  guided  by  voluntary  movements  which  the  patient  makes  in  ac- 
cordance with  directions  given  by  the  surgeon — these  are  advantages 
not  possessed  by  any  other  anesthetic.  Nearly  every  other  anesthetic 
has  its  drawbacks.  Recently,  Schultz  published  in  the  ArcJiiv  f. 
Augenkeilkunde  a  careful  comparative  study  of  the  various  alkaloids 
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used  for  this  purpose  in  ocular  therapeutics,  cocain,  apomorphin, 
chloral  hydrate,  benzoltropin,  stenocarpin,  strophanthin,  erythroplein, 
tropacocain,  eucain,  holocain,  anesin,  extract  of  suprarenal  capsule 
and  toad  poison. 

Speaking  of  coeain,  he  laments  the  drying  of  the  epithelium  and 
the  cloudiness  of  the  cornea,  which  are  sometimes  noted  and  which 
occasionally  persist.  Symptoms  of  general  intoxication  not  infre- 
quently follow  its  subcutaneous  injection.  Abadie  has  published 
a  case  in  which  the  subconjunctival  injection  of  .04  gm.  of  coeain  in 
a  woman  of  seventy-one  was  followed  by  dizziness,  syncope  and  death. 
Eogmann  has  likewise  observed  a  case  of  intoxication  for  eight  hours 
after  injection  of  4  eg.  into  the  eyelid.  Mellinger  says  that  the 
vasoconstriction  induced  by  coeain  retards  the  cicatrization  by  primary 
intention  of  a  wound  in  the  cornea.  The  mydriasis  interferes  with 
iridectomy  and  with  operations  for  cataract;  in  the  former,  because 
it  facilitates  prolapse  of  the  iris,  and  in  the  latter  because  it  renders 
section  of  the  corneal  flap  more  difficult.  In  conclusion,  Schultze 
remarks  that  coeain  has  many  disadvantages  and  a  substitute  for  it 
would  be  very  desirable,  and  that  among  all  the  anesthetics  he  has 
studied  he  approves  of  only  tropacocain,  eucain  and  holocain.  The 
latter  is  more  toxic  than  coeain,  while  eucain,  on  the  whole,  does  not 
offer  superior  advantages,  and  tropacocain,  therefore,  is  the  only  one 
left,  and  the  anesthesia,  with  this  agent,  does  not  last  longer  than  the 
twenty  minutes.  In  the  same  way,  Mobilio,  in  a  recent  article  in  the 
Archivio  di  Oftalnwlogia,  reports  comparative  studies  of  dionin, 
peronin,  nirvanin,  tropacocain,  holocain  and  coca-suprarenalin.  Like 
every  one  else,  he  commends  the  use  of  dionin  as  an  analgesic,  but, 
in  regard  to  the  anesthetics,  he  would  exclude  peronin  and  nirvanin 
from  ophthalmic  practice  on  account  of  the  intense  irritation  and 
marked  chemosis  which  they  induce.  Eeferring  to  tropacocain  and 
holocain,  he  says  that  although  they  do  not  produce  cloudiness  or  loss 
of  epithelium  in  the  cornea,  yet  the  inconstancy  of  their  action  and 
the  smarting  which  they  induce  are  great  drawbacks.  In  respect  to 
peronin,  Guaita  also  concludes  (from  his  research  described  in  the 
Annali  di  Ottalmologia)  that  its  use  should  be  restricted  to  enuclea- 
tion and  exenteration  of  the  eyeball,  in  which  operations  the  vascular 
congestion  and  conjunctival  edema,  which  it  induces,  are  of  little 
moment  and  rather  favor  the  detachment  of  the  conjunctiva  from  the 
eyeball.  Comparing  these  observations  with  his  own  experience  with 
yohimbin,  Magnani  emphasizes  the  fact  that  the  latter  behaves  like 
tropacocain,  but  the  constancy  of  its  action,  the  long  duration  of  the 
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anesthesia  and  the  lack  of  toxicity,  are  advantages  so  superior  that 
he  thinks  they  shoukl  entitle  it  to  the  preference  over  other  anesthetics 
in  many  cases.  He  adds  that  while  his  article  was  in  press,  Loewy 
and  Mueller  published  in  the  Miienchener  Medical  Wochenschrift, 
No.  15,  an  article  dealing  with  the  value  of  yohimbin  as  an  anesthetic. 
Their  experiences  on  animals,  applying  the  yohimbin  to  the  mucosae, 
the  sciatic  and  vagus,  confirm  his  experiences  with  the  conjunctiva 
and  the  cornea.  They  announce  that  it  acts  like  cocain.  Salomon- 
sohn  has  also  recently  asserted  that  yohimbin  might  be  applied  to  ad- 
vantage in  many  cases,  although  he  thinks  that  the  hyperemia  induced 
rather  detracts  from  its  value.  Finally,  Haike,  in  the  Therapie  der 
Gegenwart  for  May,  recommends  it  on  account  of  its  non-toxicity  for 
the  removal  of  the  turbinated  bodies,  and  of  granulations  and  polyps 
in  the  auditory  canal,  in  which  the  anemia  and  the  shriveling  caused 
by  the  cocain  are  obstacles  to  successful  operation. 
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EDITORIAL. 


EMILE  JAVAL'S  "AMONG  THE  BLIND.'' 

We  have  received,  with  the  compliments  of  the  illustrious  author, 
and  read  with  absorbing  interest,  Dr.  Emile  Javal's  Etitre  Aveugles; 
or,  Advice  to  Those  Who  Have  Kecently  Lost  Their  Sight.  It  is  an 
18mo  volume  of  208  pages,  published  by  Masson,  of  Paris,  and  as  the 
.writer  tells  us  in  the  preface,  is  intended  as  much  for  the  family  and 
friends  of  the  recently  blind  adult  as  for  the  unfortunate  himself.  It 
need  not  be  said  that  the  peculiar  attraction  of  the  work  lies  in  the  fact 
that  it  is  prepared  by  an  ophthalmologist  of  wide  experience  who  has 
himself  braved  the  ordeal  of  comparatively  sudden  blindness  after  he 
had  passed  middle  life.  Not  only  has  he  given  his  own  experience, 
but  he  has  conducted  an  exhaustive  enquiry  into  the  observations 
made  and  and  the  methods  employed  by  intelligent  blind  people  the 
world  over.  These  form  the  basis  of  twenty-eight  chapters  on  such 
subjects  as  domestic  occupations,  professional  occupations,  meals, 
watches  and  clocks,  walks  about  town  and  country,  travels,  the  use  of 
the  tricycle  tandem,  hand  writing,  relations  to  external  objects,  writ- 
ing machines,  the  phonograph,  alphabets  for  the  blind,  correspond- 
ence, memory  training,  use  of  tobacco,  marriage,  the  health,  personal 
habits  and  hygiene  of  the  blind,  the  sixth  sense,  etc. 

We  have  no  space  to  quote  extensively  from  the  work,  but  a  few 
observations  ought  not  to  be  passed  over.  One  form  of  slavery,  says 
Javal,  from  which  the  blind  person  escapes  with  difficulty,  is  his 
absolute  dependence  upon  the  assertions  of  others.  If,  therefore, 
he  does  not  possess  the  entire  confidence  of  those  about  him  life  be- 
come^  intolerable.  Never  lie  to  a  blind  man,  with  ever  so  good  in- 
tentions, because  in  the  attempt  to  do  him  a  temporary  service  you 
will  destroy  in  him  his  confidence  in  you  and,  consequently,  his  feel- 
ing of  security.  No  statement  is  more  false  than  that  the  loss  of  one 
sense  augments  the  acuity  of  others.  It  is  contrary  to  the  law 
of  sensation  and  to  our  experience  to  hope,  for  example,  that  a 
blind  person,  by  mere  exercise,  will  hear  a  watch  tick  at  a  greater 
distance  than  he  did  when  he  first  lost  his  sight.     What  really  hap- 
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pens  is  that  lie  learns  to  observe  with  liis  remaining  senses  facts 
that,  before  he  became  blind,  were  of  secondary  importance. 

The  adult,  becoming  blind,  should  continue  his  work  whenever 
it  is  at  all  possible  and  should  endeavor  to  conquer  the  difficulties 
his  blindness  puts  in  his  way.  In  the  home  life  of  the  blind  man 
the  saying  of  Franklin  is  singularly  appropriate :  "A  place  for 
everything  and  everything  in  its  place."  To  have  oneself  read  to 
in  an  audible  voice  is  one  of  the  chief  resources  of  the  blind,  but 
how  imsatisfactory  wlien  compared  with  one's  own  reading! 

In  chapter  XIV  he  describes  his  "writing  board,"  arranged  upon 
physiologic  principles  and  described  in  the  Revue  Scientifique,  May 
21,  1881,  vol.  28,  p.  649. 

It  is  not  a  fact  that  because  blind  people  do  not  see  the  smoke 
arising  from  the  lighted  cigar,  cigarette  or  pipe  they  do  not  enjoy 
those  consolations  granted  to  normal-sighted  devotees  of  the  goddess 
Nicotina.  Think,  for  example,  of  the  number  of  persons  blind  from 
birth,  or  of  those  who  have  later  become  blind,  who  regard  the  after- 
dinner  cigar  as  one  of  the  necessities  of  life. 

In  the  great  majority  of  .cases  the  marriage  of  blind  persons 
is  not  contraindicated  so  far  as  the  fear  of  transmitting  the  blind- 
ness is  concerned. 

In  an  appendix  Javal  devotes  a  couple  of  chapters  to  suggesting 
certain  improvements  in  the  (letter)  characters  used  by  the  blind — 
to  facilitate  the  reading  of  books  especially.  It  has  long  seemed  to 
us  that  there  is  plenty  of  room  for  improvement  in  this  direction, 
and  we  feel  that  Dr.  Javal's  recommendations  will  not  be  made  in 
vain. 

His  style  is  simple,  unusually  clear  and  singularly  free  from 
dogmatism.  Not  only  should  this  book  interest  every  physician  but 
physiologists  and  psychologists  will  surely  read  with  profit  the  chap- 
ters on  the  "sixth  sense"  and  "the  psychology  of  the  blind."  Finally, 
a  chapter  is  devoted  to  addresses  of  manufacturers,  book  sellers,  in- 
stitutions, hotels,  associations  in  Great  Britain  and  on  the  conti- 
nent likely  to  prove  useful  to  blind  adults.  We  would  suggest  to 
Dr.  Park  Lewis,  Avho  in  1893  so  well  translated  Maurice  dc  la  Sizer- 
anne's  "Through  Blind  Eyes,"  that  the  xVmerican  profession  would 
appreciate  a  second  good  work  in  the  same  line — a  translation  of 
Javal's  Entre  Aveugles.  C.  A.  W. 

A  NEW  OPEKATIOX  FOR  RETINAL  DETACHMENT. 

The  eye  has  wonderful  ability  to  withstand  injury.  Wo  iiave 
performed  every  conceivable  operation  on  the  anterior  segment,  and 
now  Kroenlein's  operation  of  temporary  resection  of  the  bony  or- 
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bital  margin  for  the  exposure  of  the  posterior  segment  of  the  globe 
has  made  it  possible  to  attack  a  portion  of  the  eyeball  that  has 
heretofore  been  inaccessible  except  when  the  globe  was  in  extreme 
rotation.  Dr.  L.  Mueller,  of  Vienna,  according  to  his  article  in 
the  Mucliener  Med.  Wochenschrift,  1903,  No.  23.  has  taken  ad- 
vantage of  Kroenlein's  operation  for  exposing  the  equatorial  region 
of  the  e3^eball  in  its  primary  position.  He  then  performs  scleral 
resection  for  the  cure  of  retinal  detachment.  The  operation  he 
proposes  is  impossible  if  the  eye  is  rotated,  because  of  the  muscular 
tension  on  the  globe  causing  escape  of  vitreous,  but  with  the  eye 
in  its  primary  position  he  finds  it  possible  to  remove  a  large  piece 
of  sclera  without  any  loss  of  vitreous.  Mueller  has  operated  upon 
seven  cases,  four  of  which  he  describes.  They  were  all  old  cases 
of  retinal  detachment,  and  one  was  so  advanced  that  secondary  degen- 
eration had  taken  place.  It  was  not  expected  that  vision  would  be 
materially  improved.  In  all  his  cases  except  the  one  with  secondary 
degeneration  of  the  retina  (stretching  and  shrinking  of  the  retina), 
re-attachment  took  place  in  a  few  weeks,  and  the  field  of  vision  im- 
proved. He  believes  that  the  results  obtained  are  permanent. 
His  operation  is  briefly  described  as  follows : 

1.  Preparatory  operation  on  the  temporal  orbital  edge  as  de- 
scribed by  Kroenlin,  only  somewhat  modified,  as  it  is  not  necessary  ta 
go  very  deep  into  the  orbit. 

2.  Exposure  of  the  globe  in  the  equatorial  portion  by  tempo- 
rarily cutting  the  external  rectus  and  inferior  oblique  muscles.  The 
distal  ends  of  the  muscles  are  held  with  a  suture  which  is  laid  to  one 
side  until  the  operation  on  the  sclera  is  completed,  when  the  muscles 
are  reunited. 

3.  Operation  upon  the  globe.  The  piece  of  sclera  to  be  resected 
is  about  8  to  10  mm.  wide  by  16  to  20  mm.  long,  and  lies  between  the 
equator  and  the  external  rectus,  and  converges  to  a  point  above  and 
below.  The  sclera  incised  comes  away  from  the  choroid  readily,  and 
as  soon  as  removed  several  fine,  strong  sutures  are  placed  tlirough  the 
edges  of  the  scleral  walls  and  are  left  stretched  over  the  choroid.  The 
choroid  is  now  punctured  in  the  lower  angle  of  the  wound  in  order  to 
allow  sufficient  subrotinal  fluid  to  escape  to  enable  the  scleral  edges 
to  come  together.  The  choroid  then  contracts  like  an  inflated  rubber 
balloon  from  which  air  has  been  allowed  to  escape,  and  slips  smoothly 
underneath  the  sclera.  The  scleral  sutures  are  now  tied.  The  opera- 
tion is  completed  by  reuniting  the  severed  ocular  muscles  and  closing 
the  external  wound  by  suturing  the  periostium  and  skin.     Bandage. 

Melville  Bl.\ck. 
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TRANSACTIONS   OF   THE   FIRST  ANNUAL  MEETING   OF 

THE  MEXICAN  OPHTHALMOLOGICAL  SOCIETY, 

HELD  IN  THE  CITY  OF  MEXICO. 

MARCH  27-31,  1903. 

President  Lieeaga,  director  of  the  National  School  of  Medicine, 
presided. 

Chanez,  president  of  the- society,  reviewed  the  liistory  of  ophthal- 
mology in  Mexico.  In  the  eighteenth  century  reclination  of  cataract 
was  practiced.  j\Iiinoz  early  in  the  nineteenth  century,  with  instru- 
ments of  his  own  device,  released  the  lens.  Vertiz  established  the 
first  clinic  for  eye  diseases.  Carmona  y  Valle  introduced  the  ophthal- 
moscope. Ricardo  Vertiz  was  the  first  to  restrict  his  practice  to 
the  specialty;  he  founded  a  clinic  and  was  the  first  to  become  in 
the  faculty,  professor  of  ophthalmology.  Chanez  is  his  successor  at 
the  Ophthalmic  Hospital  with  forty-six  beds.  In  1893  the  local  so- 
ciety was  founded. 

Lopez,  Mexico,  read  his  paper  on  the  history  of  enucleation  and 
preparation  of  the  stump.  He  gave  his  preference  for  the  insertion 
of  fatty  tissue  within  Tenon's  capsule,  taken  from  the  patient's  glu- 
teal region. 

Velez,  Mexico,  quotes  De  Schweinitz  statistics  and  places  Mule's 
operation  below  Barraquer's  (implantation  of  fatty  tissue  from  the 
patient's  gluteal  region). 

Uribe-Troncoso,  Mexico,  in  discussion,  supported  these  views. 

Gama,  Mexico,  thought  too  little  attention  was  of  late  paid  to 
the  earlier  operations  for  preserving  the  vitreous.  He  liked  the  fat 
implantation,  however. 

Chanez,  Mexico,  performed  enucleation  only  for  neoplasms.  He 
preferred  keratectomy. 

Uribe-Troncoso  read  a  paper  on  Composition  of  the  Aqueous 
Humor  in  Senile  Cataract.  In  several  cases  the  inorganic  (mineral) 
constituent  had  risen  even  to  29.37 — organic  constituent  remained 
normal.  In  hypermature  cataract  the  mineral  constituent  sank.  He 
could  not  support  tlie  Leber  theory  that  albumin  was  increased  in 
cataract  formation.  Nor  did  he  agree  with  Peters'  statements  that 
the  salt  constituent  was  constantly  increased.  Uribe  thought  it  varied. 
He  tliought  it  most  reasonable  tliat  the  salts  were  at  first  increased. 
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Alonso,  San  Luis  Potosi,  reported  a  case  of  hum  to  the  cornea 
hy  caustic  potash  0.  D.,  and  traumatic  myopia,  0.  S.  In  the  latter 
eye  the  lens  was  extracted  with  visual  result  of  1/4. 

Obarrio,  San  Salvador,  reported  an  unusual  case  of  pterygrum 
and  called  attention  to  the  vascular  zone  at  the  corneal  edge.  This 
must  be  obliterated  by  the  cautery  if  the  pterygrum  is  to  be  pre- 
vented from  recurring. 

Lopez,  Mexico,  proposed  two  operations — one  for  small,  the  other 
for  large  pterygia.  The  first  binds  the  head  and  neck  of  the  growth 
beneath  the  conjunctiva  when  the  edge  is  cauterized.  The  second 
does  not  extirpate  all  the  growth  but  leaves  the  upper  and  lower  third. 

Chacon,  Mexico,  Comparative  Value  of  Optometric  Scales;  the 
need  of  unifying  them  and  of  adopting  the  metric  system.  He  ana- 
lyzed the  scales  from  ISTicati's  efforts,  pronouncing  them  somewhat 
short  of  the  truly  scientific.  He  accepts  as  an  improvement  the 
broken  arc  of  Landolt. 

Montano,  continuing,  said  that  an  arbitrary  standard  was  at  times 
more  applicable  than  a  perfectly  scientific  one.  He  advised  the 
metric  nomenclature  and  proposed  a  scale  devised  by  Tambarrel 
(Mexico).  He  took  an  arc  of  a  circle  and  divided  it  into  decimal 
parts  called  gono,  decigono,  centigono,  etc.,  with  a  radius  of  a  meter. 
The  centiniilisono  is  taken  as  the  standard  of  visual  acuitv  at  5  m. 

Gonzalez,  Leon,  disliked  letters  as  test  type;  he  preferred  Lan- 
dolt's  arc,  black  on  white  chart. 

In  discussion  Eamos,  Mexico,  said  there  were  two  questi">u.-;, 
the  practical  and  the  scientific;  therefore  a  rigid  solution  was  im- 
possible. Again  light  conditions  varied  and  the  room  of  the  body 
was  not  always  the  same.  The  new  scale  proposed  was  sensi)j]c 
and  logical. 

Uribe-Troncoso  in  some  ways  preferred  Snellen's  type,  while 
Montono's  scale  is  more  scientific  and  can  easily  be  adopted  by 
ophthalmologi  sts. 

Chanez  proposed  a  commission  to  try  to  unify  test  t3'pe  used. 

Pourquie, .  Torreon,  read  a  paper  on  the  Examination  of  Vision 
in  Employes  of  the  Mexican  International  Railroad.  Thi:-  embraced 
(1)  visual  acuity;  (2)  refraction;  (3)  color  sense;  (4)  field  of 
vision;  (5)  fundus,  de  Wecker's  scale  was  used.  Less  than  1/4  V, 
was  rejected  and  lenses  were  allowed  only  to  old  employes.  Stilling's 
tables  and  Holmgren's  worsteds  were  used  for  color  sense.  Periph- 
eral color  sense  is  important  in  railway  employes.     Color  blindness  re- 
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jectcd  2.29  per  cent.  Of  2,400  examined,  130  were  rejected  for 
visual  defects ;  thirty-one  for  having  only  one  eye.  He  urged  that 
only  those  twined  to  the  work  (oculists)  should  conduct  the  exam- 
ination. 

L'rir)e-Troncoso  stated  that  this  was  tlie  first  Mexican  railroad 
to  examine  its  employes  thus.  He  preferred  in  color  tests  Thompson 
lanterns.  The  Mexican  Ophthalmological  Society  should  establish 
rules  for  these  examinations  and  submit  them  to  the  government  for 
its  guidance. 

]Montano  proposed  the  following  principles:  (1)  Employjs 
should  have  at  least  one-half -normal  acuity;  (2)  lenses  should  not 
be  worn;  (3)  color  sense  should  be  normal;  (4)  field  of  vision  nor- 
mal; (.5)  an  eye  doctor  should  conduct  the  examination.  A  com- 
mittee was  appointed  to  formulate  rules. 

Velcz  and  Silva.  ilexico,  read  a  joint  paper  on  the  Conditions 
of  Antisepsis  and  Sepsis  in  Eye  Surgery  in  Mexico,  giving  a  sliort 
history  of  its  development,  and  recommending  the  most  modern 
metiiods  for  surgical  conduct. 

Lopez,  Mexico,  demonstrated  an  apparatus  for  sterilizing  solu- 
tions by  means  of  acetate  of  ammonia  at  a  temperature  of  60°  C. 

Chanez,  Mexico,  showed  new  instruments.  Enucleation  scissors 
with  one  long  arm  to  pass  below  conjunctiva  and  tendons,  thus  ob- 
viating the  US2  of  other  instruments. 

Uribe-Troncoso  showed  a  new  model  for  2lires  in  the  J  aval  oph- 
thalmometer; and  an  artificial  eye  for  skiascopy.  Also  preparations 
of  eyes  moun+ed  in  glycerin  jelly. 

Ramo?,  Mexico,  read  a  paper  on  the  Optical  'Treatment  of  Myopia. 
In  ^Mexico  4.40  per  cent  of  children  of  mixed  parentage  had  myopia, 
only  0.33  per  cent  of  pure  Indian  race.  He  would  correct  all  cases 
up  to  9  D.  (stationary)  by  lenses;  beyond  that  he  would  consider 
operation.  Children  tolerate  full  correction;  adults  do  not.  He 
does  not  believe  in  a  fixed  rule,  but  thinks  incomplete  correction  mwe 
practical. 

Abarca,  Guadalajara,  on  the  same  theme,  thinks  full  correction 
of  importance  in  children,  to  prevent  advance,  and  up  to  3  D.  in 
any  case;  beyond  that  it  is  contraindicated. 

Oliver,  Philadelphia  (U.  S.  A.),  wished  appointed  a  commission 
to  unify  tests  under  which  color  examinations  are  made.  At  present 
tints  or  shade^s  have  no  uniformity. 

Ramos,  IMexico,  supported  Oliver's  proposal. 
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Velez  and  Grane,  Mexico,  read  a  paper  of  Subconjunctival  Injec- 
tions of  Cyanide  of  Mercury,  1.1000  beneath  the  enucleated  eye,  for 
sympatlietie  ophthahnia.  They  related  cases  which  seemed  to  yield 
good  results. 

Silva  stated  that  Abadie  used  injections  beneath  the  conjunc- 
tion of  the  sympathizing  eye  or  into  the  nerve  stump  of  the  enucleated 
eye.     Darier  ascribed  the  good  effect  to  mercury. 

Velez  thought  syphilis  was  not  present  in  his  case,  and  that 
consequently  rhis  was  not  antisyphilitic  treatment. 

Alonzo  upheld  the  treatment,  as  did  also  Chanez. 

Galindo  tried  injections  to  save  the  injured  eye,  but  failed. 

A^elez  did  not  think  the  treatment  a  substitute  for  enucleation. 

Chanez  thought  a  syphilitic  base  helped  the  treatment.  Irrita- 
tion was  not  sympathetic  ophthalmia. 

Galindo,  Hidalgo,  gave  some  Statistics  from  Practice.  A  ma- 
jority (of  900  cases)  were  conjunctival.  He  praised  calomel  insuf- 
flations in  leucomas.  Sounds  for  nasal  duct  stricture  he  did  not 
leave  permanently. 

Uribe-Troncoso  recommended  simple  antiseptic  washes  for  many 
duct  infections ;  the  permanent  sound  is  useful  in  chronic  cases,  espe- 
cially of  a  noninfected  type.     Protargol  strong  is  valuable. 

Velez  liked  the  olive  tipped  sounds  of  de  Weber. 

Chanez  preferred  large  sounds  and  antiseptic  injections. 

Chanez,  Alonzo.  discussed  the  Operative  Treatment  of  Myopia. 
Indications,  methods,  results,  personal  experiences.  Under  indica- 
tions one  eye  (12  years  and  upward)  visual  acuity  (below  1/10), 
myopia  (of  li-15  D.,),  choroiditis.  Cantraindications,  tolerance  of 
lenses,  no  fundus  changes,  fluid  vitreous,  great  visual  weakness,  loss 
of  one  eye.  They  prefer  the  needle  with  subsequent  extraction  of 
lens  matter.  For  secondary  cataract  they  prefer  Wecker's  scissors. 
The  results  are  good.     Alonso  reported  nineteen  operations. 

Galindo  had  tried  tenotomy  to  check  progressive  myopia,  with 
some  success. 

Lopez  preferred  in  children  to  use  discission  with  a  large  wound 
anteriorly. 

Uribe-Troncoso  said  he  was  the  first  to  practice  depression  of 
the  lens  in  high  myopia.  He  thought  this  operation  applicable  to 
children,  followed  by  a  firm  pressure  bandage.  Under  16  D.  he 
would  not  operate.  It  is  not  decided  whether  the  operation  improves 
eyes  already  affected  with  choroidal  lesions. 
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The  following  theses  were  approved  for  the  next  annual  meeting 
in  1904: 

Etiology  and  Treatment  of  Diseases  of  the  Lachrymal  Passages. 

Purulent  Ophthalmia  as  a  Cause  of  Blindness  in  Mexico. 

Study  of  the  Frontal  Sinus  with  Respect  to  Surgical  Treatment 
of  Sinusitis. 

Indications  for  the  Use  of  Cyclopegics  in  Determining  Errors 
of  Refraction. 

Diagnosis  and  Treatment  of  Syphilitic  Affections  of  the  Eye. 


BRITISH  MEDICAL  ASSOCIATIOK 

OPHTHALMIC    SECTION. 
ANNUAL  MEETING  AT  SWANSEA^  JULY,  1903. 

H.  E.  Juler,  F.  E.  C.  S.,  president,  in  the  chair. 

Notes  on  Operations  for  Conical  Cornea. — The  discussion  on  this 
subject  was  opened  by  Mr.  Stanford  Morton,  who  stated  that  he  pro- 
posed to  consider  the  treatment  from  an  operative  point  only.  Those 
operations  chiefly  used  to  produce  flattening  of  the  cone  were : 

1.  Cauterization  without  perforation. 

2.  Cauterization  with  perforation. 

3.  Excision  of  the  apex  of  the  cone. 

There  are  scarcely  sufficient  data  at  present  to  decide  in  favor  of 
any  one  method.  '  In  order  to  assist  at  arriving  at  some  definite  con- 
clusion he  brought  forward  in  detail  the  results  he  had  obtained  after 
tliirty  operations  on  thirteen  patients  of  which  he  had  notes. 

In  the  large  majority  of  cases  the  operation  done  was  excision  of 
the  apex.  The  cornea  was  transfixed  with  a  long,  narrow  Graefe  knife 
and  a  small  flap  cut.  It  was  then  picked  up  with  a  small  pair  of  for- 
ceps and  an  elipticai  piece  excised.  This  was  designed  to  remove  a 
piece  2  by  1  mm.  In  two  cases  cauterization  by  burning  concentric 
zones,  as  advocated  by  Sir  Anderson  Critchett,  was  done  without  per- 
foration, and  another  cautery  was  done  with  perforation. 

These  operations  are  certainly  not  devoid  of  risk  and  should  only 
be  imdertaken  when  optical  means  fail. 

Among  the  dangers  attending  excision  are:  Anterior  synechia, 
iritis  and  posterior  synechia  ;   increased  tension  ;  hypopyon. 

In  cauterization  with  perforation  these  risks  are  the  same,  and, 
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though  in  cauterization  without  perforation  these  are  minimized^  3'et 
in  one  case  increased  tension  followed,  requiring  treatment. 

It  is  difficult  to  specify  the  indications  in  favor  of  one  or  other 
operation.  If  the  case  were  slight,  the  cautery  would  probably  be 
indicated,  the  same  also  of  complications  such  as  posterior  synechiae 
were  present. 

Excision  of  the  apex  and  cautery  with  perforation  appear  to  in- 
volve the  same  amount  of  risk.  The  scar,  however,  with  the  cautery 
is  generally  more  extensive  than  the  linear  scar  following  excision. 
Flattening  of  the  cornea  being  the  object  aimed  at,  is  certainly  best 
obtained  with  perforation.  Whether,  however,  the  advantages  gained 
"by  the  extra  flattening  are  more  than  counterbalanced  by  the  risks  in- 
curred, and  whether  the  perforation  should  be  effected  by  the  knife  or 
cautery,  are  points  on  which  it  will  be  easier  to  form  an  opinion  Avhen 
we  have  at  our  disposal  more  statistics  giving  full  details  of  complete 
series  of  cases  treated  by  the  various  methods. 

Mr.  Morton  read  a  letter  he  had  received  from  Sir  Anderson 
Critchett,  who  said  that  his  experience  had  led  him  to  advocate  his 
method  by  cauterizing  concentric  zones  without  perforation,  because 
lie  believed  it  offered  the  best  prospect  of  an  average  good  result  in  the 
largest  number.  It  was  essential  that  the  central  spot  made  with  the 
cautery  should  be  as  deep  as  possible  short  of  perforation.  He  fully 
admitted  the  brilliant  results  sometimes  obtained  by  good  operators 
I>y  the  method  of  excision. 

Mr.  Tatham  Thompson  described  a  method  he  had  adopted  of 
passing  horsehair  sutures  through  the  cornea,  in  order  to  produce  flat- 
tening. This,  however,  he  had  given  up,  and  now  only  cauterizes 
short  of  perforation.  Latterly  he  had  done  an  iridectomy  previous  to 
cauterizing,  as  he  thought  it  lessened  the  chances  of  after  complica- 
tions. 

Mr.  Eichard  Williams  said  that  he  had  been  so  satisfied  with  the 
cautery  without  perforation  that  since  188G  he  had  used  this  method 
exclusivel3^  His  experience  with  excision  had  not  been  satisfactory. 
The  former  operation  lie  thought  far  less  free  from  risk.  He  thought, 
however,  that  a  very  large  number  of  these  cases  did  not  require  oper- 
ation and  could  be  improved  sufficiently  by  glasses  and  general  treat- 
ment, 

Mr.  Doyne  said  he  was  in  favor  of  cauterizing  without  perforat- 
ing. He  never  found  difficulty  in  obtaining  sufficient  flattening.  The 
scar,  in  course  of  time,  nearly  disappears,  and  he  never  experienced 
any  complication. 
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The  president  said  lie  had  often  excised  the  apex,  but,  on  the 
whole,  he  preferred  cauterizing  and  making  a  small  perforation. 

Mr.  ^[orton,  in  reply,  urged  the  necessity  of  operators  publishing 
series  of  cases.  The  publishing  of  single  successful  cases  was  useless^ 
as  by  such  means  we  should  never  be  ab4e  to  form  a  definite  conclu- 
sion as  to  the  best  method  of  operating. 

Extraction  of  Cataract  in  Its  Capsule. — By  Major  Smith,  M.  D., 
I.  M.  S. — Major  Smith  said  that  the  removal  of  the  lens  in  its  capsule- 
was  practiced  in  the  early  days  of  extraction  in  Europe,  but  it  fell  into 
disuse,  as  it  was  considered  unsafe,  although  all  recognized  the  value 
of  it  if  it  corld  be  done. 

]V[any  surgeons  in  India  practiced  it,  from  Macnamara  in  the 
early  'TUs.  ]\Lajor  Smith's  experience  extended  over  8  oOO  cases,  and 
of  these  2,000  were  done  by  the  usual  method  and  G,500  were  extracted 
in  their  capsules.  Of  1,023  cataracts  extracted  in  their  capsules  there 
was  an  escape  of  vitreous  in  6.G  per  cent.  In  4  per  cent  the  capsule 
was  left  behind  and  99.4  per  cent  gave  first-class  results. 

The  pupil  reaction  is  the  most  delicate  test  as  to  whether  the  eye 
is  otherwise  sound. 

The  operation  is  performed  by  making  an  incision  at  the  corneo- 
scleral junction  and  at  once  taking  out  the  speculum.  The  upper  lid 
is  then  raised  by  an  assistant  with  a  hook  while  with  his  thumb  he 
depresses  the  lower  lid ;  this  controls  the  orbicularis,  which,  in  nearly 
all  cases,  is  the  cause  of  vitreous  being  lost.  By  pressure  on  the  cornea 
with  another  strabismus  hook,  and  by  counter  pressure  with  a  spoon  at 
the  wound,  gradually,  the  lens  in  its  capsule  is  protruded.  If  the  pres- 
sure be  not  made  gradually  the  capsule  may  burst  and  be  left  behind, 
though  the  experienced  operator  can  even  then  generally  remove  it. 
It  is  of  the  greatest  importance  that  plenty  of  time  be  allowed  in  ex- 
tracting the  lens,  for  if  it  be  done  quickly  some  complication  is  sure  to 
occur. 

The  visual  results  of  this  operation  arc  far  ahead  of  any  other 
method.  Iritis  followed  where  the  capsule  was  left  behind  in  about  5 
per  cent  of  cases,  and  four  out  of  the  1,023  were  failures.  One  due  to 
suppuration,  one  due  to  hemorrhage,  and  in  another  the  eye  shrunk 
after  an  extensive  loss  of  vitreous.  Iritis  was,  he  thought,  not  due  to 
bruising,  but  to  the  retention  of  lens  matter  and  capsule. 

By  operating  in  this  manner  we  practically  eliminate  iritis  and 
"after  cataract."  and  tlio  operation  is  in  every  way  more  desirable. 

^rr.  Bishop  Ilarman  related  a  case  in  which  he  had  accidentally 
removed  the  lens  in  its  capsule,  and  the  eye  did  quite  well. 
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Dr.  Brailey  thought  it  extremely  difficult  to  know  how  great  pres- 
sure the  eye  would  stand. 

The  president  had  seen  the  operation  done,  but  rarely  without  the 
loss  of  vitreous. 

Major  Smith,  in  reply,  said  that  experience  was  the  essential 
thing,  and  a  beginner  would  be  sure  to  find  it  difficult  at  first. 

Subconjunctival  Injection  of  Tuherculine  from  a  Diagnostic  and 
Therapeutic  Point  of  View. — By  Dr.  Darier  (Paris). — The  patient 
was  a  girl,  aged  13,  who  showed  no  sign  of  congenital  or  acquired 
syphilis,  though  she  had  a  very  tubercular  aspect. 

One  eye  had  been  practically  destroyed  by  repeated  attacks  of  in- 
flammation and  the  other  was  beginning  to  become  affected.  She  was 
suffering  from  a  sclerosing  form  of  keratitis.  The  other  eye  was  buph- 
thalmic  and  leucomatous.  Hot  applications  with  atropine  and  mercu- 
rial lanoline  were  used,  without  much  effect  at  first,  but  subsequently 
injections  of  cyanide  of  mercury  were  well  borne  and  she  improved 
somewhat. 

Numerous  other  drugs  were  tried,  but  at  last  subconjunctival  in- 
jections of  tuherculine  T.  E.  were  used.  The  local  reaction  was  most 
violent.  For  eight  days  the  eye  was  much  swollen.  When  this  sub- 
sided other  injections  were  made,  and  in  the  end  the  vision  of  the 
right  eye  was  1/15  and  that  of  the  left  1/18. 

Dr.  Darier  also  read  a  second  paper  on  the  Treatment  of  Serious 
Syphilitic  Diseases  of  the  Eye.  He  thought  that  there  was  no  method 
of  applying  mercury  so  efficiently  as  that  of  giving  intravenous  injec- 
tions of  the  cyanide.  This  can  with  great  advantage  be  injected  sub- 
con  junctivally.  Surgeons  are  apt  to  be  nervous  at  the  first  appearance 
of  general  symptoms  of  the  drug,  but  it  is  absolutely  essential  to  push 
it  if  these  more  serious  complications  are  to  be  successfully  treated. 

Mr.  Sydney  Stephenson  strongly  advocated  the  methods  recom- 
mended by  Dr.  Darier. 

The  discussion  of  the  Eye  Changes  in  Renal  Retinitis  was  opened 
by  Mr.  Nettleship.  He  said  that,  although  much  is  already  known 
about  the  eye  changes  in  renal  disease,  information  is  still  needed  both 
from  ophthalmologists  and  physicians  upon  several  jjoints,  and  the  fol- 
lowing heads  were  suggested  as  furnishing  suitable  matter  for  discus- 
sion : 

1.  Does  albuminuric  retinitis  ever  occur  in  primary  acute  ne- 
phritis ? 

2.  Cases  of  retinitis  from  lardaceous  disease  of  the  kidney  and 
from  nephritis  due  to  inflammation  of  the  bladder,  ureter,  or  pelvis  of 
the  kidney,  should  be  recorded. 
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3.  In  the  retinitis  due  to  pregnancy  it  is  important  to  know 
wliether  the  kidneys  were  or  were  not  sound  before  the  first  pregnancy. 
It  seems  that  most  eases  occur  betwc>en  the  ages  of  30  and  40,  after 
several  pregnancies,  and  several  attacks  of  pregnancy  dropsy,  and  that 
the  prognosis  of  life  is  better  than  in  ordinary  renal  retinitis.  Tliese 
facts  support  the  tlicory  that  tlie  kidney  disease  induced  by  pregnancy 
is  a  peculiar  and  often  recoverable  affection.  All  these  cases  should  be 
examined  for  signs  of  chronic  nephritis,  as  the  propriety  of  inducing 
premature  labor  may  partly  depend  upon  the  diagnosis  in  this  respect. 

4.  If  all  cases  of  renal  retinitis  (except  those  due  to  pregnancy) 
are  counted  together  without  reference  to  age,  there  are  found  to  be 
nearly  twice  as  many  males  as  females,  the  proportion  being  about  the 
same  as  that  of  chronic  nephritis.  But  when  the  retinitis  occurs  early 
in  life,  the  sex  proportions  seem,  from  the  scanty  material  available, 
to  be  almost  reversed. 

5.  Recognizing  two  chief  factors  in  the  production  of  renal  re- 
tinitis— the  state  of  the  blood  and  the  state  of  the  retinal  blood  ves- 
sels— he  asked  for  any  cases  in  which  a  condition  of  visil)le  disease  of 
the  retinal  arteries  was  present  without  evidence  of  kidney  disease, 
and  whether  such  cases  had  been  followed  by  unequivocal  signs  of 
chronic  nephritis. 

6.  Do  the  characters  of  the  retinitis  in  different  cases  justify  any 
inference  as  to  the  kind  of  nephritis  (chronic  interstitial  or  chronic 
parenchymatous)  from  which  the  patient  is  suffering?  The  whole 
course  of  the  cases  should  be  carefully  watched  and  two  kinds  of  white 
opacities  are  to  be  distinguished :  the  soft-edged  white,  or  grayish 
white,  patches  in  the  nerve  fiber  layer,  and  tlie  brilliant,  intensely 
white,  sharply  defined  patches  composed  of  confluent  dots  situated  in 
the  deeper  layers  and  often  arranged  in  the  familiar  radiating  pattern 
around  the  yellow  spot. 

7.  When  retinitis  occurs  with  glycosuria  in  whicli  albumin  is 
also  present,  to  which  of  these  conditions  is  it  due?  Probably  many  of 
them  are  really  cases  of  all)uminuric  retinitis,  though  sometimes  dia- 
betes only  is  present. 

8.  Of  the  other  points  requiring  elucidation  are:  The  influence 
of  (a)  scarlet  fever;  (b)  inherited  syphilis  in  producing  the  chronic 
renal  disease  leading  to  retinitis;  (c)  the  occurrence  of  renal  retinitis 
in  one  eye  only;  (d)  cases  in  which  more  than  one  attack  of  retinitis 
have  been  seen  and  watched  through,  with  special  reference  to  the 
changes  caused  by  the  first  attack,  and  to  the  effect  of  retinal  atrophy 
upon  the  character  of  the  second  attack :  (e)  when  pigment  spots  are 
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left  b}'  renal  retinitis,  why  are  they  so  often  found  at  the  periphery  of 
the  fundus;  (f)  what  is  the  cause  of  the  night  blindness  occasionally 
met  with  in  renal  retinitis;  (g)  what  causes  the  appearance  of  cho- 
roiditis in  some  cases,  and,  finally,  what  is  the  nature  of  the  white, 
opaque  thickening  of  the  coats  of  arteries  and  veins  in  some  cases  and 
of  the  appearance  resembling  retinitis  pigmentosa  in  others? 

Dr.  George  Carpenter  said  that,  with  regard  to  Juvenile  retinitis, 
he  had  made  routine  examination  of  the  fundus  in  cases  of  nephritis 
in  children  for  many  years.  During  that  time  he  had  come  across 
three  examples.  Two  of  the  cases  occurred  in  chronic  interstitial 
nephritis  and  both  of  them  were  verified  post-mortem.  There  was  a 
growing  opinion  that  these  cases  in  children  Avere  of  syphilitic  origin. 
The  third  case  was  one  of  parenchymatous  nephritis  in  a  girl  of  8 
years.  There  was  intense  neuroretinitis  and  the  changes  were  partly 
oedematous  and  partly  degenerative.  There  was  no  evidence  of  syph- 
ilis. He  thought  that  this  condition  was  sometimes  also  due  to  syphilis. 
He  though  that  retinitis  was  not  uncommon  in  interstitial  nephritis  in 
children,  but  what  was  uncommon  was  interstitial  nephritis  itself. 

Mr.  Henry  Power  recorded  the  case  of  a  clerg}-man,  aged  about 
30,  whose  health  suddenly  failed  and  his  vision  became  impaired,  and 
on  examination  retinal  hemorrhages  were  found,  and  radial  spots  at 
the  macula.  The  urine  was  carefully  examined  and  was  found  to  be 
normal.  Three  weeks  later  the  changes  were  more  marked  and  the 
vision  was  worse.  The  urine  was  then  found  to  contain  much  albumin 
and  the  patient  died  a  few  months  later.  He  had  seen  hemorrhagic 
retinitis  in  a  pregnant  woman  who  subsequently  recovered. 

Mr.  Hartridge  thought  that  the  cases  should  be  divided  into  those 
which  were  of  toxic  origin  and  those  in  which  the  changes  are  entirely 
due  to  changes  in  the  blood  vessels.  The  cases  that  do  well  may  be 
simply  toxic.  The  character  of  the  white  patches  are  difficult  to  deter- 
mine, but  those  that  get  Avell  must  be  due  either  to  exudation  or  else 
to  loss  of  transparency.  He  related  a  case  in  a  boy  Avho  had  renal 
retinitis,  and,  as  he  had  spyhilitic  choroiditis,  the  kidney  disease  was 
probably  due  to  this. 

Mr.  Silcock  asked  Mr.  Nettleship  if  he  had  seen  retinal  changes 
in  surgical  kidney ;  he  himself  had  never  done  so,  except  in  cases  asso- 
ciated with  cardio-vascular  lesions.  Even  in  cases  of  prolonged  sup- 
pression of  urine  in  calculus  anuria  he  had  failed  to  find  retinal 
changes.  He  regarded  the  prognosis  as  very  unfavorable,  but  he 
agreed  with  Mr.  Power  as  to  the  retinitis  of  pregnancy. 

Dr.  Eeeve   (Toronto)  mentioned  two  cases — one  a  man,  appar- 
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ently  in  his  prime,  who  died  of  Bright's  disease  within  six  weeks  of 
the  first  failure  of  sight;  the  other  case  was  a  man  of  middle  age  in 
perfect  health  but  with  myopic  fundus  changes.  Lateral  renal  changes 
were  devol()])C(l  and  were  associated  with  Bright's  disease. 

Mr.  Xettleship,  in  reply,  said  that  the  greatest  care  should  be 
exercised  when  giving  a  prognosis. 

E pitln'Unl  Plaques  of  the  Conjunctiva. — Messrs.  Lister  and  Han- 
cock brouglit  forward  four  cases  of  rare  epithelial  tumors  of  the  con- 
junctiva. 

Cases  1  and  2  were  in  young  people  under  25.  The  small  growths 
were  of  a  yellowish  color  and  were  situated  near  the  limbus  above  the 
cornea.  One  had  been  removed,  but  had  recurred  at  the  same  situ- 
ation. The  surface  was  dull  and  one  was  marked  with  furrows  which 
corresponded  microscopically  with  minute  papillae.  They  differed 
from  dermoids  in  containing  neither  glands  nor  hairs,  and  from 
zerosis  patches  by  the  absence  of  the  frothy  appearance;  the  patients 
were  otherwise  healthy  and  there  was  no  night  l)lindness. 

Cases  3  and  4  were  in  people  Avell  over  middle  life.  The  growths 
were  of  a  dead  white  color,  like  sodden  epithelium.  One  of  them  had 
some  small  pink  spots  which  corresponded  to  minute,  thin-walled 
blood  vessels ;  the  other  had  no  blood  vessels. 

Clinically  they  somewhat  resembled  epithelioma  of  the  conjunc- 
tiva, but  differed  from  it  in  that  they  had  not  the  convoluted  edge  and 
in  color  they  were  too  white. 

]\Iicroscopically  all  the  growths  consisted  of  greatly  thickened 
conjunctival  epithelium.  Xone  of  the  cells  passed  into  the  connective 
tissue.  Tlie  growths  corresponded  more  nearly  with  callosities  of  the 
skin,  rather  than  with  Avarts  or  corns,  and  until  further  information 
was  collected  the  authors  were  inclined  to  give  them  the  more  general 
title  of  "Epithelial  Placjues  of  the  Conjunctiva." 

Dr.  Karl  Grossman  described  a  case  of  aniridia,  in  which  he  ob- 
served the  effect  of  eserine  on  the  shape  of  the  lens.  He  found  that 
both  the  anterior  and  posterior  surfaces  of  the  lens  became  bulged  and 
the  equatorial  diameter  of  the  lens  became  less. 

i\rr.  Harman  thought  it  unwise  to  draw  general  conclusions  from 
a  single  case  that  was  evidently  abnormal. 

The  Cornenl  Lesions  in  Acquired  Syphilis. — Mr.  Sydney  Stephen- 
son said  that  there  Avere  two  ways  in  which  acquired  syphilis  may  affect 
the  cornea:  (1)  As  an  interstitial,  diffuse  or  parenchymatous  kera- 
titis, and  (2)  as  a  true  keratitis  punctata  described  by  Mauthner.  The 
latter  must  be  carefully  distinguished  from  ordinary  keratitis  punc- 
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tata.  Mauthner's  is  a  primary  specific  affection  of  the  cornea,  and  the 
spots  are  lying  at  various  depths  in  its  substance.  Tliere  may  or  may 
not  be  episcleral  injection ;  the  condition  rapidly  develops  and  equally 
rapidly  disappears.  The  iris  is  not  involved  and  Mauthner  looks  upon 
it  as  a  gummatous  infiltration  of  the  cornea.  He  describes  the  case  of 
a  man,  aged  29,  who  developed  the  condition  four  years  after  he  had 
contracted  syphilis.  It  disappeared  six  weeks  after  he  had  been  under 
mercurial  treatment. 

Hutchinson  at  first  stated  that  interstitial  keratitis  was  never 
seen  in  acquired  syphilis,  but  since  then  numerous  cases  have  been  de- 
scribed. Statistics  showed  that  from  1.9  to  10  per  cent  of  all  cases  of 
interstitial  keratitis  are  due  to  acquired  syphilis. 

The  chief  characteristics  of  the  disease  are  that  it  is  usually  uni- 
lateral, nonulcerative,  and  patchy,  and  that  it  usually  quickly  responds 
to  treatment. 

,  Mr.  Stephenson  described  two  cases  he  had  seen  in  adults  and  it 
should  be  remembered  that  extra-genital  syphilis  is  by  no  means 
unknown  in  children.  He  described  a  case  in  which  a  child  aged 
12  had  the  typical  patchy  keratitis  and  it  was  found  that  when  a 
few  months  old  she  had  had  what  was  evidently  a  chancre  of  the 
lid,  which  was  followed  by  the  skin  eruption,  etc.,  of  secondary 
syphilis. 

In  cases  he  had  collected  the  average  time  in  which  it  had 
showed  itself  after  primary  infection  was  10.8  years,  the  extremes 
being  twenty-three  years  and '  three  weeks.  In  the  latter  case  it 
occurred  with  the  primary  lesion  but  usually  it  is  associated  with 
tertiary  manifestations.    • 

Mr.  Devereux  Marshall  mentioned  a  case  that  had  come  under 
his  own  observation  in  which  the  choroid  was  first  affected,  and 
subsequently  keratitis  developed. 

The  Use  of  Retinal  Extract  in  Atrophic  Retinae. — E.  W.  Doyne 
said  when  first  led  to  try  this  it  was  with  the  idea  of  supplying  in 
excess  to  the  blood  a  specific  food  that  was  especially  valuable  to 
the  retina.  The  results  have  been  so  marked  that  it  points  rather 
to  the  presence  of  some  physiological  principle  such  as  is  analogous 
to  the  thyroid  gland.  Fresh  retina?  are  the  most  valuable,  but  a 
somewhat  complicated  preparation  is  made  by  Burroughs  and  Wel- 
come called  "Optocine,"  and  this  is  successful.  One  drawback  to 
the  treatment  is  the  expense,  as  from  six  to  ten  fresh  retinte  a  day 
are  necessary.     The  supply  is  limited  and  they  must  be  quite  fresh. 

In  the  great  majority  of  cases  treated  the  great  improvement 
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noted  is  so  definite  that  we  must  conclude  it  is  due  to  the  remedy. 
It  doubtless  acts  by  bringing  out  a  potentiality  that  may  remain 
in  an  atrophic  retina.  In  five  cases  of  retinitis  pigmentosa  in  which 
it  had  been  tried  they  all  showed  improvement,  but  the  treatment 
must  be  persevered  with  or  they  relapse.  In  four  cases  of  tobacco 
amblyopia  they  all  showed  the  most  marked  improvement.  In  a 
case  of  optic  atrophy  where  the  patient  had  been  unable  to  do 
more  than  count  fingers  for  many  months,  she  improved  in  eight 
weeks  to  such  an  extent  tiiat  she  could  read  words  of  ,74  and  she 
is  able  to  walk  al)out  alone  and  do  shopping. 

Another  case  of  atrophy  due  to  tabes  also  showed  marked  im- 
provement. Similar  improvement  was  seen  in  a  case  of  old  cho- 
roiditis wnth  a  damaged  and  thin  retina,  the  result  of  myopia.  When 
he  first  paid  attention  to  this  subject  he  had  no  idea  that  anyone 
else  had  done  the  same,  but  he  had  since  discovered  that  Louis 
Dor  in  1897  and  Lagrange  in  1898  had  used  an  extract  of  vitreous 
and  ciliary  body. 

Mr.  Sydney  Stephenson  mentioned  three  other  cases  in  which 
this  treatment  had  been  adopted  with  excellent  results  and  one  was 
a  case  of  tobacco  amblyopia  which  improved  directly,  in  spite  of 
the  continued  use  of  tobacco. 

Mr.  Nettleship  had  seen  some  of  Mr.  Doyne's  cases,  but  he  was 
not  quite  convinced  of  the  very  marked  improvement  that  was  said 
to  have  taken  place. 

Dr.  P]dridge-Green  said  tluit  some  years  ago  he  had  tried  to 
prepare  an  extract  of  visual  purple,  but  this  had  quite  failed. 

Dr.  Darier  had  previously  tried  extract  of  retina,  choroid  and 
ciliary  body.  He  injected  this  subconjunctivally ;  the  patients  im- 
proved under  it,  Init  he  got  nearly  as  good  results  with  injections 
of  sodium  chloride. 

Discussion  on  the  Treatment  of  Concomitant  Convergent  Stra- 
bismus.— Mr.  G.  Ilartridge  opened  this  discussion  and  commenced 
by  emphasizing  the  importance  of  studying  the  various  factors  which 
helped  to  produce  the  condition,  and  the  need  of  a  careful  exam- 
ination in  each  case.  The  effect  is  binocular  and  is  the  result  of 
excessive  ennervation  of  the  internal  recti  muscles  by  the  associated 
act  of  accommodation.  The  causes  of  it  are  (1)  hypermetropia ; 
(2)  imperfect  development  of  the  fusion  faculty;  (3)  defective  vis- 
ual acuity  of  one  eye;  (4)  anatomical  conditions  of  the  eye. 

One  or  several  of  these  conditions  may  be  present  in  any  one 
case  and  a  careful  examination  is  essential. 
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The  objects  of  treatment  must  be  the  correction  of  the  de- 
formity and  the  establishment  of  binocular  vision. 

The  treatment  may  be  divided  into  (1)  optical,  (2)  orthoptic 
or  educational,   (3)  operative. 

He  described  the  various  educational  methods  that  have  been 
employed  and  showed  some  of  the  instruments  used.  Optical  and 
orthoptic  treatment  must  be  honestly  carried  out  for  at  least  a  year 
before  an  operation  is  thought  of. 

With  regard  to  operations,  these  are  all  unscientific,  as  we  can 
only  touch  the  muscles,  whereas  the  defect  is  in  the  innervation, 
and  the  defect  often  tends  to  diminish  toward  the  age  of  puberty 
without  apparent  reason.  Hence  eyes  that  have  been  operated  on  early 
may  diverge.  Even  if  the  eyes  are  put  straight  the  operation  itself 
tends  frequently  to  produce  deformity  that  are  often,  by  patients 
and  surgeons  alike,  ignored. 

Tenotomy  produces  a  shrunken  caruncle  and  advancement,  a 
considerable  thickening  over  the  advanced  muscle. 

He  then  discussed  the  advantages  of  the  different  operations 
that  may  be  performed  and  invited  discussion  on  three  points : 

( 1 )  Should  the  two  eyes  ever  be  operated  on  at  the  same  time. 

(2)  When  should  the  operation  be  undertaken. 

(3)  What  operation  gives  the  best  result. 

The  following  paper  bearing  on  the  same  subject  was  then  read  r 

Convergent  Squint.  Methods  of  Preserving  or  Restoring  the 
Sight  of  the  Deviating  Eye  and  of  Establishing  Binocular  Vision^ 
by  Claud  Worth. — Mr.  W^orth  said  that  having  been  engaged  for 
several  years  in  investigating  the  subject  of  squint,  he  had  made 
detailed  notes  of  more  than  1,800  cases  of  convergent  squint,  an 
account  of  which  had  been  published  in  his  book  "Squint." 

In  it  he  proved  that  congenital  amblyopia  is  very  rare  and 
that  at  the  first  appearance  of  a  squint  the  corrected  vision  of  the 
deviating  eye  is  almost  always  as  good  as  its  fellow.  Yet  after  a 
time  the  deviating  eye  becomes  almost  blind  as  the  result  of  long 
continued  suppression  of  the  vision  of  the  eye,  and  this  might 
all  have  been  prevented. 

Whether  the  sight  can  be  restored  depends  much  upon  the 
length  of  time  this  suppression  has  lasted,  and  therefore  the  first 
thing  to  do  is  to  preserve  the  sight  of  the  squinting  eye  by  forc- 
ing the  child  to  use  it,  and  to  at  once  correct  the  refraction.  No 
child   is   too   young  for  this  and  many  of  his  patients   had  worn. 
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glasses  before  the}'  were  tliree  months  old  and  had  heen  cured 
before  they  were  able  to  walk. 

It  was  important  that  tlu;  frames  shoultl  be  made  witli  very 
short  sides  reaching  only  to  just  above  the  ears,  and  these  should 
end  in  loops  so  that  they  can  be  tied  on.  The  bridge  should  have 
a  broad,  flat  piece  of  tortoise  shell  fitted  so  as  to  distribute  the 
pressure  on  the  nose.  After  the  first  hour  or  two  tlie  child  will  wear 
them  as  readily  as  clothes.  In  order  to  exercise  the  deviating  eye  for 
near  things,  atropine  should  be  used  to  the  fixing  eye  only,  every 
morning.  This  eye,  therefore,  can  not  be  used  for  near  objects 
so  the  child  then  gets  into  the  habit  of  looking  at  his  toys  with 
the  deviating  eye.  If  the  child  is  young  enough  the  sight  grad- 
ually improves  and  he  may  then  even  squint  with  the  atrophinized 
eye.  The  drops  are  then  left  off  and  thus  the  eye  is  saved  from 
becoming   amblyopic. 

If  central  fixation  has  already  been  lost  an  attempt  may  be 
made  to  restore  it  by  continuous  occlusion  of  the  fixing  eye  by  a 
pad:  if  tliis  succeeds,  treatment  witli  the  aiiil)lyoscope  should  be 
practiced. 

The  most  harmful  practice  is  to  use  atropine  for  the  two  eyes, 
for  this  effectually  prevents  the  deviating  eye  from  making  any 
attempt  at  exercising  itself. 

He  had  found  certain  evidence  of  a  desire  of  binocular  vision 
between  five  and  six  months,  though  probably  a  certain  degree 
existed  before  this.  Toward  the  end  of  the  first  year  a  considerable 
effort  will  be  made  in  llie  interest  of  binocular  vision,  and  binocular 
vision  reaches  its  full  development  by  the  sixth  year.  After  this 
age  fusion  training  is  merely  waste  of  time. 

He  then  described  the  "amblyoscope"  and  its  method  of  use. 
In  many  cases  the  desire  for  fusion  brings  about  a  sudden  cure  of- 
the  squint,  and  no  matter  wliat  deviation  is  present,  if  one  can 
establish  a  desire  for  binocular  vision,  a  permanent  cure  may  with 
confidence  be  expected. 

Mr.  Tatham  Thompson  agreed  that  the  early  correction  of 
optical  errors  was  the  correct  thing  to  do,  yet  ho  had  never  enforced 
correcting  glasses  before  two  years  of  age.  He  relied  much  on 
the  use  of  atropine  to  the  fixing  eye.  He  never  operated  on  both 
eyes  at  the  same  time  and  he  thought  that  tenotomy  was  justifiable 
in  a  certain  number  of  cases.  In  liigh  degrees  advancement  with 
tenotomy  of  the  opposite  muscle  was  necessary. 

Mr.    ]\Iaddox    expressed    our    indebtedness    to    ^Mr.    Worth    for 
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insisting  upon  early  training.     He  made  some  suggestions  for  sim- 
plifying the  use  of  the  amblyoscope. 

Mr!  Harman  spoke  of  the  comparatively  late  development  of 
binocular  vision  in  man. 

Dr.  Eeeve  (Toronto)  said  he  should  never  operate  on  both  eyes 
at  the  same  time  and  thought  that  there  was  a  tendency  to  try 
and  get  too  much  effect  from  division  or  advancement  of  one  muscle. 
He  described  several  operations. 

Mr.  Grainger  was  strongly  in  favor,  when  advancing  a  muscle, 
of  shortening  it  without  cutting  away  any  part  of  it.  He  described 
the  method  he  usually  adopted. 

Mr.  Lister  thought  that  operations  that  could  be  done  under 
cocaine  were  most  satisfactory,  though  by  no  means  so  if  a  general 
anesthetic  were  used. 

Mr.  Hartridge,  in  reply,  said  that  anesthetics  were  necessary 
in  children. 

Mr.  Worth  said  that  in  cases  in  which  he  had  been  able 
to  train  the  fusion  sense,  he  had_no  hesitation  in  resorting  to  oper- 
ation at  any  age,  because  the  trained  fusion  sense  could  be  relied 
upon  to  do  the  fine  adjustment;  but  in  cases  in  which  binocular 
vision  was  out  of  the  question  he  never  operated  until  he  was 
able  to  do  so  under  cocaine. 

Mr.  Tatham  Thompson  read  a  paper  on  the  Fixaiion  of  the 
Eyeball  during  Operations  in  Intractable  Patients.  This  consisted 
of  passing  sutures  on  both  sides  of  the  cornea  in  the  conjunctiva. 
By  making  traction  on  these  sutures,  the  eye  could  be  rotated  down- 
ward and  this  caused  far  less  gaping  of  the  woimd  than  when  a 
l^air  of  fixation  forceps  were  used. 

Mr.  Beaumont  described  some  double  forceps  he  had  used  with 
the   same  object. 

Mr.  H.  C.  Ensor  described  an  operation  he  had  devised  and  per- 
formed for  the  relief  of  ptosis.  It  consisted  of  removing  a  strip 
of  skin  below  the  eyebrow  and  then  cauterizing  the  subjacent  tissues. 
This  caused  a  scar  which,  by  contracting,  raised  the  lid  in  a  much 
more  efficient  manner  than  is  usually  obtained  by  those  operations 
which  depend  for  their  action  on  attaching  the  lid  to  the  occipito- 
frontalis  muscle. 

Preliminary  Note  on  the  Pathologly  and  Diagnosis  of  Spring 
Catarrh,  by  Major  Herbert,  I.  M.  S. — In  this  report  he  dealt  only 
with  spring  catarrh  as  met  with  in  India  among  the  natives.  He 
chiefly  wished   to   draw    attention    to    the    remarkable    infiltration 
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of  tlic  affected  tissues,  both  ocular  and  palpebral,  with  eosinophile 
leucocytes.  By  appropriate  fixing  and  staining  these  special  cells 
can  be  seen  to  form  a  large  proportion  of  the  cells  which  infiltrate 
the  tissues.  This  infiltration  is  rare  in  other  parts  of  the  body, 
occurring  only  in  some  cases  of  pemphigus  of  the  skin. 

The  presence  of  eosinopliiles  in  the  exudation  may  be  useful  as 
a  ready  means  of  diagnosis.  There  is  ordinarily  very  little  exu- 
dation in  tliese  cases,  but  it  is  quickly  induced  by  slight  irritation, 
sucli  as  by  everting  tlie  upper  lid  for  examination.  If  this  be 
done  a  thin  layer  of  the  exudation  can  be  obtained,  and  if  this 
be  examined  eosinophiles  are  found  in  great  numbers. 

In  ordinary  conjunctival  exudation  there  are  hardly  any  of 
them  present.  This  fact  should  be  taken  into  consideration  when 
dealing  with  the  pathology  of  this  somewhat  curious  affection. 

Finally  in  some  of  the  sections  shown  stained  witli  polychrome 
methylene  blue,  there  are  intra-cellular  bodies  which  may  possibly 
be  parasites.  Some  of  them  at  least  are  very  different  from  the 
hyaline  bodies  that  may  be  seen  in  trachoma  and  other  chronic  in- 
flammations. 

Further  Note  on  the  Superficial  Punctate  Keratitis  of  Bom- 
hay,  by  Major  Herbert,  I.  M.  S. — This  affection  that  he  had  previ- 
ously described  is  most  prevalent  in  the  warm  weather  at  the  close 
of  the  rainy  seasons.  In  October,  1901,  there  was  a  severe  epi- 
demic and  these  cases  formed  one-fourth  of  the  total  out-patients 
attending  the  hospital.  At  first  there  is  thickening  and  injection 
of  the  conjunctiva  and  a  trace  of  ciliary  injection.  Then  the  dots 
on  the  cornea  which  stain  with  fluorescine  appear.  An  encapsuled 
bacillus  is  found  but  the  author  had  not  been  able  to  find  out  much 
about  it  and  the  part  it  took  in  the  disease. 

Modified  Mules'  Glass  Ball  for  Use  After  Removal  of  the  Eye, 
by  Adolpli  Bronner. — Dr.  Bronner  said  that  the  operation  he  was 
in  the  habit  of  doing  was  that  of  inserting  a  glass  globe  into  the 
capsule  of  Tenon.  This,  however,  not  uncommonly  came  out.  He 
had  now  devised  a  glass  ball  Avith  a  hole  through  the  middle.  By 
a  somewhat  elal)orate  method  of  stitches  this  is  held  in  and  it  is 
less  liable  to  come  out  than  formerly  with  the  simple  globe. 

Knee-yJerh  Phenomenon  in  Patients  Suffering  from  Inter- 
stitial Keratitis,  by  ^^T.  Bishop  Harman. — It  having  been  stated  that 
in  cases  of  interstitial  keratitis  the  knee-jerks  are  absent,  Mr.  Har- 
man examined  a  large  number  of  children  suffering  from  the  dis- 
ease as  well  as  a  large  number  of  healthy  individuals  who  showed 
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no  signs  of  congenital  syphilis.     The  result  was  that  there  was  prac- 
tically no  difference  in  the  reflex  in  the  two  classes  of  cases.  ■*. 

Messrs.   Doyne  and  Beaumont   had  also  investigated   the   sub-  [:'. 

ject  and  they  both  agreed  with  Mr.  Harman.  *• 

An  Improved  Operation  for  Congenital  Ptosis,  by  IST.  Bishop 
Harman. — The  operation  described  by  Mr.  Harman  was  a  modifi- 
cation of  Mules'  operation  and  instead  of  using  wire  he  used  very 
fine  gold  chain.  This  had  many  advantages  over  the  wire,  chiefly 
because  the  tissues  would  take  a  greater  hold  upon  it  and  it  would 
be  possible  to  evert  the  lid  if  necessary  without  running  the  risk  of 
breaking  the  wire  through  bending  it.  He  also  described  his  method 
of  inserting  it. 


SAN  FEANCISCO  society  EYE,  EAE,  NOSE  AND  THEOAT 

SUEGEONS. 

The  monthly  meeting  of  the  San  Francisco  Society  of  Eye, 
Ear,  Nose  and  Throat  Surgeons  was  held  on  April  16,  1903.  The 
president,  Dr.  Louis  C.  Deane,  was  in  the  chair.  Dr.  Merritt  showed 
a  case  of  suhacetate  of  lead  deposited  in  the  cornea  of  both  eyes. 
About  five  years  ago  the  patient  was  given  a  solution  of  suhacetate 
of  lead  to  drop  in  his  eyes,  as  they  were  sore.  The  result  of  the 
treatment  was  a  permanent  deposit  in  the  cornea  of  both  eyes  which 
has  remained  ever  since.  The  epithelium  lies  over  it,  leaving  the 
surface  smooth. 

Dr.  Martin :  If  it  is  a  deposit  of  lead  there  are  means  of 
getting  it  out,  but  if  it  is  an  old  infiltration,  it  can  not  be  removed. 

Dr.  Franklin  presented  some  new  instruments  for  inspection. 
1,  A  binocular  electric  head  mirror  (Clares)  which  can  be  read- 
ily focused;  2,  Hajeks  chisels  for  the  septum;  3,  Schulmeister's  elec- 
tric saw  handles  and  saws;  4,  A  sliding  scissors  for  removal  of  the 
turbinates. 

The  President:  The  subject  for  this  evening's  discussion  is  the 
Evisceration  of  the  Globe.  The  subject  can  be  divided  into  four 
divisions:  First,  the  indications  for  the  operation;  second,  the  oper- 
ative technique — and  in  this  there  is  always  something  new,  as  for 
instance,  whether  the  eye  is  simply  left  with  a  clot  of  blood  in  its 
interior  or  the  advantages  of  inserting  a  foreign  substance  as  a 
gold,  silver,  silver  wire  or  glass  globe,  sponge  or  paraffin.  The 
method  of  keeping  the  scleral  wound  gaping,  etc.;  third,  the  after 
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"treatment,  and  mucli  has  I)een  said  as  to  the  severe  reaction  fol- 
lowing evisceration ;  fourth,  the  final  results.  Is  the  foreign  sub- 
stance retained  ?  Is  the  eye  painful  ?  The  chances  of  sympathetic 
ophthalmia,  the  cosmetic  effects,  etc. 

Dr.  Payne :  As  regards  the  indication  for  the  Mules'  operation, 
he  speaks  from  experience  of  ten  or  twelve  cases  in  which  he  has 
been  very  much  pleased  with  the  result.  Of  course  it  is  simply  the 
amputation  of  the  anterior  segment  of  the  eye  at  the  limbus,  evis- 
ceration of  the  sclera  and  the  insertion  of  the  glass  ball.  It  is  in- 
dicated wherever  there  is  no  infection  or  malignant  disease  within 
the  globe  and  may  be  used  in  recent  penetration  injuries  where 
enucleation  is  done  to  prevent  sympathetic  trouble.  In  old  cases, 
however,  lie  will  not  resort  to  it,  but  up  to  this  time  he  has  used  no 
other  material  than  the  vitrified  glass  ball  for  insertion  into  the 
sclera.  The  selection  of  the  size  of  the  ball  is  important.  It  should 
fit  into  the  scleral  cavity  witliout  any  tension  and  still  fill  the 
cavity.  Slitting  the  sclera  a  little  at  the  interior  and  exterior  can- 
thus  will  allow  one  to  coaptate  the  edges  of  the  wound  the  better. 
As  a  rule  there  is  a  great  reaction  after  the  operation.  The  lids 
swell,  conjunctiva  very  oedematous  and  there  is  considerable  pain 
for  several  days.  Ice  applied  does  not  seem  to  prevent  this.  He 
used  it  in  his  first  two  cases,  and,  although  they  came  out  favorably, 
of  course,  it  was  after  a  great  deal  of  trouble  and  pain.  To  pre- 
vent this  he  now  makes  a  wall  of  cotton  over  the  orbit,  filling  it  in 
over  the  lids  so  as  to  make  a  snug  compress  over  tlie  whole  orbital 
opening  and  tlioii  put  on  a  snug  flannel  bandage.  The  mo^e  evenly 
this  pressure  is  adjusted  the  less  the  reaction,  pain  and  swelling. 
Occasionally  the  patient  requires  a  hypo  of  one-eighth  or  one-quarter 
of  morphine  the  first  few  hours  after  the  operation,  but  further 
than  this  he  has  had  no  trouble  and  the  results  have  been  excellent. 

Dr.  Deane :  Dr.  Payne's  remarks  have  certainly  been  interest- 
ing and  instructive.  Would  like  to  ask  Dr.  Payne  if  he  has  had 
any  experience  witli  the  injection  of  paraffin.  Could  you  bring 
some  of  your  cases  to  some  of  our  meetings? 

Dr.  Payne :  In  answer  to  the  question  as  to  tlie  use  of  par- 
affin, he  has  had  no  experience  with  it,  but  can  understand  how  it 
might  be  very  satisfactory  to  fill  in  tbe  orbital  cavity  or  the  space 
behind  the  conjunctiva  in  an  ordinary  enucleation.  Tlie  glass  ball 
has  been  so  satisfactory  that  he  hesitates  to  use  any  other  material; 
however,  he  may  try  the  paraffin  to  fill  up  the  sclera  in  the  near 
future. 


ABSTKACT  OF  EECEXT  OPHTHALMIC  LITERATURE. 

BY    E.    A.    SHUMWAY,   M.    D.^ 
PHILADELPHIA. 

Paralysis  of  Accommodation  and  of  the  Soft  Palate  Follow- 
ing Mumps.  — Mandonnet  (Ann.  d'Oculistique,  February,  1903) 
reports  a  case  of  paralysis  of  accommodation  in  both  eyes  and  of 
the  soft  palate  in  a  child  nine  years  old,  following  an  attack  off 
mumps,  which  was  accompanied  by  high  fever.  The  conditions  were 
noticed  during  the  period  of  convalescence.  Careful  questioning 
failed  to  show  any  history  of  diphtheria.  One  month  later  (two 
months  after  the  child's  illness)  both  paralyses  had  disappeared. 
Mandonnet  was  only  able  to  find  one  other  case  of  paralysis  of 
accommodation  after  mumps. 

The  Symptoms  Produced  by  Diseases  of  the  Pons  and  Me- 
dulla, with  Special  Reference  to  the  Ocular  Symptoms. — R.  Hirsch 

(Zeitschrift  f.  AugenlieUk.,  April,  1903)  supplements  previous  ar- 
ticles by  Prof.  Bach  on  the  affections  of  the  corpora  quadrigemina 
and  cerebellum  by  a  tabulation  of  the  symptoms  found  in  affections 
of  the  pons  and  medulla.  He  collected  eighty  cases  of  pure,  mostly 
unilateral  diseases  of  the  jjons,  and  his  conclusions  are  as  follows, 
the  symptoms  being  arranged  under  two  heads — first,  general,  second, 
ocular : 

1.  As  direct  focal  symptoms  we  have  alternating  hemiplegia, 
affections  of  the  trigeminus,  and  disturbances  of  hearing. 

Alternating  hemiplegia  was  present  in  75  per  cent  of  all  cases; 
that  is,  in  nearly  all  the  cases  in  which  the  pontine  lesion  had  pro- 
duced any  symptoms  during  life.  It  appeared  in  various  forms, 
the  most  frequent  being  the  type  described  by  Oppenheim ;  in  a  small 
number  of  cases  (10  per  cent)  the  well  known  Gubbler  t3^pe  was 
observed. 

The  trigeminus  was  involved  in  thirty-five  per  cent  of  the  cases; 
in  a  very  few  an  alternating  hemiplegia  was  present  between  the 
trigeminus  and  the  contralateral  half  of  the  body;  the  loss  of  sen- 
sation was  in  many  cases  preceded  by  hyperaesthesia. 

In  nine  cases  anaesthesia  of  the  cornea  was  present,  which  was 
later  complicated  with  neuroparalytic  keratitis.  / 

Disturbances  of  hearing  (noises  and  deafness)  were  observed  in 
23  per  cent.  Whether  in  these  cases  the  lesion  in  the  pons  did  not 
extend  l)eyond  the  accepted  boundary  line  between  the  pons  and 
the  medulla,  and  involved  the  striae  acusticae,  was  not  stated;  as. 
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however,  important  acoustic  centers  are  found  in  the  pons,  and 
especially  the  supranuclear  fibers,  these  disturbances  of  hearing  can 
certainly  be  regarded  as  pathognomonic  for  diseases  of  the  pons. 

Dizziness  and  staggering  gait  can  only  be  regarded  as  indi- 
rect focal  symptoms,  caused  eithed  by  paralysis  of  the  octtlar  muscles 
or  by  pressure  on  the  cerebellum. 

2.  Ocular  symptoms:  Choked  disc  was  found  in  one-third 
of  the  cases  observed.  As  the  pressure  symptoms  usually  appear 
late  and  rarely  reach  a  high  degree,  the  optic  neuritis  is  found 
only  in  the  later  stages.  These  cases  were  all  tumors  of  the  pons; 
in  fifteen  cases  of  hemorrhage  into  the  pons,  the  eye  ground  was 
always  normal. 

Ocular  paralyses.  In  about  three-fourths  of  the  cases,  in  other 
words,  in  nearly  all  cases  which  showed  symptoms,  the  abducens 
was  involved,  as  would  be  expected  from  the  situation  of  its  center 
in  the  pons;  it  is  due  partly  to  direct  lesions,  and  partly  to  the  re- 
sults of  pressure.  Usually  (in  90  per  cent)  the  paralysis  was  imi- 
lateral,  when  the  lesion  in  the  pons  was  unilateral.  In  10  per  cent 
it  was  bilateral.  The  paralysis  was  usually  complete.  In  a  few 
cases  there  was  irritation  of  the  abducens,  instead  of  paralysis,  so 
that  the  eye  was  directed  to  the  side  affected. 

Isolated  paralysis  of  the  internal  rectus  was  not  observed,  but  in 
71  per  cent  of  the  cases  of  abducens  paralysis  there  was  also  a  func- 
tional disturbance  of  the  internum,  whicli  was  not  so  complete  as  that 
of  the  externus  (paresis,  instead  of  paralysis).  In  12  per  cent  the 
internus  was  normal  in  monocular  movements,  but  would  not  act 
in  binocular  movements.  In  four  cases  convergence  movements  could 
be  executed. 

Deviations  of  the  eyes,  ^^'ith  the  j)aralysis  of  the  external  rectus 
of  one  eye  and  of  the  internal  rectus  of  the  other,  there  may  be 
an  associated  irritation  of  the  antagonists,  and,  as  a  result,  a 
deviation  of  both  eyes  toward  the  sound  side.  Deviations  of  both 
eyes  were  found  in  nearly  one-third  of  the  cases.  These  must  bo 
distinguished  from  the  conjugate  deviations  observed  in  diseases  of 
the  cerebellum,  which  are  usually  only  temporary,  while  those  in 
pontine  diseases  are  permanent.  I'losis  was  seen  three  times,  always 
on  the  same  side  as  the  abducens  ])aralysis.  Nystnynuts,  curiously, 
was  noted  only  three  times;  how  far  inexact  observations  may  have 
been  present  can  not  be  decided.  lAiyophlhalmus  was  seen  once, 
and  total  ophthalmoplegia  once.  In  nine  cases  l-cratitis  paralytica 
occurred,  as  the  result  of  involvement  of  the  trigeminus. 
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B.  Diseases  of  the  Medulla. — Diagnosis  of  localized,  slowly 
developing  affections  of  the  medulla  is  very  difficult.  Bernhardt,  in 
fact,  says  that  "It  is  clear  that  it  is  more  than  questionable  whether 
'^ve  will  ever  be  in  a  position  to  recognize  with  certainty  slowly 
■developing  disturbances,  especially  tumors,  in  the  medulla  oblongata." 
Hemorrhages  usually  cause  immediate  death.  The  general  symptoms 
caused  by  tumors  and  abscesses  are  manifold,  and  include  first,  dis- 
turbances of  the  cranial  nerves  from  the  eighth  to  the  twelfth, 
whose  nuclei  are  present  in  the  medulla,  viz.,  deafness,  paralysis  and 
atrophy  of  the  soft  palate,  and  of  the  pharynx,  with  dysphagia,  par- 
alysis of  the  vocal  cords,  disturbances  of  the  heart  and  respiration, 
and  finally  paralysis  and  atrophy  of  the  tongue  with  dysarthria; 
secondly,  they  include  paralysis  and  disturbances  of  sensation  of 
the  extremities  by  involvement  of  the  nerve  tracts  which  pass  through 
the  medulla.  As  Oppenheim  says,  an  exact  symptom  complex  for 
tumor  formation  in  the  medulla  can  not  be  stated. 

The  ocular  symptoms  are  likewise  uncertain,  and  not  pathog- 
nomonic. In  thirty-five  cases  of  almost  pure  disease  of  the  medulla 
collected  by  Hirsch,  he  found  choked  disc  in  about  30  per  cent, 
about  the  same  as  in  pontine  lesions.  Paralysis  of  the  ahdiicens  was 
observed  in  35  per  cent  of  the  cases;  this,  of  course,  is  not  a  focal 
symptom  of  the  medulla  oblongata,  but  is  to  be  ascribed  to  direct 
or  indirect  involvement  of  the  abducens  nucleus  in  the  pons.  Widely 
dilated  pupil  on  both  sides  was  described  in  25  per  cent  of  the 
cases.  Ptosis  and  exophthalmus  were  each  seen  in  one  case.  Con- 
vergent strabismus   (paralytic?)    twice. 

As  to  the  pupillary  inactivity  in  the  cases  of  mydriasis,  the 
question  arises  whether  it  should  not  be  ascribed  to  the  optic  neuritis ; 
but  examination  of  the  statistics  shows  that  in  15  per  cent  of  the 
cases  with  mydriasis,  the  eye  grounds  were  normal.  For  the  ex- 
planation he  is  inclined  to  believe  in  a  connection  between  the 
pupil  reflex  and  the  medulla.  Bach  and  Meyer  assume  a  reflex 
inhibitory  center  in  the  medulla,  which  is  connected  indirectly  with 
the  optic  nerve  through  a  descending  path  in  the  fillet,  and  an 
ascending  path  in  the  posterior  longitudinal  fibers.  For  the  cases 
of  mydriasis  we  could  assume  an  irritation  of  this  center,  and  in 
the  other  cases  the  center  must  either  be  intact  or  entirely  destroyed. 

Retraction  Movements  of  the  Eye,  by  Irritation  of  the  Med- 
ulla Oblongata. — Hassan  Zia  (Zeitschrift  f.  Augenheilk..  March, 
1903)  in  experiments  on  cats  has  obtained  distinct  retraction  move- 
ments of  from  five  to  eight  mm.,  by  irritation  of  the  corresponding 
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side  of  the  floor  of  the  fourth  ventricle,  not  far  from  tlie  middle 
line,  at  its  lower  tliird.  The  fourth  ventricle  was  uncovered  by 
trepliinin*!^  beneath  the  occipital  protuberances,  and  removing  the 
posterior  vermiform  process  of  the  cerebellum  by  means  of  a  curette. 
After  several  repetitions,  spontaneous  retraction  movements  occurred, 
or  could  be  produced  by  touching  the  eyeball  lightly.  He  inter- 
prets this  movement  by  the  assumption  that  there  are  other  reflexes 
controlled  l)y  centers  in  the  medulla  besides  the  light  reflex  of  the 
pupil,  which  has  been  demonstrated  by  Bach  and  Meyer  (at  the 
Heidelberg  Congress,  1902).  He  believes  that  reflex  winking  is 
probably  controlled  here.  Of  course  as  man  has  no  retractor  muscle 
of  the  eyeball,  the  result  obtained  in  the  cat  can  not  be  directly 
applied  to  man. 

True  Papillae  in  the  Normal  Conjunctiva. — J.  Xakagawa 
(Archiv.  f.  Augenheilk.,  j\Iarch,  1903)  has  made  a  study  of  the 
papillae  in  the  conjunctiva  surrounding  the  cornea.  These  have 
already  been  mentioned  by  Villard  and  Greeff  and  difl'er  from  the 
hypertrophies  of  the  adenoid  tissue  of  the  conjunctiva  which  are 
prasent  in  many  inflammatory  diseases  of  that  membrane,  and  which 
have  been  falsely  terped  papilla}.  The  true  papillae  are  present 
to  the  number  of  from  four  to  thirteen  in  man,  commencing  exactly 
at  the  outer  border  of  the  limbus,  and  stretching  outward,  down- 
ward and  inward  about  3  mm.  into  the  conjunctiva  bulbi  less 
far  upward.  They  are  true  papillae,  resembling  those  of  the  skin, 
which  have,  as  their  characteristics,  wave-like  elevations  of  the  sub- 
epithelial tissue,  which  are  compensated  for  by  an  imequal  thick- 
ness of  the  epithelium  over  them.  He  found  the  same  papillae  in 
the  eyes  of  horses,  cattle,  sheep  and  swine,  but  in  the  animals  they 
were  not  so  high  as  in  man.  An  interesting  povit  is  that  the  epi- 
thelial processes  between  papilUe  increase  in  depth  in  old  people, 
and  their  inner  extremities  may  be  branched.  This  may  explain 
why  this  position  is  a  point  of  predilection  for  the  development 
of  carcinoma.  These  processes  commence  to  grow  rapidly  in  be- 
ginning carcinoma,  forcing  their  way  inward,  destroying  the  tissue^ 
and  sending  outshoots  toward  the  surface. 

Molluscum  Contagiosum  of  the  Ocular  Conjunctiva. — Th.  Bal- 
laban  {Archiv.  f.  Augenheilk.,  April,  1903)  describes  a  growth  sit- 
uated on  the  ocular  conjunctiva,  the  size  of  a  hazel  nut,  which 
extended  fiom  tlie  outer  commissure  nearly  to  the  cornea.  The  con- 
junctiva was  firmly  attached,  but  the  growth  itself  was  movable  in 
the  underlying  tissue.     It  was  yellowish  red  in  color,  had  a  lobulated 
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appearance,  and  was  quite  elastic.  It  was  readily  removed  and 
healing  was  prompt.  The  microscopical  examination  showed  that  it 
was  a  molluscum  contagiosum  of  the  conjunctiva,  a  condition  which 
has  not  previously  been  described.  Catarrh  of  the  conjunctiva, 
caused  by  the  presence  of  molluscum  contagiosum  on  the  skin  of 
the  eyelids  has  been  described  by  Steffan,  Miitze,  Elschnig  and 
Schafer.  Two  of  Schafer's  cases  had  corneal  involvement.  All  of 
these  cases  proved  intractable  until  the  growths  were  removed.  Bal- 
la ban's  case  is  the  first  in  which  the  conjunctiva  was  the  site  of 
the  tumor,  the  usual  position  being  the  face,  the  neck,  hands,  fore- 
arms, genitalia  and  eyelids. 

Experiments  upon  the  Endogenous  Infection  of  the  Eye 

Selenkovvsky  and  Woizechowsky  {Archiv.  f.  Augenheilh.,  April,  1903) 
have  made  a  series  of  experiments  upon  the  infection  of  the  eye  by 
means  of  bacterial  infection  of  the  general  vascular  system,  follow- 
ing up  similar  experiments  of  Moll,  Panas  and  Selenkowsky.  TJiey 
were  directed  especially  to  the  determination  of  the  following  ques- 
tions : 

1.  Whether  the  penetration  of  the  organisms  circulating  in  the 
blood  into  the  posterior  part  of  the  eye  is  possible  under  any  cir- 
cumstances ? 

2.  If  this  is  the  case,  do  they  come  from  the  anterior  part 
of  the  eye,  or  directly  from  the  blood? 

3.  In  what  way  do  the  microbes  enter  "both  parts  of  the  eye? 

4.  Does  the  apparent  absence  of  any  clinical  changes,  even  when 
the  bacteria  are  found  in  the  anterior  chamber,  correspond  to  the 
absence  of  all  microscopical  lesions;  and  if  the  latter  do  occur, 
what  is  their  nature? 

5.  Is  it  possible,  by  modification  of  any  of  the  conditions  in 
the  experiments,  to  produce  clinical  changes  in  the  eye? 

6.  How  does  the  irritation  act  not  only  upon  the  anterior,  but 
upon  the  posterior  part  of  the  eye? 

7.  How  does  the  greater  or  smaller  amount  of  the  culture 
introduced  into  the  blood  act,  and  also  the  strength  or  weakness 
of  its  virulence? 

Cultures  of  various  degrees  of  virulence  and  amount  were  in- 
troduced into  the  general  circulation,  and  the  eyes  were  then  irri- 
tated. For  the  anterior  segment  the  irritation  was  produced  either 
by  cauterization  of  tlie  limbus  corneae,  by  the  introduction  of  a 
piece  of  steel  into  the  anterior  chamber,  without  injuring  the  iris, 
or  by   producing   an   artificial   prolapse   of   the    iris.     For   the   pos- 
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terior  part  of  the  eye  the  irritation  was  produced  by  tlio  introduc- 
tion ol'  a  foreign  body  into  the  vitreous.  Tlie  following  conclusions 
were  reached  corresponding  to  the  seven  questions  above: 

1.  It  is  possible,  experimentally,  to  cause  the  penetration  of 
bacteria  circulating  in  the  blood  into  the  posterior  part  of  tlie 
eve,  or  rather  into  the  vitreous. 

2.  The  organisms  do  not  enter  the  vitreous  from  the  anterior 
segment  of  the  eye,  but  through  the  corresponding  vessels  of  the 
posterior   part. 

3.  The  organisms  reach  the  aqueous  humor  exclusively  through 
the  cilianj  vessels,  and  the  vitreous  humor  through  the  vessels  of 
the  retina  and  choroid.  The  iris,  anteriorly,  and  the  lymph  spaces 
of  the  optic  nerve  posteriorly,  have  apparently  no  role  in  this  re- 
spect, although  it  is  often  possible  for  the  organisms  to  reach  the 
eye  simultaneously  through  the  lymph  spaces  of  the  nerve  per  con- 
tinuitatem. 

4.  In  spite  of  the  absence  of  all  inflammatory  appearances, 
in  the  majority  of  the  cases  in  which  the  bacteria  enter  the  eye, 
there  is  always  a  microscopically  demonstrable  phenomenon,  namely 
phagocytosis,  which  is  for  the  purpose  of  weakening  or  destroying 
the  bacteria. 

5.  Under  certain  favoralilc  conditions  violent  inflammatory  phe- 
nomena can  be  experimentally  produced  in  the  eye  by  endogenous 
infection. 

G.  With  a  weak,  or  moderately  severe,  general  infection  bac- 
teria enter  the  vitreous  only  when  the  eye  has  been  irritated  a 
short  time  prviously;  in  this  respect  irritation  of  hotli  parts  of 
the  eye  is  the  most  favorable  condition;  then  follow  irritation  of 
the  posterior  part,  and  finally  that  of  the  anterior  part. 

7.  In  severe  general  infection  the  organisms  mav  enter  the 
vitreous  of  the  normal,  non-irritated  eye.  The  question  as  to  the 
way  in  which  irritation  of  the  eyeball  influences  the  entrance  of 
organisms  into  it  has  never  been  shown  experimentally,  but  rea- 
soning from  experiments  made  by  Hofbauer  and  Czylarz  and  others 
upon  infections  after  nerve  injuries  elsewhere,  it  is  probable  that 
a  chief  factor  is  the  hyperaemia  produced.  In  addition  to  this  the 
direct  irritation  of  the  sensory  nerves  probably  produces  trophic  dis- 
turbances of  the  vessel  walls  and  a  weakening  of  the  resisting  power 
of  their  endothelial  cells.  The  posterior  part  of  the  eye  offers  a 
better  field  for  the  development  of  organisms  but  a  less  favorable 
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chance  for  their  penetration,  and  the  organisms  may  enter  despite 
the  absence  of  embolic  or  thrombotic  processes  in  the  vessels.  Why 
the  organisms  so  rarely  produce  inflammatory  symptoms  within  the 
eye  is  probably  due  to  the  few  number  which  enter  (in  the  majority 
of  cases);,  to  their  rapid  removal  through  the  lymphatic  current 
from  the  aqueous,  and  to  the  vigorous  phagoc}i;osis  in  both  parts 
of  the  eyes. 

Therefore  all  general  and  local  processes  in  the  organism  which 
lead  to  a  weakening  of  the  tissue  and  of  the  cells,  e.  g.,  previous  ill- 
ness; all  local  diseases  which  interfere  with  the  lymph  circulation 
of  the  eye,  all  external  and  internal  irritations  of  the  eye,  as  trau- 
matism, operations,  over  use  of  the  accommodation  in  anomalies  of 
refraction;  all  physiological  and  pathological  conditions  by  which 
hyperaemia  of  the  eye  is  produced,  e.  g.,  pregnancy,  diseases  of  the 
heart,  liver,  kidneys,  etc. ;  everything  that  weaJcens  or  destroys  the 
normal  functions  of  the  ocular  nerves,  especially  of  the  trigeminus, 
and  cervical  sympathetic;  all  these  conditions  may  lead  to  endogenous 
infection  of  the  eye  in  the  presence  of  a  general  or  local  infection 
of  the  body. 

The  important  practical  conclusion  to  be  drawn  from  these  ex- 
periments is  the  necessity  of  observing  the  two  following  prophy- 
lactic rules : 

1.  A  thorough  investigation  of  the  general  condition  should 
be  made  before  any  operation  on  the  eye;  and 

2.  The  eyes  should  have  complete  rest  in  every  infectious  dis- 
ease, even  of  the  mildest  character. 

A  Stereoscopic  Ocular  for  my  "  Reflex-free  "  Ophthalmoscope. 

— W.  Thorner  (Archiv  f.  Augenheilk.,  April,  1903)  has  constructed 
an  eye  piece  which  can  be  attached  to  the  tube  of  his  large  oph- 
thalmoscope, by  means  of  which  a  stereoscopic  view  of  the  fundus 
is  obtained.  This  arrangement  is  much  cheaper  than  the  "stereo- 
scopic ophthalmoscope"  which  he  previously  described  (in  Schweig- 
gers  Festschrift),  and  is  much  more  easily  focussed. 

Value   of    Iridectomy   as   Shown  by  1,200  Collected  Cases 

0.  Hallauer  (Archiv  f.  Augenheilk.,  April  and  June,  1903)  has 
collected  1,200  cases  of  iridectomy  from  the  university  clinic  in 
Basel,  and  has  tabulated  the  results  so  far  as  vision  was  concerned, 
as  follows: 
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Asthenopia  Dependent  on  Neurasthenia  and  Hysteria. — Dr.  H. 

Gradle,  Chicago  (Archives  of  Oplitlialmology,  July,  l'.)03)  analyzes 
the  clinical  conditions  which  determine  the  severity  and  extent  of 
asthenopic  symptoms.  Low  and  even  medium  grades  of  hyperopia 
and  astigmatism  may  not  cause  any  annoyance  in  healthy,  vigorous 
persons,  until  the  power  of  accommodation  fails  relatively  on  ac- 
count of  the  normal  decline  of  the  range  of  accommodation  with 
advance  in  years.  Such  persons  complain  merely  of  premature  pres- 
byopia, viz.,  blurring  in  close  work  and  a  tired  feeling  far  in  ad- 
vance of  tJie  normal  presbyopic  time  of  life.  This  condition  may 
be  called  normal  asthenopia. 

But  most  of  the  patients  seen  by  the  oculist  suffer  much  more 
than  this  in  consequence  of  optic  defects.  The  feeling  of  fatigue 
turns  into  pain  and  may  extend  beyond  the  eyes,  and  headaches, 
dizziness  and  other  symptoms  are  not  uncommon.  The  exaggera- 
tion of  asthenopia  dependent  on  optic  defects  can  generally  be  traced 
clinically  to  a  variety  of  conditions  lowering  the  vigor  of  -the  ner- 
vous system. 

The  most  frequent  of  these  is  anasmia.  Equally  important  is  a 
neurotic  tendency,  either  inherited  or  acquired  in  consequence  of 
some  enfeebling  disease  (influenza  or  measles,  for  instance),  un- 
healthy surroundings,  close  confinement  and  want  of  outdoor  exer- 
cise or  other  debilitating  influences.  Whenever  the  anaemia  or  other 
debilitated  condition  can  be  cured,  the  exaggerated  form  of  asthe- 
nopia changes  to  the  moderate  astlienopic  complaints  correspond- 
ing to  the  existing  optic  error.  Gradle  insists,  therefore,  that  the 
patient's  general  health  and  his  mode  of  living  should  receive  at- 
tention, besides   prescribing*  glasses   really   indicated.     He   deplores 
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the  tendency  to  order  weak  glasses  in  every  instance  of  deviation 
from  the  ametropic  type  of  eye.  He  points  out,  too,  that  even  in 
perfect  emmetropia  intense  asthenopic  distress  may  be  observed  as 
the  consequence  of  pronounced  anaemia  or  intestinal  derangement 
(auto-intoxication) . 

The  clinical  picture  of  asthenopia  is  often  complicated  by  psychic 
influence,  especially  in  emotional  or  hysterical  people.  Anxiety  re- 
garding the  eyes  may  intensify  the  complaints  produced  by  optic 
errors  or  prolong  them  after  proper  correction  by  glasses.  In  some 
patients  neuralgic  pains  and  the  discomfort  commonly  caused  by 
optic  defects  are  wholly  maintained  by  psychic  influence  after  hav- 
ing been  started  by  some  irrelevant  traumatism  or  some  transient 
inflammation.  The  hysterical  nature  of  these  forms  of  asthenopia 
can  be  suspected  after  local  and  systemic  causes  have  been  excluded 
by  detailed  examination.  The  only  absolute  proof,  however,  is  the 
possibility  to  remove  the  distress  by  mental  influences  or  sugges- 
tive therapeutics.  While  many  satisfactory  results  can  be  obtained 
in  this  manner,  there  are  some  hysterical  subjects  whose  complaints 
prove  very  rebellious. 


NOTES    AND    NEWS. 


ITEMS    FOR   THIS   DEPARTMENT   SHOULD   BE   SENT   TO 
DR.  BROWN  PUSEY,   3I  WASHINGTON  ST.,  CHICAGO. 


Dr.  H.  Moulton,  Ft.  Smith.  Ark.,  is  in  Europe  for  the  summer. 


Dr.  E.  C.  Ellett,  of  Memphis,  Tenn.,  is  spending  several  months 
in  England  and  France. 


^to' 


The  Heidelberg  Ophthalmological  Society  will  convene  the  14th, 
15th  and  16th  of  September. 


Dr.   Louis   A.   Prefontaine   has  been   appointed  oculist  to   the 
Springfield  (Mass.)   Hospital. 


Dr.  Gr.  E.  de  Schweinitz  has  moved  his  residence  and  offices  to 
1705  Walnut  street,  Philadelphia. 


The  third  edition  of  Dr.  Charles  H.  May's  Manual  of  the  Dis- 
eases of  the  Eye  has  just  appeared. 


A  Spanish-American  Ophthalmological  Society  to  meet  annually 
at  Madrid  has  been  formed  under  the  guidance  of  Dr.  Menacho. 


Dr.  Beverly  Randolph  Kennon,  of  Norfolk,  Va.,  and  Dr.  John 
P.  Davidson,  of  Richmond,  Va.,  are  in  Europe  for  the  summer. 


Dr.  E.  A.  Spilsbury  has  been  appointed  surgeon  to  the  eye,  ear, 
nose  and  throat  department  of  St.  Joseph's  Hospital,  Yonkers,  N.  Y. 


On  the  13th  of  last  May  the  first  annual  meeting  of  the  Vienna 
Ophthalmological  Society  took  place,  with  Prof.  Schnabel  as  presi- 
dent. 


Drs.  E.  C.  Ellett  and  P.  M.  Farrington  have  established  a  pri- 
vate hospital  in  Memphis,  Tenn.,  for  the  treatment  of  diseases  of  the 
eye,  ear,  nose  and  throat. 


The  French  Society  of  Ophthalmology  has  chosen,  "Visual  Acu- 
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ity   from   the    Standpoint  of   Accident  Insurance/'   as   the   subject 
for  its  meeting  of  1904. 


Dr.  Wm.  E.  Shackelton  has  been  appointed  ophthalmologist  to 
the  Mount  Sinai  Hospital  of  Cleveland.  This  is  a  new  hospital, 
which  has  been  established  by  Jewish  citizens  of  that  city. 


The  department  of  education  of  the  state  of  Texas  has  adopted 
the  resolutions  of  the  American  Medical  Association  concerning  the 
eye  and  ear  examination  of  school  children,  and  will  proceed  to  put 
it  in  operation  in  that  state. 


The  New  York  board  of  health  will  shortly  open  at  the  corner 
of  One  Hundred  and  Eighteenth  street  and  Pleasant  avenue  a  new 
hospital  for  the  treatment  of  trachoma.  It  is  proposed  to  establish 
similar  hospitals  in  the  Bronx  and  Brooklyn. 


Incident  to  our  horrible  method  of  celebrating  the  nation's  birth- 
day, according  to  reports  collected  by  the  Journal  of  the  American 
Medical  Association,  on  the  last  Fourth  of  July  ten  persons  were 
made  totally  blind  and  ninety-five  eyes  were  lost. 


The  Montana  state  board  of  health  has  adopted  the  resolutions 
of  the  American  Medical  Association  concerning  the  eyes  and  ears 
of  school  children  and  will  immediately  commence  operation  of 
the  same  after  the  plan  inaugurated  by  the  Illinois  state  board  of 
health. 


The  San  Francisco  board  of  education  has  adopted  the  resolu- 
tions concerning  the  testing  of  school  children's  eyes  and  ears  adopted 
by  the  American  Medical  Association  at  its  last  meeting,  and  will  this 
fall  commence  the  examination  of  school  children's  eyes  and  ears 
throughout  the  city. 


Mr.  Henry  Phipps,  donor  of  $1,000,000  for  the  cure  of  tuber- 
culosis in  Philadelphia,  and  of  magnificent  conservatories  to  the 
Pittsburg  and  Allegheny  parks,  and  the  founder  of  a  free  manual 
training  school  and  playground  in  Allegheny,  signalized  a  public  ex- 
hibition of  the  pupils'  work  by  the  announcement  that  all  children 
in  the  school  would  have  their  eyes  examined  free  of  charge,  and 
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that  tliose  needing  special  glasses  would  be  provided  with  them. — 
American  Medicine,  July  11,  1903. 


To  Test  Eyes. — Henry  Phipps,  Jr.,  has  sent  $350  to  the  First 
Ward  Manual  Training  School,  Allegheny,  with  a  suggestion  that  the 
money  used  in  the  examination  of  the  eyes  of  the  school  children. 
He  will  add  to  his  contribution  a  sufficient  amount  to  secure  treatment 
and  the  procuring  of  glasses  for  those  who  are  found  to  need  them. — 
Jour.  A.  M.  A. 


The  Vienna  letter  to  the  Medical  News  of  August  29  says: 
''There  are  between  two  and  three  thousand  cases  of  trachoma  in  the 
Austro-Hungarian  army.  This  vast  number  of  cases  induced  the 
energetic  interference  of  the  minister  of  war.  He  requested  the 
army  medical  staff  to  plan  a  method  to  obstruct  the  propagation 
of  this  terrible  disease.  Here  is  one  of  the  methods :  To  concen- 
trate the  afflicted  persons  to  one  place  and  to  watch  that  no  new 
trachomatous  patient  be  allowed  to  enter  military  service." 


In  the  examination  of  candidates  by  the  Indiana  State  Board 
of  Medical  Eegistration  and  Examination  to  practice  medicine,  held 
at  Indianapolis  July  14  to  16,  1903,  the  following  questions  on 
ophthalmology  were  asked : 

1.  How  would  you  test  acuteness  of  vision?  2.  Give  test  for 
color  blindness.  3.  Define  conjunctivitis  neonatorum;  give  causes, 
symptoms  and  treatment.  4.  Define  iridectomy  and  state  under  what 
conditions  you  consider  the  operation  necessary.  5.  When  should 
enucleation  be  performed?     Describe  operation. 


A  very  appreciative  notice  of  Dr.  Gould's  great  work.  Biographic 
Clinics,  appears  in  the  British  Medical  Journal  of  June  20.  It 
occupies  a  page  and  a  half,  and  closes  with  the  following  paragraph : 

"Enough  has,  we  think,  been  said  to  give  an  idea  of  the  contents 
of  this  fascinating  book.  For  fascinating  it  is,  as  much,  perhaps,  from 
the  personality  of  the  author,  revealed  in  every  sentence,  as  from  the 
nature  of  its  contents.  But  it  must  be  read  and  studied  in  order  to 
gain  an  adequate  notion  of  the  industry  in  the  collection  of  'docu- 
ments,' the  ingenuity  in  explanation,  the  subtlety  and  frequent 
cogency  in  argument,  and  the  vigor  of  style  which  it  displays. 
Whether  the  theory  propounded  therein  be  sound  or  not,  the  work  is  a 
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valuable  contribution  to  medical  literature.  In  these  days  of  jejune 
treatises  and  compilations,  which  are  as  ashes  in  the  mouth,  a  book  like 
Dr.  Gould's  Biographic  Clinics,  which  has  the  freshness,  the  brilliancy, 
and  the  rushing  force  of  a  mountain  stream,  is  as  welcome  as  summer 
— when  it  does  come  in  this  dreary  climate." 


The  leadmg  editorial  of  the  May  9  number  of  the  London  Lancet 
was  on  th?^  subject  of  "Opticians"  and  "Spectacle  Prescribing."  As  a 
result  of  this  editorial,  the  editor  received  two  letters  giving  the  opti- 
cian's side  of  the  subject.  These  letters  are  published  in  the  Lancet 
of  June  6.  In  the  number  of  June  20,  the  editors  close  the  discussion 
with  the  following  note  in  answer  to  further  letters  from  the  opticians : 

"■'The  simple  facts  are  that  the  eyes  are  organs  in  which  mere 
faults  of  shape  and  alterations  of  function  incidental  to  advancing 
life  are  frequently  complicated  by  physiological  defects  and  patholog- 
ical changes  of  a  serious  character.  The  knowledge  of  the  medical  prac- 
titioner covers  the  whole  range  of  the  resulting  phenomena ;  the  knowl- 
edge of  the  optician  at  the  very  best  covers  only  a  small  and  compara- 
tively unimportant  portion  of  them.  In  these  circumstances,  the  claim 
of  the  'optician'  to  be  a  skilled  adviser  in  matters  pertaining  to  vision 
appears  to  us  not  only  to  be  one  which  it  is  impossible  to  sustain,  but 
one  which  cannot  fail  in  a  certain  and  perhaps  considerable  portion  of 
eases  to  entail  disaster  upon  those  who  are  misled  by  it.  The  action 
of  the  pre.-,cribing  optician  is  precisely  on  all  fours  with  that  of  the 
prescribing  druggist.  If  it  be  the  pleasure  of  the  public  to  be  deceived, 
the  public  must  suffer,  and  in  the  meanwhile  we  have  discharged  our 
duty  by  giving  expression  to  the  facts  of  the  case." 


Mind  Bli  ndness  for  Objects. — According  to  the  Ediiiburg  Medical 
Journal  for  March,  Lepine  (Recueil  d'OpMlialmologie,  Paris,  1902, 
tome  vii)  records  a  case  which  is  iilteresting  as  being  in  a  sense  the 
converse  of  the  word  blindness.  It  was  that  of  a  man  who  had  partial 
and  transitory  attacks  of  paralysis  for  some  months.  When  Lepine 
saw  him,  there  was  no  aphasia  or  amnesia,  speech  was  perfect,  and 
vision  was  al?o  apparently  quite  good.  It  was  not,  however,  quite  nor- 
mal, for,  though  he  had  no  hemianopsia,  he  had  some  difficulty  in 
"fixing"  any  object,  and  he  could  not  read  fluently  at  all.  Objects 
which,  in  the  course  of  his  business  (as  a  traveler  for  watches,  etc.), 
had  been  very  familiar  to  him,  he  recognized  promptly  and  named 
correctly,  but  any  other  article,  even  of  quite  a  common  thing,  he  failed 
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to  name  or  even  to  recognize;  he  could  not  imagine,  for  example,  to 
what  use  a  measuring  tape  could  be  put  when  it  was  shown  to  him. 
Ho  could  write  to  dictation  and  copy  perfectly,  but  if  asked  to  draw  a 
common  object,  such  as  a  tree,  he  merely  wrote  down  the  word  "tree/' 
without  being  able  to  make  the  slightest  effort  to  sketch  it ;  ho  seemed 
to  have  completely  lost  the  visual  memory  of  it.  The  picture  of  an 
object  he  appeared  to  recognize  more  readily  than  the  actual  object. 
When  he  looked  at  an  article  he  recognized  its  outline,  form,  relief, 
color,  etc.,  but  remained  entirely  ignorant  of  its  nature  or  use. 


Sir  Ernest  Cassel's  Gift  for  the  Relief  of  Ophthalmia  in  Egypt. — 
Sir  Ernest  Cassel  having  given  a  large  sum  of  money  to  the  Egyptian 
Government  for  the  relief  of  ophthalmia  in  Egypt,  it  has  been  decided 
to  send  traveling  dispensaries  into  the  country  for  the  relief  of  those 
sufferers  who  are  unable  to  attend  the  already  existing  hospitals. 
There  will  be  at  first  one  of  these  dispensaries  or  ambulance  hospitals 
which  will  have  a  couple  of  tents  with  beds  for  operation  cases  and 
for  the  more  serious  treatment  of  cases.  This  will  travel  about  from 
place  to  place  under  the  direction  of  an  ophthalmic  surgeon,  who  will 
have  under  him  an  Eg3'ptian  assistant  surgeon.  If  the  experiment  is 
successful,  the  number  of  dispensaries  will  be  increased.  Mr.  A.  F. 
MacCallan  has  been  appointed  by  the  Egyptian  government  to  organ- 
ize and  to  direct  the  enterprise,  with  the  title  of  "inspector  of  traveling 
ophthalmic  dispensaries  in  Egypt."  Mr.  MacCallan  was  formerly  senior 
house  surgeon  at  the  Royal  London  Ophthalmic  Hospital  (Moor- 
fields),  and  at  the  present  time  holds  the  post  of  chief  clinical  assist- 
ant at  the  hospital.  He  will  leave  for  Egypt  immediately,  and  has 
clearly  the  necessary  qualifications  to  start  the  quaint  experiment  upon 
a  sound  basis.  But  what  will  be  regarded  as  a  sufficient  measure  of 
success  to  justify  the  making  of  further  experiments,  and  who  is  to 
judge  what  is  a  success  and  what  is  a  failure? — The  Lancet,  June 
20,  1903. 


The  10th  International  Congress  of  Ophthalmology  will  be  held 
in  Lucerne,  Switzerland,  September,  1904.  Members  of  the  Congress 
who  propose  to  contribute  a  paper  should  send  their  manuscript  before 
the  1st  of  May,  1904,  to  Professor  Mellinger  Bale.  The  paper  must 
be  written  in  one  of  the  four  official  languages  of  the  Congress, 
English,  French,  German,  Italian,  and  the  length  must  not  exceed 
five  pages  of  the  size  of  the  official  report  of  the  previous  congresses. 
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The  following  subject  will  be  discussed :  To  Settle  the  Question  of 
Indemnity  as  regards  the  Value  of  an  Eye  Lost  or  Injured.  Profes- 
sor Axenfeld,  Freiburg,  Dr.  Sulzer,  Paris,  and  Dr.  Wiirdemann, 
Milwaukee,  will  present  a  report  on  this  subject.  The  Congress  will 
last  three  days.  The  morning  sessions  will  be  devoted  to  discussion, 
and  those  in  the  afternoon  to  practical  demonstrations.  The  president 
of  the  Swiss  Confederation,  M.  Deucher,  M.  D.,  has  accepted  the 
position  as  honorary  president  of  the  Congress.  The  organizing 
committee  consists  of  Professor  Duf our,  president ;  Professor  Pfiiiger, 
vice-president;  Professor  Mellinger,  secretary  and  treasurer;  and 
Professor  Snellen,  president  of  last  Congress.  Any  further  infor- 
mation may  be  obtained  by  addressing  Dr.  Geo.  E.  de  Schweinitz, 
705  Walnut  street,  Philadelphia,  or  Dr.  Coote,  Quebec,  Canada, 
who  have  been  appointed  correspondents  for  the  United  States  and 
Canada  respectively. 


Martial  on  Alcohol  and  Eye  Disease. — Dr.  Deneffe,  in  Janus  for 
December,  calls  attention  to  the  retrobulbar  neuritis  often  caused  by 
the  abuse  of  alcohol,  and  points  out  that  even  in  Martial's  time  (A.  D., 
54  to  98)  the  dangerous  effects  of  alcohol  on  the  eyesight  were  known. 
In  support  of  this  assertion  he  refers  to  Martial's  epigrams,  vi,  78.  As 
Martial  is  not  quite  so  generally  accessible  as  some  of  the  other  classics, 
we  quote  the  epigram. 

Pater  nobilis,  Aule,  lumine  uno 
Luscus  Phryx  erat,  alteroque  lippus: 
Huic  Heros  medicus :  bibas  caveto ; 
Vinum  si  biberis,  nihil  videbis. 
Eidens  Phryx,  oculo,  valebis  inquit. 
Misceri  sibi  protinus  deunces, 
Sed  crebros  jubet:    exitum  requiris? 
Vinum  Phryx,  oculos  bibit  venenum. 
which  may  be  somewhat  freely  rendered  as  follows : 
Phryx,  good  friend  Aulus,  of  one  eye  had  lost 
The  use,  and  in  the  other  was  dim  sighted. 
To  him  his  doctor  said,  "Count  well  the  cost 
Of  drinking;  if  you  drink,  your  vision's  blighted." 
Phryx,  smiling,  bade  his  eye  a  mock  farewell, 
And  ordered  flagons  deep,  as  quick  as  winking, 
One  after  one.    Shall  I  the  sequel  tell  ? 
While  Phryx  the  wine,  the  wine  his  sight,  was  drinking. 

— K.  W.  M.  in  New  York  Medical  Journal,  June  13,  1903. 
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The  second  edition  of  the  Graefe-Saeinisch  Text  Book  is  being 
gradually  published.  The  firm  of  Wilhelm  Engelmann,  of  Leipzig, 
has  already  issued  about  fifty  parts,  the  first  fifteen  of  which  have 
been  briefly  reviewed  in  these  pages.  Every  ophthalmologist  who 
reads  German  (and  their  number  increases  year  by  year)  should  sub- 
scribe for  this  valuable  treatise — by  far  the  most  exhaustive  of  all 
the  works  on  the  eye  and  its  diseases  that  have  so  far  appeared  in 
any  language.  It  should  form  a  part  of  every  medical  librar}', 
public  or  private,  as  the  latest  work  of  reference  in  ophthalmology, 
A  glance  at  the  titles  and  authors  of  the  more  recently  published 
part  (given  in  the  order  of  their  appearance)  will  convince  the  reader 
of  the  importance  and  value  of  this  largest  of  the  complete  treatises. 

Development  of  the  Human  Eye,  by  Prof.  M.  Nusbaum.     Part  15, 

The  Cerebrospinal  Relations  of  the  Ocular  Nerves,  by  Dr.  St. 
Bernheimcr.     Parts  15  and  16. 

Microscopical  Anatomy  of  the  Optic  Nerve  and  Eetina,  by  Prof, 
Greeff.     Parts  17,  20,  21  and  22. 

]\Iicroscopical  Anatomy  of  the  Lens  and  Zonula,  by  Prof.  Oscar 
Schultze.     Part  17. 

The  Defects  and  Congenital  Anomalies  of  the  Eye,  by  Prof.  E. 
von  Hippel.     Parts  18  and  19. 

Sympathetic  Ophthalmia,  by  Prof.  0.  Schirmer.  Parts  23, 
24  and  25. 

The  Eelation  of  General  Diseases  to  Affections  of  the  Ocular 
Apparatus,  by  Profs.  A,  Groenauw  and  W.  Uhthoff.  Parts  26,  27, 
28,  32,  33,  34,  35,  36,  37,  38  and  40. 

Microscopical  Anatomy  of  the  Eye,  by  Profs.  Fr.  Merkel  and 
E.  Kallius.     Parts  29,  30  "and  31. 

Etiology  and  Pathological  Anatomy  of  Paralysis  of  the  Eye 
Muscles,  by  Prof,  St,  Bernheimer,  Parts  39,  41,  42,  43,  44,  45, 
46,  47, 

Anomalies  of  Refraction  and  Accommodation,  by  Prof.  Carl 
Hess.     Parts  41  to  47  inclusive. 

Operative  Surgery  of  the  Eye,  by  Prof.  H.  Snellen.  Parts  48 
and  49. 


The  Size  of  the  Pupil  as  an  Aid  to  Diagnosis.— Dr.  J.  T.  Duncan 
gave  this  classification :  a.  Pupil  may  have  pupils  evenly  contracted. 
This  may  indicate:  (1)  locomotor  ataxia,  (2)  meningitis  and  en- 
cephalitis (early  stages),  (3)  chronic  inflammation,  cervical  cord, 
(4)   apoplexy  of  pons,   (5)  epileptic  fits   (early),   (6)   uremia,   (7) 
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tobacco  amblyopia,  (8)  retinitis,  (9)  opium  poisoning,  (10)  use  of 
myotics,  b.  Pupils  may  be  evenly  dilated:  (1)  paralysis  of  both 
third  nerves  (post-diphtheritic),  (2)  intracranial  tumors  (late),  (3) 
intracranial  effusions,  (4)  irritation  cervical  sympathetic,  (5)  acute 
inflammation,  cervical  cord,  (6)  premonitory  of  locomotor  ataxia, 
(7)  after  epileptic  fits,  (8)  cataracts,  (9)  amaurosis,  (10)  acute 
mania  or  melancholia,  (11)  mydriatics.  c.  Pupils  may  be  unequal, 
then  we  suspect:  (1)  locomotor  ataxia,  (3)  general  paralysis  of 
insane,  (3)  unilateral  lesion  of  third  or  sympathetic  nerve,  (4)  pain 
in  branch  of  fifth  nerve,  (5)  old  iritis,  (6)  carotid  aneurism  or 
tumor  of  neck,  (7)  use  of  a  myotic  or  mydriatic  in  one  eye,  (8)  uni- 
lateral cranial  lesion,  (9)  acute  glaucoma  (unilateral).  I.  The  pu- 
pils are  contracted  and  fixed:  In  list  a  we  exclude  uremia,  menin- 
gitis and  encephalitis,  retinitis,  tobacco  amblyopia.  The  remaining 
conditions  can  be  differentially  diagnosed.  II.  Pupils  are  evenly  di- 
lated and  fixed:  Rare.  Present  in  (1)  amaurosis,  (2)  use  of 
mydriatics,  (3)  complete  paralysis  of  both  third  nerves.  III.  Pupils 
are  uneven  but  fixed:  This  usually  points  to  locomotor  ataxia  or 
general  paralysis  of  insane. — Jour.  A.  M.  A. 
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From  Ophthaltnological  Clinic  and  Pathological  Laboratory,  l^niversity  of  Michigan. 

Inflammation  of  mnsolcs;.  not  duo  to  traumatism  or  propa.iration 
from  neighboring  parts,  so  rarely  conies  under  the  ob.servation  of 
the  medical  profession  that  tlie  report  of  such  a  case  can  not  fail 
to  be  of  interest.  It  is  only  during  the  last  ten  or  fifteen  years  that 
attention  has  been  drawn  to  this  important  condition,  and  in  all 
only  some  thirty-five  cases  have  been  reported.  Among  these  I 
liave  been  unable  to  find  anv  similar  to  the  one  to  l)i'  presented  here, 
wliich  involved  |)riiiiarily  and  exclusively  the  orbital  muscles,  and 
which,  so  far  as  I  can  learn,  is  the  only  ca.se,  with  one  exception, 
where  these  iuu.>cles  were  affected.  For  the  history  of  this  case  1 
am  indebted  to  Dr.  Flemminff  Carrow,  professor  of  ophthalmology 
in  the  ITniversity  of  Michigan.     Briefly  it  is  as  follows: 

Mr.  H.  P.,  fifty-nine  years  old.  a  farmer,  was  admitted  to  the 
eye  clinic  at  the  university  hospital  December  (i.  1!MH.  A  (nrinan 
by  birth,  he  had  lived  in  tiiis  country  for  about  thirty  years.  His 
family  history,  so  far  as  he  could  tell  it.  was  entirely  negative. 
He  had  always  been  well  except  for  occasional  attacks  of  rheuma- 
tism, had  never  liad  gonorrhoea  or  syphilis,  was  a  moderate  smoker, 
and  occasionally  u.'sed  alcoholic  li(|uors.  I)iit  never  to  excess.  Patient 
stated  that  during  the  ])recediiig  sumnirr  the  lids  of  his  right  eye 
became  swollen,  and  the  eye  slightly  inflamed.  This  condition  oc- 
curred a  number  of  times,  but  disappeared  without  any  subjective 
symptoms.  About  four  weeks  before  coming  to  the  hosjiital  during 
one  of  these  attacks,  he  suddenly  noticed  that  he  was  .><eeing  douiile. 
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The  bulbar  conjunctiva  became  chemotic  and  a  dull  pain  developed 
He  consulted  a  physician  but  received  practically  no  treatment.     As 
the  condition  continued  to  grow  worse,  and  the  pain  more  severe,  he 
came  to  the  hospital. 

Status  Praesens. — Eather  undersized  man,  somewhat  emaciated 
and  feeble  looking.  Distinct  exoi^hthalmos  of  the  right  eye  not  re- 
duced on  pressure.  Marked  chemosis  of  the  ocular  conjunctiva,  caus- 
ing it  to  rise  above  the  cornea  and  to  protrude  through  the  palpebral 
fissure  as  a  red  oedematous  mass,  over  which  the  lids  could  not  be 
closed.  Palpebral  conjunctiva  reddened  but  not  swollen.  Cornea 
cloudy,  its  epithelium  horny  and  desquamated,  due  to  exposure  and 
interrupted  nutrition.  Iritis  quite  marked.  Interior  of  the  eye 
not  visible  on  account  of  haziness  of  cornea.  Some  freedom  of 
movement  of  the  eye  remained,  such  movement  being  very  painful. 
Palpation  over  the  eye  revealed  a  hard  circumscribed  immovable 
mass  in  the  orbit.  Eight  eye  vision  =15/60 ;  left  eye  vision  =15/30. 
Binocular  diplopia.  Left  eye  perfectly  normal.  Joints  of  fingers 
showed  some  enlargement  due  probably  to  manual  work  or  possibly 
to  rheumatism.  Patient  also  suffered  from  a  muscular  rheumatism 
involving  especially  the  left  arm  and  shoulder,  neither  of  which 
presented  any  objective  symptoms.  No  exaggerated  pain  on  pres- 
sure over  tlie  peripheral  nerves.     No  disturbances  of  sensation. 

The  patient  was  sent  to  the  Avard  and  an  ice  cap  applied  to 
the  eye  continually  for  the  next  two  days.  A  thirtieth-orain  of  strych- 
nine Avas  also  given  three  time  daily  until  he  left  the  hospital.  Under 
general  anesthesia  an  exploratory  incision  was  made  at  the  outer 
canthus  on  Decoinl)or  9,  with  the  idea  that  some  form  of  new  growth 
was  causing  the  exophthalmos.  None,  however,  was  found,  but  in- 
stead an  enormously  enlarged  superior  rectus  muscle,  the  mass  felt 
on  external  palpation.  The  pain  continued  to  be  very  severe,  and 
as  panoplithalmitis  was  imminent,  enucleation  was  advised  and  was 
performed  on  December  13.  The  superior  rectus  was  found  enor- 
mously enlarged,  immovable,  liard  and  board  like  to  the  touch,  and 
could  hv.  traced  from  origin  to  insertion.  There  was  no  cellulitis 
of  the  orbital  tissue.  The  other  extra-ocular  muscles  were  normal. 
The  patient  made  an  uninterrupted  recovery  and  left  the  hospital 
on  December  20,  1901.  tlu;  attack  of  rheumatism  having  gradually 
subsided.  During  the  fourteen  days  of  liis  stay  in  tlic  liospital  his 
temperature,  taken  three  times  daily,  averaged  99.."},  tlie  extremes 
being  100.3  the  evening  following  the  operation  and  !>S.l  tbo  niorn- 
inff  he  left. 


Condition   of  second   eye  day  of  operation. 
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Section    of    superior    Rectus    muscle,    showing    interstitial    myositis. 
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A  piece  of  tlie  .superior  rectus  uuirfcle,  removed  for  microscopical 
examination,  showed  it  to  be  al)out  eiglit  times  its  normal  size.  II 
was  fixed  and  hardened  in  l)icliloride,  embedded  in  paratVin.  and  on 
section  presented  a  strikin<i:  picture  of  an  interstitial  myositis,  with 
the  resultin>r  parenchymatous  chan<;es.  The  epimysiuni  was  very 
oedematous  and  showed  a  general  small  (•(■]]  infiltration,  with  col- 
lections lien-  and  there,  but  no  suppuration  was  present.  Ai-eas  of 
hemorrhage  under  it  extended  down  into  the  perimysium.  .\t  the 
end  of  the  specimen  the  epimysium  was  increased  in  thickness.  This 
change  was  also  seen  in  the  endomysinm  in  a  number  of  places,  thus 
resembling  the  changes  prodnced  in  myositis  fibrosa.  The  perimy- 
siiim  throughout  contained  large  nreas  of  lencocvtes  plainly  visible 
to  the  unaided  eye.  Some  of  these  areas  were  circnmscribed  :  others 
spreading  more  diffusely  liad  penct  I'atcd  into  the  cii'ldrnvsinin  Ix'- 
tween  tlie  mn.scle  cells,  pressing  upon  and  destroying  tliem.  In 
the  centers  of  these  areas  many  of  the  leucocytes  wen-  nmlei'going 
degeneration.  Marked  oedema  existed  throughont.  P>loo(l  vessels  were 
humerous.  dilated  and  filled  with  blood  cells.  Around  them,  more 
especially  the  larger  ones,  there  was  an  increase  of  iulipose  tissue. 
The  striae  of  the  muscle  fibers  were  lost,  and  the  itulividual  muscle 
fibers  themselves  were  atrophic  aiul  widely  separated  by  the  oedema. 
The  protoyilasm  of  the  majority  stained  diffuselv  blue  with  kresylecht 
violet,  differing  from  the  normal  light  green,  indicating  a  coagu- 
lating necrosis.  Some  retained  thejr  nuclei  intact,  but  practi- 
cally all  presented  a  granular  appearance,  many  having  completely 
broken  down  into  a  mass  of  detritus — simple  necrosis,  ynmerous 
mastzellan  and  ]i]asma  cells  wei'e  jiresent,  scattered  througliout  the  sec- 
tion. .\lthough  especially  sought  for.  no  l^acteria  oi-  parasites  were 
found.     Patliological  diagnosis: 

Acute  iuirrditinl  myosiiis. 

The  eye  was  not  examined  microscopically. 

On  February  12,  1902.  the  patient  returned,  stating  tliat  his 
remaining  eye  was  painful,  especially  on  movement  and  on  closing 
•  the  lids,  thus  closely  simulating  the  beginning  of  the  previous  trouble 
in  the  riglit  eye.  Examination  showed  the  lower  quadrant  of  the 
bulbar  conjunctiva  over  the  insertion  of  the  inferior  rectus  muscle 
to  be  chemotic,  reddened  and  protruding  so  that  the  lids  could 
with  ditficulty  be  pulled  over  it.  Slight  exopbjbalmos  was  ])resent. 
From  the  pathological  report  of  tlie  previous  trouble  and  the  fact 
'  that  an  attack  of  rheumatism  was  again  in  evidence,  having  devel- 

!  oped  simultaneously  with  the  eye  trouble,  sodium  salicylate  in  drachm 
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doses  was  prescribed  every  three  hours,  and  liot  water  bags  applied 
to  the  eye.  After  a  week's  ti'ial.  no  iiujirovcMiK'nt  resulting,  potas- 
sium iodid,  ten  grains  three  times  daily,  was  added  and  a  poppy-head 
poultice  applied  locally  to  the  eye.  On  February  22,  eleven  days  after 
admission,  the  salicylates  were  discontinued  and  the  iodid  gradually 
increased  to  eighteen  grains  three  times  daily.  Despite  all  treatment 
the  chemosis  gradually  increased,  involving  the  entire  bulbar  con- 
junctiva, exophthalmos  l)ecame  more  and  more  marked,  keratitis 
and  iritis  developed  and  the  sight  gradually  failed  until  March  4, 
when  the  patient  left  the  lios])ital.  it  was  reduced  to  15/120.  On 
April  2,  when  he  returned  to  have  the  eye  removed,  he  was  totally 
blind,  the  cornea  presenting  a  purulent  keratitis,  and  the  anterior 
chamber  tilled  with  pus.  Enucleation  was  performed  on  April  7. 
All  the  extraocular  muscles  were  increased  in  size  and  could  be  dis- 
tinctly felt  as  hard  cord-like  bands,  similar  to  the  superior  rectus 
of  the  right  eye.  As  before  no  involvement  of  the  cellular  tissue 
of  the  orbit  was  demonstrable.     On  April  1.5  he  left  the  hospital. 

The  enucleated  eye  Avas  fixed  and  hardened  in  Miiller's  solution 
and  embedded  in  celloidin.  Section  confirmed  the  conditions  noted 
clinically.  The  cornea  was  thin  and  showed  a  marked  keratitis.  Iri- 
tis was  well  developed  and  cyclitis  was  present.  ISTo  pathological 
changes  could  be  made  out  in  the  choroid  or  retina.  Tliere  was 
beginning  calcification  of  the  lens — secondary  cataract.  All  the  in- 
flammatory changes  were  of  more  recent  occurrence  than  those  ob- 
served in  the  muscle,  tlius  proving  conclusively  that  the  myositis  was 
the  primary   condition. 

In  considering  this  case  the  question  immediately  arises  regard- 
ing the  nature  of  the  myositis.  Was  it  a  primary  idiopathic  condi- 
tion arising  in  the  muscle  itself,  or  a  secondary  process  dependent 
upon  some  local  or  general  condition?  It  will  he  noticed  that  in 
the  beginning,  especially  in  the  left  eye  where  the  course  could  be 
watched,  the  symptoms  were  almost  classical  for  tenonitis,  namely, 
swelling  and  oedema  of  the  upper  eye  lid,  confined  to  the  u])per 
and  retro-tarsal  part,  slight  exophthalmos,  pain  on  the  slightest  move- 
ment, limitation  of  movement  and  chemosis  beginning  over  the  in- 
sertion of  one  of  the  recti  muscles,  and  gradually  extending  over 
the  whole  surface.  Whether  such  a  comparatively  rare  condition 
existed  primarily  can  not  be  definitely  stated,  although  such  a  sup- 
position might  seem  warranted  with  the  rheumatic  diathesis  present. 
All  the  symptoms  above  mentioned,  however,  could  be  produced  by 
a  primary  inflammation  of  the  muscles.     That  this  was  the  true  con- 
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dition  seems  more  prol^able  for  two  reasons.  First,  in  the  rij^ht 
eye  the  only  muscle  involved  was  the  superior  rectus.  From  direct 
extension  of  inflammation  from  Tenon's  capsule,  we  would  expect 
all  the  muscles  passing  through  it  to  be  involved  equally;  second, 
myositis  resulting  from  an  idiopatliic  tenonitis  has  never  been  seen 
in  any  f)f  the  reported  cases  of  this  affection.  No  other  local  con- 
dition such  as  osteomyelitis,  periostiti:^,  or  cellulitis  wa?  present  to 
account   for   the   condition. 

Among  the  general  conditions  of  wliich  myositis  may  be  a  local 
manifestation  are  to  be  mentioned  syphilis  and  the  various  other 
infectious  diseases,  metastatic  infection  following  trauma  or  abscess 
formation,  and  rheumatism.  As  there  is  no  history  of  the  infec- 
tious diseases  and  no  other  signs  of  their  presence,  their  influence 
on  this  case  can  be  excluded.  Likewise  trauma  and  abscess  forma- 
tion can  be  neglected.  Rheumatism,  however,  was  present-,  develop- 
ing simultaneously  witli  the  trouble  in  each  eye.  The  latter  is 
a  condition  which  is  so  poorly  understood  etiologically  and  anatomi- 
cally that  its  bearing  on  such  a  case  as  this  must  needs  be  consid- 
ered very  indefinite.  "Tn  the  articular  form  clianges  characteristic 
of  inflammation  have  been  seen  in  tlie  neighboring  muscles,  their 
fibers  being  swollen  and  granular,  or  in  a  state  of  vitreous  degen- 
eration. In  the  muscular  form  there  is  probably  a  slight  manifes- 
tation of  a  similar  tendency,  but  the  affected  muscles  do  not  exhibit 
any  visible  changes,  and  when  swelling,  redness,  heat  and  tenderness 
are  apparent  the  muscle  is  probably  invaded  by  some  other  form  of 
inflammation."     (Lyman.) 

Tn  this  case  the  phenomena  observed  correspond  closely  with  the 
requirements  laid  down  by  Scriba  for  primary  myositis.  The  swol- 
len muscles  retained  accurately  their  shape  and  were  absolutely  dis- 
tinct from  their  surroundings.  The  eye  itself  was  free  from  in- 
flammation until  a  secondary  process  developed  througli  the  cornea 
as  a  result  of  the  exophthalmos.  For  this  reason,  therefore,  as  well 
as  by  a  process  of  exclusion,  this  appears  a  clear  case  of  primary 
idiopathic  myositis. 

The  recognition  of  primary  myositis  dates  back  to  Froriep  and 
Virchow  about  fifty  years  ago.  According  to  the  latter  the  patho- 
logical changes  in  this  'afl'ection  may  arise  in  the  muscle  cell  itself. 
or  in  the  interstitial  connective  tissue,  or  in  both,  it  being  often 
difficult  to  determine  from  which  the  process  prinuiriiy  originated. 
In  the  parenchymatous  form  the  muscle  fibers  undergo  a  luinibcr  of 
retrograde  changes — loss  of  striae,  cloudy  swelling,  fatty  infiltration 
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and  degeneration,  and  finally  destruction.  When  the  process  is  essen- 
tially interstitial  it  may  lead  to  the  formation  of  small  cell  infiltra- 
tion :  Avlien  more  extensive  to  pus :  or  to  granulation  or  fat  tissue, 
tendon  or  bone,  which  substances  forcing  themselves  between  the 
muscle  fibers  result  in  a  purulent,  fibrous  or  ossifying  myositis,  as 
the  case  may  be.  Of  the  latter  two,  nothing  further  need  be  said, 
as  they  are  foreign  to  this  subject.  The  acute  inflammatory  form  has 
been  described  under  the  various  names  of  poly-  or  mono-myositis. 
dermatomyositis,  when  skin  eruptions  are  marked,  and  neuromyositis. 
The"  histological  changes  in  the  muscle  are  practically  identical  in 
all  these  conditions.  Clinically  the  neuromyositis  can  be  differen- 
tiated by  the  preceding  motor,  sensory  and  trophic  symptoms  char- 
acteristic of  a  nervous  affection. 

Idiopathic  inflammatory  myositis  was  first  described  clinically 
by  Unverricht,  Hepp  and  Wagner  simultaneously  in  1887.  The  symp- 
toms, based  on  these  cases  of  fever,  pain  and  swelling  of  the  muscles 
of  the  extremities,  oedema  and  rashes  of  the  overlying  skin,  the 
process  progressing  upward  to  involvement  of  the  muscles  of  respi- 
ration and  deglutition,  and  death  from  suffocation  or  inhalation 
pneumonia — have  been  modified  by  subsequent  less  severe  eases,  so 
that  at  the  present  time  it  is  quite  impossible  to  present  any  classi- 
cal set  of  symptoms.  They  vary  according  to  the  severity  of  the  in- 
fection and  the  number  of  muscles  involved. 

Etiologically  idiopathic  myositis  is  closely  related  to  acute  peri- 
ostitis, spontaneous  acute  osteomyelitis  and  acute  rheumatic  arthritis. 
Similar  causes  predisposing,  there  is  in  each  of  these  conditions  an 
acute  inflammation  which  in  the  different  diseases  localizes  itself 
in  the  different  tissues.  The  nature  of  the  etiological  factor  of  myo- 
sitis is  unknown.  There  is  a  general  belief  that  it  is  an  infectious 
process.  Pfeiffer  contends  that  the  cause  is  an  animal  parasite  on 
account  of  a  similar  condition  due  to  protozoa  seen  in  lower  animals. 
Xo  bacteria  have  been  found  in  a  typical  case.  Their  absence  gives 
support  to  the  theory  of  an  intoxication.  Senator  and  Kell  report 
cases  which  followed  the  eating  of  stale  crabs  and  diseased  fish.  Sen- 
ator also  suggests  that  it  uuiy  be  the  manifestation  of  an  auto-intoxi- 
cation. .\1]  tliat  can  be  said  is  that  probably  more  than  one  etio- 
logical factor  must  be  considered  and  in  a  given  ease,  sometimes 
one.  sometimes  another  may  be  operative. 

Altliough  formerly  regarded  as  a  necessarily  fatal  disease,  the 
prognosis  may  now  be  said  to  depend  upon  the  severity  of  the  onset, 
the  number  and  location  of  the  muscles  involved,  and  the  height 
of  the  fever.     Eacli  case,  tlierefore,  is  a  law  unto  itself. 
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.  The  troatincnt  is,  of  course,  symptomatic,  a?  tlic  cause  is  un- 
known. Numerous  remedies,  among  wliicli  may  \nt  mentioned  the 
salicylates,  potassium  iodid,  antipyrin  and  j)licnacetin,  and  locally 
poultices,  carbolic  acid  compresses  and  ointments  of  various  kinds 
have  been  employed,  with  but  little  success  in  shortening  the  dis- 
ease. In  Laquer's  case  a  deep  incision  extending  to  the  bone  was 
the  only  procedure  wbich  would  bring  the  condition  under  control. 
Likewise  in  this  case  relief  of  tension  by  removal  of  the  eye  seemed  to 
effect  a  cure. 

This  case  adds  nothing  to  our  knowledge  of  the  etiology  or 
course  of  the  disease.  Its  local  symptoms  arc  the  same  as  seen  in 
other  cases,  modified  by  position.  Tn  its  recurrence  it  reseuibles 
Laquer's  and  Herzog's  cases,  in  which  tlie  biceps  of  the  left  arm  and 
the  right  vastus  internus  were  involved  respectively.  Tn  the  former 
the  condition  developed  seven  times  in  fourteen  years,  and  was  fol- 
lowed the  last  time  by  an  acute  attack  of  articular  rheumatism.  The 
author  suggests  that  the  intermittent  character  is  due  to  the  break- 
ing forth  from  time  to  time  of  a  specific  infectious  virus  similar  to 
that  supposed  to  cause  rheumatism,  a  theory  wliicli  is  supported  by 
this  case. 

It  was  formerly  thought  that  the  muscles  of  the  extremities  and 
those  of  respiration  and  deglutition  were  the  only  ones  involved  in 
idiopathic  myositis,  the  remaining  muscles  being  spared.  In  subse- 
quent cases  those  of  the  face,  tongue  and  even  of  the  heart  have 
been  attacked,  and  in  1S91  Striimfell  reported  a  case  where  the  pa- 
tient without  known  cause  was  seized  with  headache,  nau.sea  and 
vomiting  and  developed  pain  and  swelling  in  the  muscles  of  the 
extremities,  difficulty  in  masticating,  swallowing  or  s|)eaking.  and 
prior  to  death  ptosis  and  ocular  paralysis.  'I'lie  microscopical  exam- 
ination showed  the  cord  and  nerves  to  be  normal.  The  muscles  pre- 
sented an  interstitial  myositis  with  marked  jiarenchy-motous  chang(v. . 
T]\G  absence  of  involvment  of  extraocular  muscles  has  been  advanced 
as  one  of  the  ])oints  differentiating  idiopathic  myositis  from  tridiinosis. 
This  case,  together  with  that  of  Striimfell.  woidd  seem  to  den)onstrate 
that  such  a  distinction  does  not  exist. 

Although  bv  their  position  the  extraocular  muscles  are  not 
liable  to  secondary  inflammation  in  articular  rheumatism,  it  seems 
probable,  as  Wright  has  recently  called  to  attention,  that  they  are 
liable  to  be  the  seat  of  a  muscular  rheumatism,  and  there  seems  to 
be  no  reason  why  they  should  be  immune  to  other  diseases  of  muscles. 

Thi>  case  then  can  be  said  to  add  to  our  clinical  knowledL'c  of 
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this  rare  condition  by  forcibly  illustrating  its  possible  malignancy  by 
position,  and  by  completing  the  list  so  that  it  now  may  be  truthfully 
r^aid  any  muscle  of  the  body  may  be  the  seat  of  an  idiopathic  myositis. 
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A  NEW  CHLOROFOKM  INHALEE. 

p.  A.  JORDAN,  A.  B.,  M.  D., 

Interne  111.  Oiaritable  Eye  and  Ear  Infirmary,  Chicago. 

(Illustrated.) 

The  chloroform  mask  seen  in  the  accompanying  cuts  was  devised 
by  tlie  writer  wliile  interne  at  the  Illinois  Charitable  Eye  &  Ear  In- 
firmary. The  need  of  such  an  inhaler  was  demonstrated  by  the 
•continuous  infringement  of  the  common  inhaler  upon  the  field  of 
opei'ation  about  the  eye.  Since  the  operating  in  this  institution  is 
■exclusively  eye,  ear,  nose  and  throat  work,  the  field  of  operation  is 
often  oljscured  by  the  mask  ordinarily  used.  This  is  especially  true 
in  ftperations  about  the  eye.  The  constant  need  of  an  inhaler  which 
would  uot  contaminate  the  wound  and  which  would  give  an  unob- 
structed field  for  operation,  prompted  the  present  modification  of  the 
•commonly  used  inhaler. 

It  is  smalJer  in  all  dianu'ters,  being  4x2i4xli/^  inches;  the 
handle  instead  of  pointing  upward  over  the  forehead,  extends  over 
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the  chin.  The  part  oi'  the  mask  covering  tlie  nose  is  sliapcd  so  as 
to  fit  the  contour  of  the  nose  closely  at  its  tip,  arching  inward  on 
either  side,  then  outward  and  downward  over  the  mouth  in  the 
usual  manner.  Tliis  gives  a  clear,  unobstructed  field  for  operation 
about  either  eye.  By  closely  fitting  the  lace  it  is  not  easily  shaken 
off  by  the  tossing,  semi-conscious  patient  when  being  anestlietized. 

It  may  be  used  for  administering  ether  from  a  drop  bottle  after 
inlaying  the  gauze  pieces  witli  cotton. 
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Its  advantages  are : 

1.  Affords  a  large  clean  field  for  operation  about  the  eye. 

2.  Adheres  to  face  without  holding,  better  than  ordinary  inhaler. 

3.  Ts  applicable  to  anesthetic  for  any  kind  of  operation  as 
well  as  on  the  eye. 

4.  May  be  used  for  giving  ether. 

o.  Affords  better  field  for  view  of  bystanders  in  clinic  opera- 
tions. 

I  wish  to  thank  V.  ^lueller  &  Co..  of  Chicago,  for  assistance 
in  modeling  this  instrument. 

227    W.    ADAMS    STREET^    CHICAGO,    ILL. 


THE  COERECT  USE  OF  TERMS  IN  OPHTHALMOLOGY. 

DR.  W.  N.  SUTEU, 
AVASHINGTON^  D.   C. 

In  the  August  number  of  the  Record  there  appeared  an  article 
b}'  Dr.  George  F.  Suker  on  the  Correct  Use  of  Terms  in  Ophthal- 
mology. In  this  article  I  find  mv  name  mentioned  among  other 
writers  who,  in  Dr.  Suker's  opinion,  have  used  certain  words  improp- 
erly. While  highly  approving  of  tlie  purpose  of  Dr.  Suker's  article, 
I  must  express  my  disagreement  A\it]i  him  in  regard  to  each  of  the 
words  which  he  has  considered. 

1.  Anisometropia  and  Antii)ietropia. — The  former  of  these 
words  indicates,  in  accordance  with  its  etymology,  an  inequality  in  the 
measure  (witli  reference  to  a  standard)  of  the  two  eyes.  There  is  no 
reason  why  the  use  of  tliis  word  should  be  limited  to  express  different 
degrees  of  the  same  kind  of  ametropia.  Surely  Dr.  Suker  would  not 
say  tliat  an  eye  having  1  D.  of  H.  bears  tlie  same  relation  to  a 
fixed  standard  as  does  the  fellow  eye  having  1  D.  of  M.  Since  the 
measure  is  unequal  in  two  sucli  eyes,  tlie  condition  is  properly  called 
anisometropia.  Since  also  in  this  illustration  the  ametropia  of  each 
eye  is  opposite  to  that  of  the  other  eye.  the  condition  is  called  anti- 
metropicf- — that  is,  antimetropia  is  a  special  form  of  anisometropia. 

2.  Brachymetropia,  Hypometropia,  and  Myopia. — Dr.  Suker 
objects  to  the  word  myopia  as  being  etymological ly  inappropriate, 
and  he  would  substitute  therefor  brachymetropia  or  hypometropia. 
The  latter  must  be  condemned  because  in  spoken  language  it  would 
be  indistinguishable  from  hypermetropia.  Brachymetropia.  is  im- 
objectionable,  but  it  is  not  probable  that  this  word  can  ever  be  brought 
into  general  use  in  opposition  to  so  simple  a  word  as  myopia.  What- 
ever may  be  the  derivation  of  the  latter  word  (and  the  study  of 
language  shows  that  few  words  retain  their  original  etymological  sig- 
nificance), it  had  acquired  a  definite  and  unmistakable  meaning 
at  the  time  of  Donders'  great  work,  and  he  justly  appreciated  the  fact 
that  the  introduction  of  ji  uow  word  was  unnecessary. 

3.  Hypermetnijiid  mn/  II ///icro/iiii. — Dr.  Suker  maintains  that 
liy|)ci'o))ia  denotes  c.rccssirc  viximl  dciiili/.  W  ilic  same  meaning — 
excessive — is  applied  to  llie  ])r(>fi\  in  hypermetropia,  tliis  word  also 
must  denote  excessive  measurr  of  rision.  or  vision  exceeding  the  stand- 
ard. In  either  word  virep  implies  position,  and  refers  to  the  fact 
that  the  focus  for  parallel  rays  is  heyond  the  retina.  It  must  be  ad- 
mitted that  the  shorter  word  is  an  abbreviation,  but  so  also,  for  tliis 
matter,  is  hypermetropia,  for  there  is  nothing  in  this  word  to  show 
that  it  refers  to  the  position  of  the  focus. 
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Hyperopia  is  properly  defined  as  synonymous  witli  liyperniL'troi)ia. 
and  it  lias  been  so  used  for  many  years.  Hyperopsiu,  similarlv  do- 
rived,  is  defined  as  excessive  visual  acuity;  but,  since  this  word  is  not 
in  common  use,  there  is  no  liability  of  its  confusion  with  hvperopia. 


AN  UNUSUAL  CASE   OF  PTOSIS. 

BY  L.  A.   W.  ALLE:M.VX,  A.   il..  M.    D. 
BROOKLYN,  N.   Y. 

The  patient,  presenting  the  condition  to  wliicli  i  desire  to  call 
your  attention,  a  school  boy,  fifteen  years  of  a<jp,  was  first  seen  by 
me  at  the  eye  department  of  the  Polhemus  Memorial  Dis])ensary, 
on  February  28,  1902. 

He  stated  that  about  two  weeks  before  the  visit  while  lookini^ 
out  of  the  window  he  had  been  struck  in  the  back,  and  thrown  vio- 
lently forward,  strikinfr  the  outer  anjrle  of  the  left  eye  against  the 
window  frame. 

The  contusion  was  not  severe  and  no  swellino;  or  discoloration 
followed,  but  he  noticed  almost  immediately  that  the  skin  of  the 
upper  eyelid  drooped,  and  falling  below  the  lid  margin,  seriously 
interfered  with  vision  and  produced  an  unsightly  deformity.  Xo 
other  symptoms  were  present;  the  eye  itself  was  in  all  respects  imr- 
mal;  vision  and  motility  were  unimpaired,  and  while  the  case  seemed 
at  first  glance  one  of  ptosis,  no  true  ptosis  was  present. 

The  upper  lid  could  be  elevated  as  easily  as  that  of  the  other 
eye,  but  when  the  lid  was  raised  the  integument  did  not  follow  it. 
and  the  fold  of  skin  falling  below  the  lid  margin  naturally  looked 
like  a  droojjing  eyelid,  but  when  a  probe  was  gently  ai)])lie<l  to  the 
upper  eyelid  with  just  sufficient  force  to  hold  the  skin  in  position, 
the  deformity  entirely  disappeared,  the  lid  presenting  its  norm.il  np- 
pea  ranee. 

The  skin  was  neither  atropic  nor  thickened,  and  in  color,  sen- 
sibility and  in  all  other  respects  seemed  entirely  normal:  it  was 
simply  loosened  from  its  attachments  to  the  subcutaneous  tissues. 

By  painting  a  horizontal  line  of  contractu  collodion  on  the  u])per 
lid  the  skin  could  be  retracted  sufficiently  to  prevent  its  interfering 
with  vision,  but  the  cosmetic  result  was  far  from  satisfactory,   for 
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all  lines  and  wrinkles  of  the  lid  disappeared  when  the  redundant 
tissue  Avas  drawn  in  by  the  collodion,  thus  giving  the  lid  an  unnat- 
ural ironed  out  appearance. 

This  demonstrated  that  the  removal  of  a  piece  of  skin  would 
not  alone  be  sufficient  to  remedy  the  deformity,  and  that  the  sulcus 
above  the  lid  margin  must  be  restored,  to  correspond  to  that  of  the 
other  eye,  which  could  only  be  brought  about  by  anchoring  the  skin 
of  the  lid  to  the  subcutaneous  tissues* at  the  point  where  it  Avas  de- 
sired to  produce  the  fold. 

This  was  accomplished  in  the  following  manner ;  A  small 
piece  of  rubber  Avas  first  threaded  on  a  suture,  both  ends  of  which 
were  passed  through  the  eye  of  the  needle,  entering  at  the  point  on 
the  lid  where  it  Avas  desired  to  produce  the  sulcus;  the  thread  was 
carried  beneath  the  skin  of  tlie  lid  to  the  upper  border  of  the  tarsal 
cartilage;  one  thread  Avas  then  detached  from  the  needle,  and  an- 
other small  piece  of  rubber  perforated  by  the  needle,  and  pressed 
doAvn  firmly  against  the  skin,  the  suture  Avhen  tightly  draAvn,  tied 
upon  it. 

Three  sutures  \A^ere  employed,  one  in  the  center  and  one  on  either 
side  'of  this,  midway  betAveen  the  center  and  the  canthus.  These 
Avere  allowed  to  remain  in  place  for  a  week  AAdien  a  very  satisfactory 
fold  had  been  produced  in  the  lid. 

While  this  lessened  the  deformity  to  a  considerable  extent,  the 
skin  Avas  still  somcAvhat  redundant,  and  to  relieve  this  and  to  secure 
a  still  firmer  anchorage  for  the  skin,  about  two  Aveeks  after  the 
first  operation  I  removed  a  piece  of  skin  from  the  center  of  the 
lid.  An  oval  strip  Avas  dissected  up  and  removed;  it  was  about 
eight  mm.  broad  in  tlie  center  and  extending  about  two-thirds  the 
distance  to  the  canthus  on  either  side;  the  Avoimd  Avas  closed  by 
superficial  silk  sutures,  and  healed  at  once  shoAving  no  scar,  and 
producing  an  entirely  satisfactory  cosmetic  result. 

This  case  has  been  reported  as  one  of  ptosis  rather  for  conven- 
ience, than  because  it  is  properly  so  designated. 

Ptosis  is  a  "Falling  of  the  upper  lid"^  either  from  increased 
weiglit  of  the  lid  or  defective  innervation,  but  in  the  case  just  de- 
scribed there  was  no  lack  of  motility  of  the  lid  proper;  there  was 
neither  hypertrophy  of  the  lid,  nor  any  interference  Avith  the  nerve 
supply. 

The  function  of  the  lid  Avas  not  at  fault,  but  the  skin  of  the 
lid  had  been  detached  and  failed  to  folloAV  it  in  its  upward  excursion. 
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tl 


L.  A.  W.  ALLEMAN.  483 

This  condition  lias  been  described  by  SiclieP  as  "ptosis 
atoniqiic."  He  says :  "The  skin  of  the  eyelid  is  flaccid,  wrinkled 
and  ruflled  transversely,  sometimes  it  forms  a  large  horizontal  fold 
which  hangs  down  over  the  ciliary  border/' 

Ilotz^  reports  a  case,  a  female  of  thirty-five,  who,  after  a  pro- 
longed period  of  weeping,  developed  much  swelling  of  the  lids  which 
persisted  for  several  months.  When  the  swelling  subsided  the  skin 
of  the  lids  drooped  as  in  the  case  here  described.  When  reporting 
the  case  as  "So-called  ptosis  atonica"  Hotz  suggests  that  "prolapse  of 
the  skin  of  the  lid"  would  be  a  more  proper  designation. 

A  condition  very  similar  in  appearance  but  of  entirely  differ- 
ent causation  may  be  produced  by  a  subcutaneous  fat  deposit 
"ptosis  adiposa" — Arlt,  or  by  hypertrophy  of  the  lid. 

The  case  here  reported  is  unique  only  in  its  causation,  as  I  have 
l)een  unable  to  find  a  case  of  "ptosis  atonica"  due  to  traumatism; 
the  lesion,  however,  is  the  same. 

Tn  some  patients  whose  connective  tissue  presents  less  than  the 
normal  resistance  swelling  of  the  lid  is  sufficient  to  stretch  or  rup- 
ture the  bands  connecting  the  skin  to  the  subcutaneous  tissues,  and 
in  this  instance  the  traction  from  the  glancing  blow  produced  the 
same  result,  a  conclusion  to  which  we  are  forced  by  the  absence  of 
any  other  competent  explanation. 


A  CASE  OF  OSSTFICATIOX  OF  THE  CHOROID  AND  VIT- 

EEOUS. 

BY  FRANK  ALLPORT,  M.   D.. 

Professor  Ophthalmology  and  Otology.  Nnrthwestern  University  Medical  Scliool,  Etc., 

Chicago,  III. 

Instances  of  osseous  degenerations  of  the  choroid  and  vitreous 
are  not  so  numerous  but  that  they  should  at  least  be  briefly  recorded. 
The  patient,  a  gentleman  of  about  fifty-eight  years  of  age,  in  fair 
average  health,  consulted  the  writer  February  20,  1903,  at  the  sug- 
gestion of  his  family  physician,  for  a  reddened,  sensitive  and  painful 
right  eye.  Perhaps  thirty  years  ago,  while  hunting,  a  shot  grazed 
his  cornea,  producing,  as  he  describes  it.  a  painful,  reddened  eye, 
from  which  he  recovered  with  loss  of  vision.  The  eye  gradually 
shrunk,   and    after  some   vears  he   wore   over   it   an   artificial   shell. 


=AnnaIcs  d'  Oculist,  t.  XTI.  p.  188. 
'Archives  of  Oph.  VIII,  p.  400. 
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The  eye  was  never  painful,  but  he  had  once  an  attack  of  iritis  in 
the  other  eye,  with  a  perfect  recovery. 

Early  in  February,  1903,  he  commenced  to  have  extreme  pain 
in  the  injured  eye,  accompanied  by  redness  and  sensitiveness  to  the 
touch.  The  other  eye  remained  well.  At  the  writer's  first  visit 
an  immediate  enucleation  was  advised  and  refused.  The  little  stump 
was  hard  and  unyielding  to  pressure,  and  a  fine  needle  introduced 
through  the  sclera  disclosed  a  hard  underlying  shell.  After  a  few 
days  the  acuteness  of  the  pain  subsided  and  the  stump  became  semi- 
quiescent.  Encouraged  by  these  quieter  periods  into  believing  that 
entire  relief  would  come  at  last,  Mr.  A.  struggled  through  five  of 
these  attacks,  notwithstanding  the  earnest  advice  of  his  medical  ad- 
visers. Dr.  Casey  A.  Wood  saw  the  case  with  the  writer  and  coin- 
cided with  the  diagnosis  and  advice.  Eventually,  however,  recog- 
nizing the  futility  of  his  hopes,  Mr.  A.  consented  to  the  removal 
of  his  eye-ball,  and  the  operation  was  performed  April  20,  1903, 
with  the  kindly  assistance  of  Dr.  Wood,  Dr.  H.  Peterson  adminis- 
tering the  chloroform.  After  removal  the  ocular  remnant  was  opened 
•and  the  choroid  and  vitreous  were  found  transformed  into  what 
proved  to  be  bone  tissue,  of  about  the  size  and  shape  of  a  molar  tooth. 
The  report  of  the  Columbus  Medical  Laboratory  is  here  added. 

"These  specimens  were  first  decalcified.  Histologically  these 
show  a  moderate  amount  of  true  bone  structure.  Bone  corpuscles, 
bone  substances,  osteoblasts  and  osteoclasts  are  recognized.'^ 
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A  CASE  OF  VEENAL  CONJUNCTIVITIS. 

BY  PRANK  ALLPORT,  M.  D., 

CHICAGO,  ILL. 

Prof essor  Clinical  Ophthalmology  and  Otology,  Northwestern  University  Medical  School  Etc, 

(Illustrated.) 

Enough  has  been  written  on  the  subject  of  vernal  conjunctivitis, 
its  history,  appearances,  pathology,  treatment,  etc.,  to  discourage, 
at  least  at  present,  its  further  discuss-ion  unless  something  of  actual 
therapeutic  value  can  be  suggested.  It  is  with  the  conviction  that 
such  a  remedy  has  been  found  that  the  writer  ventures  to  add  some- 
thing more  to  the  literature  of  tliis  interesting,  but  hitherto  dis- 
couraging subject;  and  he  trusts  that  charity  may  be  extended  to 
him  for  the  almost  unpardonable  crime  of  rushing  into  print  with 
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but  one  case  as  a  text.  So  far  as  tlie  writer's  knowledge  extends 
no  well  autlienticated  case  of  a  cure  of  tliis  stubborn  disease  exists, 
and  it  may  furthermore  be  asserted  tliat  no  remedy  has  yet  even  been 
proposed  that  lias  shown  itself  as  really  capable  of  affording  perma- 
nent and  satisfactory  relief  during  an  entire  season  of  hot  weather. 
The  writer  is  well  aware  that  these  positive  statements  will  fall 
upon  doubting  if  not  incredulous  cars,  with  those  readers  wlio  claim 
to  have  seen  hundreds  of  cases  of  vernal  conjunctivitis,  and  to  have 
encountered  no  especial  difficulty  in  their  speedy  cure;  but  being 
somewhat  skeptical  as  to  proper  diagnosis  having  been  made  in 
such  cases,  he  ventures  the  assertion  that  no  one  who  has  ever  ac- 
tually observed  and  recognized  tliis  peculiar,  distressing  and  intract- 
able disease,  and  who  has — season  after  season — endeavored  to  afford 
relief,  not  to  say  cure,  will  ever  again  confound  it  with  phlyctenular 
■conjunctivitis,  or  any  other  ocular  disease,  and  will  not  easily  or 
carelessly  dispose  of  the  therapeutic  side  of  the  subject.  The  writer 
has  never  seen  more  than  ten  cases  of  this  disease,  for  which  he 
desires  to  distinctly  register  his  profound  gratitude,  and  feeling 
that  much  time  may  elapse  before  he  sees  another  upon  which  he 
may  repeat  his  experiments  of  the  past  season,  and  believing  that 
he  has  succeeded  in  curing  a  case,  and  knowing  that  he  has  at  least 
afforded  absolute  relief  from  any  suffering  whatever  for  an  entire 
summer,  the  satisfactory  result  has  led  him  to  report  this  one  case, 
in  order  that  his  colleagues,  who  may  here  and  there  be  struggling 
■u-ith  this  provoking  malady,  may  turn  to  the  X-ray  and  find  relief. 

My  patient  is  a  young  lady  (]\Iiss  E.  N".)  about  nineteen  years 
of  age,  living  among  refined  and  wealthy  surroundings  in  the  state 
of  Kentucky.  Her  general  health  is  poor  and  she  is  tall  and  anaemic 
in  appearance. 

About  seven  years  ago  she  commenced  having  characteristic  pal- 
pebral vernal  conjunctivitis,  for  which  she  consulted  numerous  spe- 
cialists, both  in  this  country  and  Europe.  She  was  always  treated 
for  chronic  trachoma,  and  never  with  the  slightest  success.  The 
growths  were  frequently  rolled  with  Knapp's  forceps,  and  ampu- 
tated entirely,  but  always  recurred  worse  than  before.  Her  trouble 
invariably  began  on  the  appearance  of  hot  Aveather  and  disappeared 
at  the  first  frost.  A  sojourn  to  cold  climates  during  the  summer 
brought  measurable  relief.  With  this  discouraging  history  and  in 
great  distress  from  a  summer  full  of  suffering,  she  presented  lier- 
self  to  the  writer  August  5,  1902.  Tlie  case  was  unmistakably  and 
characteristically   one   of   palpebral    vernal   conjunctivitis.     No   one 
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who  has  ever  seen  and  recognized  the  disease  can  ever  mistake  it. 
Both  upper  lids  drooped,  giving  the  patient  a  dull,  anxious,  and 
sleepy  appearance.  Upon  everting  the  lids,  enormous  warty,  flat- 
tened, cracked  masses  were  seen,  that  the  microscope  showed  to  be 
epithelial  in  character.  A  slight,  stringy,  mucous  discharge  could  be 
picked  from  the  tissues,  and  the  characteristic  whitish,  milky  ap- 
pearance of  the  conjunctiva  was  distinctly  evident.  The  subjective 
symptoms  were  those  usually  observed  in  this  disease,  viz. :  excessive 
photophobia,  inability  to  use  the  eyes,  burning,  itching,  etc.,  etc.  Xo 
ulceration  of  the  cornea  has  ever  occurred.  The  case  has  been  seen 
from  first  to  last  by  the  writer's  associate  in  practice.  Dr.  Paul 
Guilford.  The  writer  was  just  on  the  point  of  departing  for  his 
summer  vacation  when  the  patient  first  presented  herself  for  con- 
sultation, and,  therefore,  she  was  dismissed  with  instructions  for  sooth- 
ing treatment,  such  as  adrenalin  and  salycilate  of  soda  lotions,  cold 
applications,  tonics,  etc.,  and  instructed  to  return  September  11,  which 
she  did.  At  this  time  the  growths  were  thoroughly  amputated,  curet- 
ted and  cauterized,  several  times,  but  always  returned.  She  was 
treated  surgically  and  otherwise  for  several  weeks  this  fall,  and  again 
during  the  spring  of  1903,  with  the  usual  remedies,  and  with  the  usual 
result,  viz. :  absolute  failure. 

Knowing  the  results  obtained  by  Dr.  W.  A.  Pusey  and  others 
in  the  removal  of  epithelial  and  other  masses  by  the  X-ray,  the  writer 
determined  to  test  the  effect  of  this  agency  upon  the  lids  of  Miss  N., 
and  she  arrived  in  Chicago  June  11  for  this  purpose.  At  the  sug- 
gestion of  Dr.  Pusey  the  growths  were  first  amputated,  as  by  this 
means  the  work  of  the  X-ray  would  be  much  facilitated.  The  patient 
was  then  placed  under  the  care  of  Dr.  Pusey  for  daily  exposures. 

Dr.  Pusey  and  the  writer  devised  an  instrument  for  passing 
under  the  everted  lid  to  protect  the  eye-ball  from  the  effects  of  the 
X-ray,  and  the  same  instrument  held  the  lid  in  an  everted  position 
during  the  treatment,  the  handle  being  held  underneath  the  protecting 
mask  by  either  the  operator  or  the  patient.  Dr.  Pusey  prepared  a 
lead  mask  with  an  elliptical  opening,  which  was  placed  directly  over 
the  everted  lid,  so  that  only  the  epithelial  masses  were  exposed  to  the 
action  of  the  rays. 

The  treatments  were  begun  mildly  and  cautiously  to  protect 
the  patient  from  possible  injury,  the  exposures  at  first  lasting  only 
two  or  three  minutes.  As  no  harm  was  done,  and  as  confidence  be- 
came established,  the  sittings  were  prolonged  until  about  ten  minutes 
were  allowed  for  each  eye. 


This  is  the  actual  size  of  the  instrument.  It  will  be  seen  to  he  ahnost 
the  same  thing  as  a  chalazion  forceps,  hut  the  shield  is  larger,  in  order  to 
fully  iircjtect  the  eye-hall  from  the  effects  of  the  x-ray.  The  lid  is  everted, 
and  the  shield  of  the  instrument  inserted  between  the  eye-ball  and  the 
lid.  The  upper  blade  is  gently  screwed  down  over  the  palpebral  margin  of 
the  everted  lid  in  order  to  maintain  the  cversion  during  the  treatment. 

The  instrument  is  made  by  Chambers,  Inskeep  &  Co.,  of  Chicago. 


I 


J 


FRANK  ALLPOKT. 


4b7 


The  patient  was  treated  in  all  aboui  eighty  times,  and  whilo 
but  little,  if  any,  improNomont  could  he  at  first  observed  in  the  dimi- 
nution in  size  of  the  growths,  after  a  while  they  began  to  disa]»- 
peai",  and  by  September  were  practically  gone,  leaving  in  tlieir  stead 
smooth  and  apj)arently  harmless  cicatricial  tissue.  During  the  en- 
tire course  of  the  ray  treatment,  the  patient  has  been  perfectly  free 
from  photophobia,  redness,  itching,  irritability,  etc.,  the  drooping 
lids  have  disappeared,  the  use  of  the  eye  has  been  resumed,  and,  in 
other  words,  she  has  passed  a  summer  of  perfect  comfort,  notwith- 
standing the  fact  that  her  treatment  has  been  carried  on  during 
the  hottest  months  of  the  year.  The  writer  is  aware  of  the  fact 
that  positive  assertions  are  not  actually  warranted  until  next  sum- 
mer; nevertheless  he  believes  that  the  case  is  cured,  and  sees  no 
reason  for  believing  that  the  growths  will  reappear  upon  soil  which 
is  now  ordinarily  healthy  cicatricial  tissue.  It  would  not  be  expected 
elsewhere  in  the  body;  why,  therefore,  should  it  appear  on  the  lids.'' 
The  writer  desires  to  say  that  this  is  also  the  opinion  of  Drs.  Pusey, 
Casey  A.  Wood.  T.  A.  Woodruff  and  Paul  Guilford,  all  of  whom 
have  seen  and  earei'ully  examined  the  case,  and  some  of  whom  liavo 
been  associated  in  its  treatment.  Whether,  however,  the  case  proves 
to  be  absolutely  and  permanently  cured  or  not,  of  one  thing  we  may 
be  positively  certain,  the  treatment  this  patient  has  received  has 
given  her  a  summer  of  perfect  rest  and  comfort,  which  in  itself  is 
most  desirable,  and  so  far  as  the  writer's  experience  is  concerned, 
unprecedented,  except  by  removal  to  a  cold  climate  during  the  hot 
summer  months.  Dr.  Pusey  feels  that  in  order  to  be  on  the  safe 
side,  the  patient  should  have  three  or  four  weeks'  treatment  next 
spring. 
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SOME  FOEMS  OF  lEEEGULAE  ASTIGMATISM;  THEIE  DE- 
TECTIOX  AXD  COEEECTIOX.* 

BY  F.  B.  EATOX,  M.   D.^ 
SAX   FEAXCISCO,    CAL. 

(llluslraled.)  C 

Time  continues  to  demonstrate  more  than  ever  that  accurate 
refraction  is  the  most  important,  as  it  is  the  principal,  work  of  the  f 

oculist.     That  accurate,  pains-taking  work  is  more  or  less  shirked,  | 

the  result  either  of  physical  weariness  or  of  indifference,  by  those 
whose  waiting  rooms  are  crowded,  we  also  know  to  be  true. 

It  is  my  aim  to  here  present  as  clearly  as  I  can,  certain  phe- 
nomena which  have  occurred  with  sufficient  frequency  to  attract  my 
attention,  their  interpretation  and  their  practical  value.  ]\Iany  ocu- 
lists consider  irregular  astigmatism,  especially  when  slight,  as  un- 
correctible,  or  too  trifling  a  matter  to  consider;  so  they  make  no 
attempt  to  remedy  it.  Unknowinglv,  however,  they  do  sometimes 
correct  it  by  placing  the  axis  of  the  C3'linder  empirically  in  a  certain 
position,  which,  when  analyzed,  shows  an  unintentional  correction 
of  an  irregular  astigmatism.  Of  course  irregular  astigmatism  exists 
in  all  eyes  to  a  greater  or  less  extent,  and  often  is  so  slight  and 
so  irregular  that  its  correction  is  either  unnecessary  or  impossible. 

I  expect,  nevertheless,  to  show  that  it  exists  not  infrequently 
in  such  form  in  the  daily  run  of  asthenopic  patients,  as  to  warrant, 
nay,  to  command  our  best  efforts,  and  that  it  can  be  detected  and 
corrected  to  the  last  relief  of  the  patient. 

To  avoid  misunderstanding  I  desire  at  the  outset  to  state,  in 
spite  of  the  contrary  and  more  or  less  authoritative  statements  of 
others,  my  firm  belief  in  the  very  frequent  occurrence  of  so-called 
unequal  or  astigmatic  contraction  of  the  ciliary  muscle,  i.  e.,  of 
dynamic  astigmatism,  which  I  hope  to  consider  in  a  future  paper. 
But  the  irregular  astigmatism  here  considered  is  not  to  be  confused 
with  or  mistaken  for,  this  dynamic  astigmatism,  the  result  of  ciliary  • 
spasm.  On  the  contrary  it  is  static;  j^ersists  under  complete  and 
prolonged  cycloplegia,  and  remains  unchanged  after  repeated  and 
careful  examinations.  But  nothing  but  such  examinations  and  full 
cycloplegia  will  prevent  the  observer  from  mistaking  a  temporary 
ciliary  spasm  for  the  static  condition  here  considered. 

For  years  I  have  noticed,  as  doubtless  others  have,  that  after 
equalizing  the  two  principal  meridians  by  the  proper  cylinder  under 

*Read  before  the  San  Francisco  Society  of  Eye,  Ear,  Nose  and  Throat 
Surgeons,  October  15,  1903. 
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cycloplogia,  two  other  meridians  remain  imequalized,  as  sliown  by 
the  appearance  of  one  or  several  lines  on  the  chart  remaining  in- 
distinct. The  meridian  indicated  thus  is,  of  course,  less  than  OC 
from  one,  and  greater  than  90°  from  the  other  principal  meridian. 
When  this  condition  is  overlooked  it  is  generally  because  the  widely 
dilated  pupil  is  not  "stopped"  by  a  perforated  disc  as  pointed  out 
by  me  in  The  Ophthalmic  Record  of  January  and  July,  1903; 
the  patient,  owing  to  the  general  'Hjlur"  does  not  observe  it. 

As  is  well  known  this  irregular  astigmatism  can  be  corrected, 
when  (a)  no  spherical  lens  enters  into  the  combination,  by  grinding 
the  cylinders  on  each  side  of  the  glass;  or,  (b)  uith  the  sphere,  by  a 
toric  lens. 

But,  as  Bonders  showed  many  years  ago,  the  sphero-cylindric 

equivalent  of  the  sphero  and  two  cylinders  can  be  calculated  by  the 

C\  sin.  2a  +  Cj  sin.  2/?. 
equations:     (I)     tang.     2y  =- —^^ ~      (II) 


Cj  sin.  2a  +  C,  sin.  2  /8. 


III. 


C'l  cos. 

.2a 

+  a 

cos.  2/3. 
w 

C3- 


where  C^  =  the 


sm.  2y  2 

first  cylinder  in  dioptres;  0^=  the  second  C5-Iinder  in  dioptres;  C3 
=  the  resulting  cylinder  in  dioptres;  a  =the  angle  made  by  C^  with 
the  meridian  0°;  /?  =  angle  made  by  Cg  with  the  meridian  0°;  y 
=  angle  made  by  C3  with  the  meridian  0°;  and  D  the  resulting 
sphero  in  dioptres.  The  equations  of  trigonometrical  origin,  how- 
ever, are  seldom  used  partly  because  it  requires  some  considerable 
mathematical  knowledge  to  give  the  several  trigonometrical  functions 
their  proper  algebraic  signs,  and  partly  because  of  the  time  required 
to  make  the  calculations. 

In  a  valuable  paper:  "On  the  Eefractive  Value  of  Any  Two 
Cylinders,  etc."  (Arch,  of  Oph.,  vol.  xxii,  1893,  p.  435),  Carl  Wei- 
land  pointed  out  a  simple  and  rapid  method  of  obtaining  the  new 
sphero-cylindric  combination,  and  described  an  instrument  devised 
by  him  for  the  purpose,  and  founded  upon  the  above  equations.  I 
have  not  used  this  instrument,  l)ut  employ  a  substitute  available 
by  any  one,  by  which  tlie  combination  can  be  determined  in  a 
few  moments. 

My  apparatus  (which  any  one  can  easily  construct)  is  nothing 
but  a  school  slate  eight  inches  by  twelve  inches,  on  which,  with  a 
pair  of  strong  sharp-pointed  carpenter's  dividers,  I  have  described  a 
series  of  ten  concentric  circles,  the  largest  of  which  is  twenty  centi- 
metres   in    diameter,    each    having    a    diameter    of    two    centimetres 
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greater  than  the  one  next  within  it,  and  thus  they  are  one  centimetre 
apart.  With  a  protractor  the  circles  are  divided  b}^  meridians  10° 
apart  from  0°  to  360°  beginning  at  the  right;  the  horizontal  diam- 
eter numbered  at  every  other  intersecting  circle :  1,  3,  3,  4  and  5 
to  represent  dioptres,  and  the  vertical  beginning  at  circle  1,  numbered 
at  each  circle;  0,  2,  5,  0.50,  0.75,  1,  1.25.  1.50  and  2.  (Fig.  1.)  The 
diagram  is  clear  and  permanent.  The  only  other  apparatus  is  a 
pair  of  dividers  having  a  well  sharpened  slate-pencil  fixed  to  one 
branch. 

90 

lie 


Large  figures  along  horizontal  and  vertical  diameters  and  the  small 
ones  on  the  horizontal  diameter  signify  dioptres  and  half  dioptres.  The 
small  figures  along  the  vertical  diameter  signify  dioptres  and  half  and  quarter 
dioptres  and  are  for  cylinder  combinations   from  0.25  to  2.00  dioptres. 

The  following  cases  of  my  own  will  illustrate  its  use. 

Case  1.  Miss  I.  C,  aged  20.  Both  eyes  "nearsighted"  as  far 
back  as  she  can  remember.  Eight  is  irritable  and  waters  and  pains 
when  used  for  near.  Is  wearing  0.  D. — 3.00  cyl.  axis  180°,  and  V= 
IJ?  Eight  cornea,  opacity  of  phlyctenula  en  handdette  invading 
pupillary  area.  Left  cornea  covered  with  opacities  of  old  superficial 
keratitis.     ¥  =  21/200.     Javal  O.D.  open  180°,  closed  110°  =  5.75. 
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Skiascopy  0.  D.  under  cycloplogia  +  4.00s  C  —  G.OO  cyl.  axis  10°  O 
—  7.00  cyl.  axis  30°  0.  D.  By  subjective  tests,  w.  +  4.00sC  —  6.00 
cyl.  axis  10°,  the  chart  lines  at  10°  and  100°  were  equalized,  but  now 
the  line  at  120°  was  much  the  clearest,  w.  +  4.00sC  —  6.00.  cyl. 
axis  10°C  —  l-'^'5  cyl.  axis   30°  V.  =  21/49. 

Fig.  1  shows  how  the  equivalent  of  the  two. cylinders  was  ob- 
tained. The  point  A  was  marked  on  the  radius  of  20°  (twice  10° 
=  angle  2a)  wlicre  it  intersects  the  circle  marked  (J  (D).  Point  B 
was  marked  on  the  radius  60°  (twice  30°  wangle  2/3)  where  it  inter- 
sects the  circle  of  12. 5D.  From  A  with  a  radius  DB,  the  arc  a  a,  and 
from  B  with  a  radius  D  A,  an  arc  b  b,  is  described.  Drawing  B.  C. 
and  A  C  to  complete  the  paralellogram,  and  its  diagonal  D  C,  equal 
to  7D.     This  last  cuts  the  angle  26°    (=2y)   one-half  of  which  is 

6  +  1.25  —  7 
13°  {=y).     By  Bonders  formula  III:     =  0.12  sph. 

which  deducted  from  the  +4.00s  gives  the  completed  formula: 
+  3.88sC  —  7.00  cvl.  axis  13°,  with  which  V  =  21  This  combina- 
tion  (-)- 4.00s  replacing  3.88),  after  recovery  from  the  cycloplegic 
entirely  relieved  the  asthenopia,  with  the  above  improvement  of  vision. 

The  original  vision  of  this  patient  being  so  poor,  while  the  exact 
position  of  the  axis  of  so  strong  a  cylinder  is  imperative,  the  value  of 
the  metliod  is  apparent. 

The  case  just  described  illustrates  the  procedure  when  the  two 
cylinders  have  the  same  sign.  Another  will  show  how  to  proceed 
when  the  cylinders  ^are  of  opposite  signs : 

K.  B.,  aet.  twent3'-four.  Glasses  are  unsatisfactory,  giving  poor 
sight,  and  are  uncomfortable.  Is  wearing  0.  D. — 3.75s.  O  —  0.50c 
axis  170  v=  1^.  0.  S.  —  3.25s.  C  —  0.50c  axis  180.  By  skiascopy 
and  subjective  tests  0.  w — 3.75s3  +  1-00  c\\.  axis  115°  3 — ^-'^'^ 
cyl.  axis  155°  V=  —-.  Using  the  figures  along  the  vertical  diam- 
eter, which  represent  smaller  dioptric  values  (Fig.  1),  we  proceed 
as  regards  the  +  l-<^0  cyl.,  exactly  as  before,  the  point  A'  being  at 
circle  1  at  its  junction  with  radius  of  230  (twice  115)  ;  but  B',  indi- 
cating a  minus  cylinder  of  opposite  sign  is  placed  on  the  radium 
130°,  since  310°"  (twice  155°)— 180  =  130° ;  the  rule  being  to 
subtract  ISO  from  the  doubled  number  of  the  number  of  minus  degrees. 

C'B'  is  drawn  parallel  to  A'  D  to  complete  the  paralellogram 

and  DC  indicates  at  once  —  1.25  cyl.  axis  175°.     To  find  the  sphere: 

_i-  1.00  —  1.25  —  (  —  1.25) 

■=  — 0.75s,  which,  added  to  the  ongi- 
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nal  —  3.75s,  gives  —  3.90s,  and  the  completed  formvila  is :  —  4.00s 
O  —  1-25  cyl.  axis  175°,  which  combination  gave  great  satisfaction. 

These  two  cases  sufficiently  illustrate  the  method.  But  I  would 
particularly  commend  its  use  in  ametropic  individuals  who  have  high 
visual  acuity  and  a  small  or  moderate  degree  of  such  irregular  astig- 
matism as  is  here  described.  High  visual  acuitv  means  a  demand 
on  the  part  of  the  cerebral  visual  centers  for  very  distinct  retinal 
images,  and  a  small  error  in  refractive  correction  means  partial  relief 
only  to  much  suffering  in  neurasthenic  patients  who  have  such  visual 
acuity,  and  who  must  work  much  at  the  near. 

The  question  naturally  arises:  Why  not  get  the  combination 
by  placing  the  two  cylinders  in  a  trial  frame  and  simply  neutralizing 
them  empirically?  Because  such  neutralization  is  neither  simple  nor 
accurate,  and  often  requires  much  labor.  The  beginning  can,  how- 
ever, verify  the  result  obtained  by  the  method,  here  described  by 
means  of  the  trial  frame. 

The  same  slate  diagram  may  also  be  used  to  obtain  the  result- 
ant prism  of  any  combination  of  two  prisms.  Thus,  a  patient  was 
most  comfortable  with  a  three  prism  base  in,  combined  with  one 
of  two  base  down.  Marking  the  point  P  at  three  on  the  horizontal 
diameter  (Fig.  1),  and  P'  on  the  vertical  diameter  at  two,  and  de- 
scribing the  short  arcs  p  p  and  p'  p'  with  P  and  P',  as  centers  re- 
spectively, we  construct  the  rectangle  D  P  E  P',  the  diagonal  D  E  of 
which  indicates  a  prism  of  3.5°  apex  145°   (base  325°). 

It  may  be  claimed  that  I  have  found  these  conditions  of  irregular 
astigmatism  because  I  looked  especially  for  theni.  But  then,  on  the 
other  hand,  I  do  claim  that  others  fail  to  find  them  when  they 
exist,  because  they  do  not  tool-  for  tliem,  do  not  "stop'^  the  dilated 
pupil,  and  do  not  use  a  sufficiently  potent  cj^cloplegic  long  enough 
to  exclude  astigmatic  contraction  of  the  ciliary  muscle. 

This  paper  is  intended  to  be  first  of  all  practical,  and  mainly 
for  those  who  have  not  looked  into  the  mathematical  principles  and 
processes  on  which  the  method  is  based.  I  must  take  this  opportu- 
nity, however,  to  urge  those  who  have  not,  to  look  into  the  beautiful 
demonstrations  in  our  ophthalmological  treatises.  A  little  trouble 
will  richly  reward  them.  For  it  is  tlie  personal  analysis  of  these 
equations  of  Bonders  and  others  which  leads  us  to  the  geometrical 
and  graphic  demonstration  of  one  of  tlie  most  beautiful  applications 
of  mathematics  to  practical  and  useful  ends. 
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CASE  OF  TRAUMATIC  PTOSIS  OF  THE  LEFT  EYE  Ol*E- 

EATED  UPOX  WITH  MOST  SATISFACTORY  RESULT 

ACCORDING  TO  THE  METHOD  OF  DR.  GRUEN- 

IXG  OR  GILLET  DE  GRAXDMOXT.* 

BY   W.   B.   MARPLE,   M.   D.^ 

XEW   YORK  CITY. 

(Illustrated.) 

The  result  in  this  case  was  so  satisfactory  that  it  seems  worthy 
of  recording  so  as  to  make  better  known  this  most  excellent  method 
of  dealing  with  these  cases  of  ptosis. 

The  patient,  R.  B.,  a  lad  from  Albany,  X.  Y..  sixteen  years  of 
age,  kindly  referred  to  me  by  Dr.  Walter  B.  James,  of  this  cit}% 
gave  the  following  history :  Two  years  ago  he  pitched  forward  from 
a  shelf  and  struck  against  a  gas  burner  projecting  from  the  wall, 
producing  a  bad  laceration  of  liis  left  upper  lid.  He  says  it  required 
seventeen  stitches  to  close  the  various  rents  in  the  lid  at  that  time. 
Subsequently  (February,  1901)  considerable  granulation  tissue  was 
removed  from  the  inner  surface  of  the  lid. 

He  was  first  seen  bv  mvself  the  end  of  January  of  this  year 
and  his  condition  at  that  time  was  as  follows:  He  has  almost  com- 
plete ptosis  of  the  left  eye,  as  is  shown  by  the  accompanying  photo- 
graph. There  is  a  good  deal  of  fullness  of  the  ptosic  lid,  which 
hangs  in  folds,  and  there  are  a  number  of  irregular  scars  across  it. 
When  the  lid  is  everted  it  is  seen  that  the  cartilage  has  been  lacer- 
ated badlv  and  to  the  nasal  side  there  is  no  cartilage  left  at  all.  Meas- 
ured  by  the  method  of  Gillet  de  Grandmont  (from  lower  border  of 
upper  lid  in  each  eye  to  upper  margin  of  eyebrow)  the  ptosis  amounts 
to  five  or  six  mm.,  the  nasal  end  of  the  lid  drooping  one  to  two  mm. 
lower  than  the  temporal,  as  is  shown  in  the  photograph ;  the  palpe- 
bral fissure  is  only  about  one  or  two  mm.  broad  in  this  eye.  The 
absence  of  so  much  cartilage  in  the  lid  made  it  somewhat  uncertain 
whether  this  form  of  operation  would  succeed  or  not,  and  a  some- 
what guarded  prognosis  was  given,  but  the  result  could  scarcely  be 
improved. 

Dr.  Gruening  very  kindly  consented  to  be  present  at  the  opera- 
tion and  I  am  greatly  indebted  to  him  for  several  suggestions  made 
at  the  time. 

The  method  employed  was  that  described  by  Dr.  Gruening  at 
the  last  meeting  of  this   Society.     At   his  suggestion,   one   or   two 


*Read   before   the    American    Ophthalmological    Society   at    Washington, 
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sutures  were  introduced  through  the  upper  part  of  what  took  the 
place  of  the  cartilage,  before  the  latter  was  incised,  as  it  was  thought 
possible  that  the  upper  part  might  retract  out  of  sight.  It  showed  no  f 
disposition  to  do  this,  however.  There  was  dense  fibrous  or  connective 
tissue  filling  in  the  parts  formerly  occupied  by  the  cartilage  which 
served  the  purpose  of  the  latter.  A  strip  of  this  three  to  four  mm. 
broad  was  excised.  Then  a  second  piece  two  mm.  broad  was  removed 
at  the  nasal  end  of  the  lid  where  the  ptosis  was  most  marked.  I 
then  introduced  three  black  silk  sutures  as  in  the  manner  described 
by  Dr.   Gruening.     The  cutaneous  wound  was  not  closed. 

The  sutures  were  removed  in  four  days,  during  whicli  time 
there  was  some  oedema  of  the  lids  and  the  line  of  incision  hung 
down  below  the  lid  margin.  But  the  oedema  rapidly  disappeared 
when  the  sutures  were  removed  and  the  effect  became  daily  more 
satisfactory.  The  patient  left  the  hospital  on  the  fifth  day  and 
returned  to  his  home  on  the  tenth  day.  He  could  close  his  eye 
readily.  ; 

Six  weeks  after  the  operation  the  photograph  whicli  is  here  shown 
was  taken  and  sent  to  me.  This  will  show  the  result  much  better 
than  any  description.  An  ordinary  observer  would  scarcely  notice 
that  there  was  anything  peculiar  about  the  eye  at  all,  and  the  con- 
trast with  his  appearance  before  the  operation  is  most  striking. 

As  to  the  technique  of  the  operation  there  does  not  seem  to 
be  any  essential  difference  between  that  described  by  Gillet  de  Grand- 
mont  and  that  by  Dr.  Gruening.  While  the  description  of  his 
operation  by  the  former  seems  quite  to  warrant  the  statement  of 
Dr.  Gruening  that  "he  does  not  confine  his  operation  to  the  carti- 
lage, as  I  did  in  my  cases,  but  removes  the  upper  edge  of  the  tarsus 
together  with  as  much  of  the  tarso-orbital  fascia  and  the  levator 
muscle  as  he  may  find  requisite,"  it  is  evident  that  at  least  in  some 
cases  Gillet  de  Grandmont  must  confine  his  incisions  to  the  tarsus. 
His  description  of  his  first  incision  through  the  cartilage  locates  this 
'''parallelment  au  bord  libre  de  la  paupiere  a  une  distance  de  deux  a 
<iuatre  mm.  de  ce  bord."  So  that  (although  his  subsequent  language 
is  ambiguous)  unless  the  ptosis  was  of  very  high  degree  his  second 
incision  would  be  in  the  tarsal  cartilage. 

As  to  the  method  of  introduction  of  the  sutures,  our  French  con- 
frere closes  the  opening  of  the  cartilage  by  direct  sutures  with  cat- 
gut, not  introducing  any  cutaneous  sutures.  Dr.  Gruening  uses  a 
thread  armed  at  each  end  with  a  needle,  passing  the  needle  tlirough 
the  orbito-tarsal  fascia  and  tlien  through  the  edge  of  tlie  upper  lid 
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behind  the  lashes,  knotting  them  at  the  free  edge  of  tlie  lids.  Thit^ 
latter  metliod  I  employed  in  my  case  and  the  result  was  most  sat- 
isfactory. But  in  the  next  case  I  have  1  sliall  try  Gillet  de  Grand- 
mont's  method  witli  catgut.  It  seems  a  priori  that  with  this  method 
of  introducing  the  sutures  there  would  be  less  tendency  of  the  edges 
of  the  cartilages  to  override. 

Another  great  advantage  which  the  method  possesses  is  the 
accuracy  with  which  we  can  graduate  the  effect  to  be  secured.  In 
the  case  described  above  the  ptosis  was  mucli  more  marked  in  the 
nasal  lialf  of  tlie  lid.  Accordingl}',  after  excising  a  piece  of  cartilage 
three  to  loui'  iiini.  broad  along  the  entire  Icnutli  of  the  lid,  a  second 
piece  two  mm.  hroad  was  excised  along  the  nasal  Juilf  of  the  lid,  with 
the  result  that  the  ptosis  was  perfectly  corrected  and  the  l)order  of  the 
lid  occupied  the  normal  position. 

Finally,  the  very  slight  reaction  following  the  operation  is 
one  of  its  desirable  features.  What  slight  reaction  there  is  disap- 
pears promptly  when  the  sutures  are  removed  on  the  third  or  fourth 
day. 

As  Gillet  de  Grandmont's  ai'licle  (Receuil  d'Oplitah,  1891,  p. 
267)  may  not  be  accessible  to  all  the  readers  of  the  Record^  it  may  be 
well  to  give  briefly  his  description  of  the  operation. 

He  uses  a  hard  rul)ber  speculum,  bistoury,  dissecting  forceps,, 
curved  scissors  and  three  curved  needles  with  catgut  00. 

1.  Introduce  Snellen's  hard  rubber  clamp,  make  an  incision 
through  the  skin  2i/^  cm.  long,  parallel  to  the  free  border  of  the  lid 
at  a  distance  of  three  to  four  mm.  from  the  latter. 

2.  Eaise  and  dissect  the  two  flaps  and  excise  in  the  corresponding 
portion  of  the  orbicularis,  thus  exposing  the  whole  tarsal  cartilage, 
almost  from  the  ciliary  border  to  and  including  the  orbito-palpebral 
muscle  of  Sapper,  vulgarly  known  as  the  tendon  of  the  elevator. 

3.  Cut  through  tlie  cartilage  by  an  incision  two  cm.  long  parallel 
to  the  free  border  of  the  lid  at  a  distance  of  two  to  four  mm.  from  the 
latter. 

4.  ]\Iake  a  curvilinear  incision  (with  the  concavity  downward) 
from  one  extremity  to  the  other  of  the  first  incision  througli  the  carti- 
lage entirely  through  the  latter,  so  that  when  this  portion  of  cartilage 
is  removed  the  hard  rubber  s]ieculum  is  seen  tlirough  the  opening. 
The  l)readth  of  this  cartilage  flap  in  tlie  middle  should  equal  tlie  esti- 
mated amount  of  the  ptosis.  The  breadtli  of  the  (lap  excised  must  be 
sufficient  to  correct  the  ptosis. 

5.  Suture  with  three  points  of  catgut  (Xo.  00)  the  u]iper  edge 
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of  the  incision  (or  orbito-palpebral)  to  the  lower  edge  or  tarsal  with- 
out touching  the  skin.  The  sutures  are  tied  after  the  speculum  is 
removed.  It  is  not  necessary  to  suture  the  skin,  as  the  parts  come 
at  once  into  apposition. 

The  principal  difference  between  the  above  operation  and  that  of 
Dr.  Gruening  (for  description  of  the  latter  see  Transactions  of  the 
American  Ophthalmological  Society,  Vol.  IX",  p.  574)  is  in  the  method 
of  introducing  the  sutures,  and  this  difference  has  been  already  ex- 
plained. 

35   WEST  FIFTY-THIRD   STEEET. 


PAPILLOMA  OF  THE  COENEA. 

BY  DAVID  H.   COOVER,  M.  D., 

DENVER,   COLO.  | 

Illustrated. 

Mr.  C.  C.  G.,  age  66  years,  consulted  me  July  28,  1903.  About 
a  year  ago  had  a  suj^posed  pterygium  removed  from  the  outer  side 
of  the  eyeball.  Eight  months  after  its  removal,  patient  noticed 
a  small  growth  which  seemed  to  originate  from  the  cicatrix  at  the 
outer  margin  of  the  cornea,  where  the  supposed  pterygium  had 
been  removed,  this  former  growth  evidently  being  of  the  same  nature 
as  the  present  one,  and  grew  rapidly  until  the  tumor  reached  such 
a  size  that  it  projected  over  the  lower  lid.  It  was  of  a  pinkish 
color,  cauliflower  or  raspberry  in  appearance.  The  main  body  of 
the  growth  extended  from  the  sclera  corneal  junction  upward  on 
the  outer,  lower  and  inner  part  of  the  cornea,  invading  almost  one- 
half  of  it,  where  it  was  firmly  attached.  The  growth  encircled  the 
cornea  above  and  below,  except  for  about  3  mm.  on  the  inner  and 
upper  corneal  margin.  It  invaded  the  cornea  more  than  the  con- 
junctiva and  sprang  from  liml)us.  The  base  of  the  tumor  was  sur- 
rounded by  injected  blood  vessels,  which  were  very  large.  The  tumor 
was  made  up  of  a  cluster  of  soft  papilla? ;  each  papilla  being  movable 
and  surrounded  by  a  loop  of  vessels  from  which  it  seemed  to  spring. 
These  loops  of  vessels  were  very  noticeable  also  in  the  upper  margin 
of  the  cornea  where  the  growth  was  beginning. 

The  tumor  measured  13  mm.  across  the  base  and  5  mm.  across 
the  part  extending  over  the  lower  lid,  and  10  mm.  from  base  to  apex. 
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The  eye  was  free  from  irritation  except  a  slight  discharge  of  mucus. 
The  growth  was  thoroughly  removed  by  forceps  and  scissors,  after 
whicli  a  hroad  peritomy  was  done  around  the  whole  cornea,  followed 
by  a  curetting  of  the  cornea  and  sclera  until  every  vestige  of  it  had 
been  removed,  after  Avhich  the  parts  were  cauterized  with  25  per 
cent  of  nitric  acid.  There  was  considerable  hemorrhage,  especially 
at  the  corneal  limbus.  But  slight  reaction  followed  the  operation. 
The  denuded  surface  gradually  covered  with  conjunctival  epithelium. 
No  ulceration  of  the  cornea  followed.  The  eye  has  fully  recovered 
and  there  is  no  evidence  of  any  recurrence,  up  to  this  time. 

Dr.  "Wilder,  of  this  city,  examined  the  specimen  and  the  follow- 
ing i?  his  report : 

"The  following  is  the  pathological  repart  of  the  growth  from 
cornea  of  Mr.  G.,  presented  by  you  for  examination : 

"The  growth  is  a  somewhat  irregular,  whitish  mass,  Ijcing  8 
mm.  in  diameter  and  measuring  Si/o  mm.  from  apex  to  base,  where 
it  was  attached  to  the  cornea.  The  tissue  was  hardened  in  alcohol. 
Embedded  in  celloiden  and  sections  stained  with  ])lain  haemotoxylon 
and  with  haemotoxylon  and  eosin. 

"On  microscopic  examination,  sections  from  different  parts  of 
the  present  growth  present  the  same  general  appearance,  viz.,.  a  very 
thick  layer  of  squamous  epithelium  of  irregular  outline,  beneath 
which  are  papilla  of  delicate  connective  tissue.  The  epithelial  layer 
occupies  over  one-half  of  the  sections  in  depth  and  about  the  same 
proportion  laterally.  The  external  layers  of  cells  are  large,  many  of 
them  elongated,  and  although  some  have  evidently  undergone  kera- 
tine  degeneration,  most  of  ihom  have  deeply  staining  nuclei. 

"Underneath  the  external  layers  the  cells  assume  ditferent  shapes, 
some  being  ovoid,  some  round,  fusiform  and  polyhedral  in  shape, 
but  all  l)eing  large  cell  bodies  and  deeply  staining  nuclei.  A  distinct 
line  of  demarkation  is  seen  between  the  epithelium  and  the  under- 
lying connective  tissue,  there  being  no  tendency  on  the  part  of  the 
epithelium  to  invade  the  surrounding  tissue.  The  papilhe  consist  of 
delicate  connective  tissue  fibers  and  su]iport  a  moderate  number  of 
small  blood  vessels  with  apparently  nornml  walls.  A  moderate 
amount  of  blood  has  infiltrated  the  base  of  the  neoplasm.  I  find  no 
evidence  of  ulceration. 

"Diagnosis,  papilloma." 
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CONSERVATISM. 

Some  one  has  said  that  conservatism  is  like  a  brake  to  a  wagon: 
it  is  of  use  in  going  down  hill,  but  has  little  value  in  the  upward 
climb.  We  believe,  however,  that  in  the  ^practice  of  medicine  this 
assertion  must  be  in  part  disclaimed.  Conservatism  is  rather  to  be 
honored  in  the  observance  than  in  the  breach.  AYith  our  ophthalmic 
reports  so  full  and  oxn  medical  gatherings  so  well  attended,  it  is  per- 
fectly natural  for  each  aspirant  for  honor  to  feel  that  anything  he 
may  say  must,  in  order  to  command  attention,  be  either  original  or  in 
some  way  unique.  He  alights  upon  something  new,  but,  for  fear  that 
some  one  else  may  have  made  the  same  discovery  and  be  the  first  to 
make  it  public,  he  hurries  in  his  report  prematurely.  Statements  are 
made  that  can  not  be  verified,  and,  A\diile  he  may  be  perfectly  assured 
of  the  truthfulness  of  his  own  position,  ho  fails,  because  of  his  lack 
of  proof,  in  his  efforts  to  convince  others.  The  result  is  to  be  expected. 
His  advice  has  been  so  unreliable  that  he  has  ceased  to  be  listened  to. 
From  becoming  discouraged  at  his  own  failures  he  soon  discredits  the 
utterances  of  older  and  more  experienced  men,  and  finally  gives  up 
reading  or  writing  or  attending  the  society  meetings.  In  a  few  years 
he  is  a  back  number.  It  is  a  deplorable  fact  that  the  foregoing  is  not 
an  isolated  instance.  There  arc  many  young  men  who  realize  too  late 
that  they  have  sacrificed  their  chances  of  high  estate  to  an  overpower- 
ing amljition  to  rise  quickly.  Had  they  been  a  little  more  conserva- 
tive they  would,  more  slowly,  perhaps,  Init  likewise  more  surely,  have 
reached  the  goal  sought,  and  would  have  proven  valuable  men  in  our 
profession.  Melville  Black. 
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Tlic  rej^iilar  monthly  meeting  of  the  San  Francisco  Society  of 
Eye,  Ear,  Nose  and  Throat  Surgeons  was  helrl  on  "May  31,  1908, 
the  president.  Dr.  Louis  C.  Deane  in  the  chair. 

Dr.  Payne  read  a  paper  on  "The  Advantages  of  Mule's  Operation 
Over  Simple  Enucleation." 

The  president  objected  to  the  use  of  the  term  "simple  technique" 
to  cover  a  large  number  of  interesting  facts.  He  should  be  pleased 
to  liave  him  go  more  fully  into  the  subject. 

Dr.  Payne  means  by  simple  technique  that  the  operation  is  to 
be  done  witli  the  least  possible  traumatism.  To  accomplish  this 
one  desirable  step  in  the  operation  is  to  keep  the  eye-ball  in  posi- 
tion by  using  a  long  steel  pin  to  transfix  the  sclera  just  behind  the 
limbus,  one  pin  above  and  one  below.  He  finds  the  cataract  blade 
best  for  beginning  the  amputation  of  the  cornea  and  a  small  scissors 
to  complete  it,  the  incision  made  at  the  limbus.  The  sclera  is  emp- 
tied witli  as  little  violence  as  possible.  By  introducing  a  probe 
upon  the  end  of  wliich  a  cotton  ball  is  rolled  loosely  one  engages 
all  the  inter-ocular  structures  by  twisting  it  around.  This  torsioii 
empties  the  sclera  completely,  unless  there  has  been  extensive  inter- 
ocular  inflammation,  in  which  ease  some  exudate  may  be  adherent 
to  the  sclera  requiring  gentle  curettage.  Hot  bi-chloride  solution 
1  to  6,000  is  sufficient  to  arrest  hemorrhage  and  sterilize  the  field. 

The  glass  ball  is  cleansed  with  alcohol  and  left  standing  in  1  to 
3,000  bi-chloride  before  use.  Sometimes  the  cornea  is  small  and 
its  amputation  leaves  an  opening  not  large  enough  to  introduce  a 
ball.  Here  a  nick  with  the  scissors  on  the  side  admits  the  ball  read- 
ily. Careful  approximation  of  the  cut  edges  of  the  sclera  and  con- 
junctiva with  silk,  is  all  that  is  necessary.  The  sclera  heals  slowly 
and  requires  silk.  He  allows  the  sutures  to  remain  ten  days  and 
usually  find  most  of  them  cut  out  by  that  time.  He  thinks  it  is 
a  mistake  to  imbed  catgut  sutures  to  bring  the  scleral  wound  to- 
gether, and  then  the  conjunctiva  over  them.  They  are  sometimes 
not  completely  absorbed  and  leave  an  irritable  point  in  the  stump. 
There  should  be  no  tension  across  the  glass  ball,  and  still  the  sclera 
should  be  sufficiently  filled  to  keep  its  form. 

An  important  point  is  to  prepare  for  the  reaction  which  follows 
these  operations,  which  is  very  great  if  much  violence  is  used.  The 
lids  arc  carefully  replaced  over  the  stump  and  the  orbital  opening 
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oarefiilly  filled  in  all  around  with  a  cushion  of  absorbent  cotton 
which  is  held  in  place  by  a  snug  bandage.  In  the  first  twenty-four 
hours  there  will  probably  be  some  pain.  It  is  usually  relieved  with 
one  hypo.  The  bandage  is  not  removed  until  the  fourth  or  fifth 
day  if  things  go  well.  The  patient  can  leave  the  hospital  at  the 
end  of  a  week  and  at  the  end  of  two  weeks  the  case  is  in  a  very  good 
condition,  though  not  ready  yet  for  the  shell. 

Dr.  Pischel  has  performed  Mule's  operation  only  a  fe^w  times, 
with  good  success.  But  he  is  always  somewhat  afraid  of  sympathetic 
inflammation. 

Regarding  the  appearance  the  liollow  artificial  eyes  if  well  made 
fulfill  all  reasonable  demands. 

He  would  like  to  have  it  explained  why  the  orbit  of  a  child 
should  develop  when  a  glass  ball  is  M'orn  and  vice  versa. 

Dr.  Eaton  mentioned  the  use  of  paraffin  injected  into  the  cap- 
sule of  Tenon  as  a  substitute  for  evisceration  of  the  globe. 

Dr.  Wiborn  has  seen  eighteen  or  twenty  cases.  There  were 
three  failures,  one  excessive  reaction  from  carbolic  acid  caused  the 
ball  to  come  out,  another  tlie  globe  was  a  little  too  large  and  broke 
the  stitches,  and  came  out.  In  the  third  the  stitches  did  not  hold 
and  the  wound  gaped  the  least  l)ii  and  so  for  about  eight  months 
caused  the  globe  to  look  very  much  like  a  dilated  pu})il.  The  otber 
cases  Avere  very  satisfactory  giving  unusually  free  movenumt  and  nice 
appearance.  Of  course  favorable  cases  were  selected  for  the  tests. 
Reaction  is  very  violent  when  carbolic  acid  is  used  even  when  alco- 
hol follows- — -and  ice  is  necessary  for  forty-eight  hours  or  so. 

Dr.  Nagel's  experience  lias  been  with  a  modification  of  Mule's 
oi)eration.  He  uses  a  silver  wire  ball  instead  of  the  glass  ball  and 
lias  never  had  one  come  out.  One  of  the  points  in  the  operation 
is  not  to  get  too  large  a  ball.  He  has  a  very  favorable  opinion  of 
the  operation. 

Dr.  Deane:  Much  has  l)een  said  against  the  Mules  operation 
l)iit  it  should  rank  as  one  of  the  classic  operations  when  performed 
in  selected  cases.  At  this  evening's  meeting  thirty-five  cases  have 
l)een  reported  by  several  of  our  members  and  out  of  that  number 
only  four  cases  were  considered  failures.  Tlu^  satisfactory  results 
tliat  some  of  our  uicnihci's  liave  liad  is  most  eloquent  in  its  plea  for 
llic  operation,  uioic  so  than  the  scattered  reports  we  gather  from 
various  couiiti'ies  and  journals. 

Dr.  l*ayne:  In  tlie  cases  selected  by  Dr.  Payne  for  the  operation 
tlici'c  was  ])racticiilly  no  danger  of  a  sympntbetic  opiitlialmitis.     .Ml 
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these  eases  rei3orted  were  successful  and  not  one  has  had  any  trouMi- 
with  the  stump.  So  far  as  he  can  gather  ]\[ules'  operation  has  not 
been  followed  any  more  often  by  sympathetic  trouble  than  has  enu- 
cleation, and  he  tliinks  it  is  our  duty  to  make  an  ctfort  to  get  the 
best  possible  cosmetic  effect  for  the  patient  witiiout  endangering 
the  other  eye.  This  we  can  do  with  the  Mules  operation  by  using 
care  in  selecting  our  cases. 

Dr.  Eaton  remarked  tluit  the  reports  (»n  the  Mules  ()j)eration 
from  various  j)arts  of  the  globe  have  been  antagonistic  and  the  gen- 
eral mass  of  evidence  against  it.  etc 

Dr.  Payne:  Dr.  Katon  has  quoted  what  the  vast  experience  of 
oculists  has  been.  The  n'i)orts  of  isolated  cases  have  been  unsat- 
isfactory, many  oculists  abandoning  and  condemning  the  operation 
after  an  experience  of  two  or  three  cases.  Dr.  Wiborn  re])orts  twenty 
cases  with  three  failures.  Two  of  these  were  improperly  selected 
for  the  operation.  Witli  ctire  in  selecting  cases  and  with  greater 
care  in  technique  our  results  will  be  as  good  as  in  sim|)le  enucleation 
and  a  better  cosmetic  effect  obtained. 

Mules'  operation  is  for  selected  cases  and  has  certain  contra- 
indications. The  cases  mentioned  by  Dr.  Frederick  plainly  indicate 
enucleation  and  should  not  have  been  selected  for  the  Mules  operation. 
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THE  TERMS  AXTIMETROPIA,  AJs'ISOMETROPIA  AND 

BRACHYMETROPIA. 

Editor  The  OpMlialmic  Record: 

Dear  Sir:  The  writer  is  iimcli  interested  iu  the  jmper  of  Dr. 
Suker  in  your  issue  of  August  touc-hing  the  terms  "antimetropia/"' 
"anisometropia/"'  etc.  'J'liere  are  many  terms  used  in  ophthalmology 
that  ought  to  he  eliminated,  and  amongst  the  foremost  stands  the 
term  "antimetropia.'"  As  long  ago  as  1888  the  writer  in  a  monogram 
entitled  "The  Theory  and  Practice  of  the  Ophthalmoscope,  a  Hand- 
Book  for  Students,"  published  by  Geo.  S.  Davis,  Detroit,  Mich., 
said:.  "Anisometropia  in  the  general  acceptance  of  the  term  is  the 
condition  in  which  the  refraction  of  the  two  eyes  is  different  in  any 
manner.  From  the  etymology  of  the  word,  however,  we  are  inclined 
to  agree  witli  Dr.  Xoyes  who  thinks  that  this  term  should  he  used 
only  when  the  two  eyes  have  the  same  quality  of  refraction  and  differ 
only  in  degree,  i.  e.,  Ijoth  having  H.  or  M.  witli  more  H.  or  ]\I.  in 
one  than  the  other.  Instead  of  the  term  anisometropia  to  signify 
that  the  refraction  of  the  two  eyes  is  simply  different,  we  would 
suggest  the  word  heterometropia."     (Loc.  Cit.,  p.  37.) 

Dr.  Suker  in  the  course  of  his  remarks  while  discussing  aniso- 
metropia observes :  ''However,  if  we  desire  a  perfect  opposite  for 
anisometropia  the  term  heterometropia  may  be  substituted  for  aniso- 
metropia." He  goes  further  to  show  that  the  prefix  hetero  signifies 
a    difference   while  unti  does   not. 

In  the  writer's  monogram  referred  to  al)ove  in  a  foot  note,  on 
page  27,  will  be  found  the  following: 

ertpos  in  composition  sig-nifies  "other,"  "different";  this  word 
seems  to  us  to  exactly  express  the  meaning  intended.  Instead  of 
anisometropia  Noyes  suggested  the  word  antimetropia.  The  Greek 
])i'efix  anti  signifies  in  composition  opposition,  not  op  posit  eness." 

Dr.  Suker  does  not  refer  to  the  writer's  oljservations  on  tliis 
point  in  his  discussion  and,  of  course,  was  unaware  of  them.  The 
writer  ventures  to  predict  that  Dr.  Suker  will  give  him  precedence 
in  this  matter. 

For  eight  years  at  the  New  York  Polyeliiiie  and  for  thirteen 
vears   in   Coluinhia   University,  tlie  Avriter  tauirht   the  correctness  of 
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this    term   heterometropia  and   the  incorrectness   of   the   term    an  li- 
me tropia. 

There  are  seven  meanings  given  to  the  prefix  ai/ri  in  composition 
and  none  of  them  indicate  oppositeness  or  difference. 

Noyes  obviously  committed  an  etymological  crime  when  he  coined 
that  word  and  he  is  the  author  of  much  confusion  thereby.  He  failed 
utterly  to  recognize  the  value  of  opposition  as  opposed  to  oppositeness 
or  difference.  It  seems  to  me,  Mr.  Editor,  that  the  term  antimetropia 
should  be  eliminated  from  ophthalmological  terminology. 

If  it  be  eliminated,  all  reasonable  men  can  l)e  brought  to  agree 
as  to  the  true  meaning  of  anisometropia.  The  writer  heartily  agrees 
that  tlic  term  heterometropia  should  be  used  when  the  two  eyes 
differ  in  the  quality  of  their  refraction.  And  the  term  anisometropia 
can  only  be  used  to  indicate  the  condition  in  which  there  is  the  same 
quality  of  refraction  in  the  two  eyes  with  a  difference  in  degree. 

The  writer  is  also  much  interested  in  the  remarks  of  Dr.  Siiker 
on  emmetropia,  hypometropia,  etc. 

Bonders'  definition  of  emmetropia  is  eminently  satisfactory  if 
the  derivation  of  the  woi-d  taken  literally.  If  the  -opia  of  em- 
metropia be  considered,  to  be  derived  from  wi// — oV— o?  then  the 
word  means — within  the  measure  of  the  (normal)  eye.  If  this  be 
accepted,  the  word  hypermetropia  is  indeed  l)ad,  since  translated  it 
implies  virt-p  (over  or  beyond)  /ixeVpov (measure) wi/'  (of  the  normal  eye). 
Xow  it  is  painfully  obvious  that  this  is  not  what  this  condition 
of  hypermetropia  is.  The  measure  of  the  hypermetropic  eye  is 
less  than  that  of  the  emmetropic  eye.  The  word  myopia  is  surely 
bad,  since  it  describes  the  final  expression  of  the  person  who  pos- 
sesses the  condition.  And  worse  still,  it  is  not  wholly  character- 
istic of  myopes.  The  squeezing  of  the  eyelids  together  for  the 
purpose  of  lessening  the  size  of  the  circles  of  diffusion  in  the  retina 
is  often  ])racticed  by  old  hypermetropes  or  yoimg  people  with  exces- 
sive hypermetropia.  neither  of  whom  are  able  to  overcome  the  circles 
on  their  retinas  by  means  of  the  accommodation.  It  is  regrettable 
that  this  word  was  ever  used.  The  word  lirachymetropia,  while  a 
good  translation  for  the  condition  of  near-sigl\tedness,  is  indefensible 
on  the  basis  of  the  literal  meaning  of  emmetropia  as  accepted  above. 
Brachymetropia  means, .«/( or/  measure  eye.  whereas  as  a  matter  of  fact, 
the  near  siglited  eye  has  tlie  long  measure:  it  is  surely  longer  than 
the  emmetropic  eye.  On  these  lines,  then,  eunuetropia  is  a  juM-fect 
word  ;  hypermetropia,  myopia  and  brachymetropia  are  bad. 

But  there  is  another  wav  of  looking  at  the  word  emmetropia: 
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Suppose  it  to  mean,  within  the  measure  of  rision.  To  sav  tliat  tlie 
emmetropic  eye  is  an  eye  which  has  the  normal  vision  would  he 
wrong,  for  while  it  generally  does,  it  nuiy  have  more  or  less.  It  is 
possihle  for  a  l)lind  eye  to  be  emmetropic,  and  it  is  also  possible  for 
it  to  have  double  quantity  of  vision,  20-10,  for  example.  ()u  these 
lines  emmetropia  will  not  stand  criticism.  But  if  this  l)e  accepted 
as  a  proposition,  then  the  word  hypermetropia  is  fairly  good,  for  it 
means  over  the  measure  of  vision,  for  which  far  sight  is  an  excellent 
translation. 

For  the  far  sighted  eye,  on  account  of  its  shortness,  can  recog- 
nize a  smaller  visual  angle  than  the  emmetropic  eye,  but  not  necessa- 
rily, since  there  may  he  a  diminution  in  the  visual  acuity. 
As  descriptive  of  the  visual  acuity,  the  word  brachymetropia 
is  simply  beyond  criticism — it  means  short  measure  of  vision,  short- 
sight.  Myopia  has  already,  for  many  good  reasons,  been  set  aside, 
and  is  not  entitled  to  consideration  even  on  the  above  lines.  The 
fact  is,  the  only  true  definition  of  refractive  conditions  is  based  on 
the  refractive  power  or  the  medium  concerned.  Bonders'  definition 
for  emmetropia  is  the  only  correct  one — a  refractive  condition  of 
the  eye  in  which  parallel  incident  rays  of  light  unite  on  its  layer  of 
rods  and  cones  while  the  eye  is  in  a  state  of  rest.  On  this  assumption 
hyperinciropia  can  not  stand.  There  is  nothing  in  the  word  to  indi- 
cate the  fact  that  i')arallel  rays  unite  hrlniid  the  layer  of  rods 
and  cones.  It  does  have  some  significance,  however,  if  the  far  point 
be  regarded.  The  far  point  of  the  emmetropic  lies  at  infinity,  because 
rays  emerge  from  it  parallel.  The  far  jioint  of  the  hypermetropic 
eye  must  be  beyond  infinity,  since  the  rays  euu-rge  from  it  in  (di- 
vergence, owing  to  the  existence  of  the  retina  within  the  princijjal 
focus  of  the  eye.  The  prefix  hi/ per  finds  in  these  facts  sonu^  excuse 
for  its  existence.  But  the  far  point  is  not  the  direct  basis  of  Doji- 
der's  definition,  though,  of  course,  it  is  im])lie(l  indirectly.  The  term 
hypcrnictropia  should  he  let  alone;  "custom  and  wont*"  have  sanctioned 
its  use.  e\cn  if  it  is  not  absolutely  accurate.  Of  the  two  terms, 
myopia  and  hi-achymet  ropia.  the  latter  is  better,  because  it  is  an  accu- 
rate translation,  while  the  foi-nier  is  essentially  bad  f(U-  the  reasons 
outliiu'd  above.  Rut,  as  has  been  shown,  bracbymeli-opia  is  not  for 
one  monu'ut  pei'missible  on  the  basis  of  Bonders'  definition  of  em- 
metropia. 

Br.  Suker  has  suggested  the  woi'd  Ay/y/'Miict  I'opia  instead  of  myopia 
and  hrachyniel  ropia.  He  quotes  Dtmdei'S,  who  suggested  brachvme- 
tropia  hecausc  it  conveyed  the  opposite  ini'aning  to  hypii-niet  ropia. 


CORRESPONDENCE.  505 

Granting  the  existence'  of  tlic  word  )iypernietroj)ia,  it  would  ;it 
the  firs<t  <;lanee  a]t|»(;ii'  that  liypo-nietr()))ia  would  he  its  vcrv  antithesis, 
and  on  the  hasis  of  Dr.  iSuker's  reasoning  so  it  would. 

But  the  writer  can  not  accept  the  term  hypernietropia  as  indi- 
cating "a  condition  of  refraction  wherein  the  focus  of  entering  rays 
of  light,  in  an  eye  at  rest,  is  beijund  (italics  writer's)  the  nieasurc  or 
standard  of  the  eye,  as  compared  with  one  that  is  emmetropic.""  So 
far  from  the  focus  in  the  liyj)ermetropic  eye  heing  heyond  the  measure 
or  standard  or  that  of  the  cminctropic  eye,  it  a))pears  to  the  writer 
tliat  it  falls  >liort  of  it. 

What  is  more  the  focus  of  the  emmetropic  eye  is  a  posit i\e  one. 
thrown  on  a  screen,  the  retina  while  the  image  of  the  hyperm('troj)ic 
eye  is  virtually  a  negative  one.  The  farsighted  eye  falls  distinctly 
short  of  the  measure  of  the  emmetropic  eye,  and  if  there  is  a  reason 
for  the  use  of  the  word  hypo-metroj)ia,  it  should  certainly  \)v  used 
instead  of  hypernietropia.  The  preposition  hypo,  in  composition 
means  helow,  less  or  underneath,  and  hence,  to  the  writer's  mind,  con- 
veys the  idea  ordinarily  and  customarily  conveyed  hy  the  term  liyjx'r- 
metropia. 

Hypometropia,  on  the  basis  of  the  Bonders'  definition  of  emnie- 
tropia,  can  not  be  used  to  mean  nearsightedness,  but  should  rather  he 
used  to  indicate  farsightedness. 

Per  contra,  hyper-nietropia  on  the  same  basis  could  readily  l»e 
used  to  describe  nearsiglitedness.  The  writer  can  not  acce])t  the  term 
hypo-metro])ia  as  a  sid)stitute  for  the  ordinary  terms  e\]ire-si\c  of 
nearsightedness. 

The  writer  agrees  thai  the  word  ixirpov  should  occur  in  the  three 
terms  under  discussion.  It  is  a  sound  suggestion,  and  puts  the 
terms  on  the  same  etymological  basis.  But  it  is  necessary  to  be  [)rac- 
tical   after   all. 

Tile  terms  emmet ropia.  hypernietropia  and  myopia  have  been  long 
in  use  and  it  is  not  probable  that  tln'v  will  ever  be  modified.  Myojiia 
is  a  shorter  and  more  I'uphonious  word  than  brachymetrojua.  and  the 
writer  ventures  to  predict  it  will  continue  in  use  when  brachymetropia 
has  b(H'n  forgotten.  'Hie  writer  coidd  only  regard  it  as  unfortunate 
if  the  word  hypo-metro])ia  should  ever  be  used  to  indicate  near- 
sightedness.    It  is  safe  to  predict  it  never  will. 

While  the  writer  acce))ts  the  word  t'mmetropia  as  defined  by 
Bonders,  unqualifiedly  he  can  not  agree  that  the  word  ametropia  aicu- 
rately  expresses  the  alisence  of  emmetropia.  Literally  translated  the 
word  means  a pnv  =  r\oi,  fxlrpov,  measure,  tot/^,  eye.     But  the  thing  that 
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is  to  be  indicated  in  any  word  which  is  intended  to  convey  the  mean- 
ing of  absence  of  emetropia  is  the  negation  of  the  idea  within,  con- 
veyed l)y  'ev  in  conjunction  with  metropia.  The  only  word  that 
could  convey  the  meaning  beyond  peradventure  would  l)e  anemme- 
tropia  d  pnz>=not,  'ev,  within,  fierpov,  (Dip,  not  within  the  standard  or 
measure  of  the  proper  eye.  The  word  ametropia  negatives  the  idea  of 
metropia,  but  not  emmetropia.  \ 

If  metropia  be  accepted  as  standard,  then  ametropia  is  correct,  but 
if  emmetropia  be  accepted,  anemmetropia  alone  is  possible.  i' 

J.  H.  Claiborne.  M.  D.,  ', 

39  W.  Tliirtv-sixth  Street,  New  York  Citv. 


EXAMINATION  OF  THE  EYES  AND  EAES  OF  SCHOOL 

CHILDEEN. 

October  5,  1903. 
To  THE  Editor  of  Ophthalmic  Eecord: 

Dear  Sir — Since  the  last  meeting  of  the  American  Medical  Asso- 
ciation, many  medical  societies,  boards  of  health,  and  boards  of  edu- 
cation have  adopted  the  resolutions  passed  by  the  Ophthalmological 
Section  and  the  House  of  Delegates  of  the  American  Medical  Associa- 
tion concerning  the  annual  examination  of  school  children's  eyes  and 
ears  by  school  teachers.    The  resolutions  were  as  follows: 

"Whereas,  The  value  of  ])erfect  sight  and  hearing  is  not  fully 
appreciated  by  educators,  and  neglect  of  the  delicate  organs  of  vision 
and  hearing  often  leads  to  disease  of  these  structures,  therefore,  he  it 

"Resolved,  That  it  is  the  sense  of  the  American  Medical  Asso- 
ciation that  measures  be  taken  by  boards  of  health,  Iwai'ds  of  educa- 
tion and  school  authorities,  and.  where  possible,  legislation  be  secured, 
looking  to  the  examination  of  the  eyes  and  ears  of  all  school  chil- 
dren, that  disease  in  its  incipiency  may  be  discovered  and  corrected." 

The  undersigned  is  collecting  data  on  tins  subject,  and  would 
be  obliged  if  physicians  would  kindly  write  a^id  notify  him  where- 
ever  and  whenever  such  action  is  taken  in  the  various  portions  of 
tlie  country.  He  would  also  be  obliged  for  any  other  information 
on  the  subject.  Frank  Allport. 

92  State  street,  Chicasro.  111. 


i 


11 


ABSTRACTS  FROM  RECENT  OPHTHALMIC  LITERATURE. 

EDWARD  A.   SIIUMWAY,   M.   D., 
PHILADELPHIA. 

Experimental  Investigations  on  the  Healing  Process  in  Per- 
forating Cuts  of  the  Cornea. — As  the  result  of  experiments  upon 
rabbits,  A.  Weinstein  {ArrliiLK  f.  Augcnheill-..  .Inly,  1903)  reaches 
tlie  following  conclusions : 

After  perforating  cuts  of  the  cornea  the  regeneration  of  the 
individual  layers  is  not  simultaneous,  but  commences  first  in  the 
epithelium,  tlien  in  the  substantia  propria,  and  finally  in  Descemet's 
membrane.  The  regeneration  of  the  epithelium  is  brought  about 
exclusively  by  an  active  proliferating  process,  which  is  shown  by  the 
presence  of  karyokinetic  figures  in  the  entire  epithelial  layer.  This 
commences  first  at  a  distance  from  the  wound,  immediately  after  the 
experiment,  reaches  its  culmination  after  three  or  four  hours  and 
decreases  at  the  end  of  the  first  day.  There  is  no  reason  to  assume 
an  amoel)oid  motion  of  the  epithelial  cells  toward  the  wound  (Nuss- 
baum.  Peters),  nor  does  anything  indicate  the  possibility  of  direct 
division  of  the  epithelial  cells.  As  the  substantia  propria  is  regen- 
erated, the  epithelium  which  has  penetrated  into  the  cornea  is  grad- 
ually extruded,  and  a  ])ortiou  of  the  cells  is  killed  by  a  process 
which  is  as  yet  unexplained.  The  epithelium  in  the  vicinity  of  the 
wound  remains  thicker  than  normal,  both  as  a  result  of  the  increased 
number  of  the  middle  cells  and  of  the  increased  length  of  the  basal 
cells.  This  is  a  favorable  circumstance,  as  it  partially  compensates 
for  the  unavoidable  disturbance  of  the  corneal  curvature,  as  a  re- 
sult of  the  shrinking  of  the  scar.  Aseptic,  uncomplicated,  central 
wounds  of  the  cornea^  (at  least  in  rabbits)  heal  without  inflammatory 
reaction;  there  are  no  opacities,  development  of  blood  vessels  or  irri- 
tative phenomena. 

Tlie  regeneration  of  tlie  substantia  propria  is  produced  by  the 
active  proliferation  of  its  own  elements  exclusively.  Leucocytes,  ap- 
parently, take  no  part  in  the  process.  Mitosis  appears,  at  a  distance 
from  the  wound,  within  four  to  six  hours  after  the  operation,  is  un- 
certain and  unimportant.  The  true  repair  does  not  begin  in  the 
substantia  propria,  near  the  wound,  until  two  days  later,  and  the 
first  api)earance  of  granulation  tissue  in  tlie  wound  occurs  at  the 
end  of  three  days,  increasing  rapidly  by  indirect  division.  The  an- 
terior lialf  of  the  wound  is  filled  up  first,  and  the  mass  of  fibrin 
which  closes  the  wound  first  seems  to  play  a  passive  role  in  tlie  proco.os 
of  repair. 
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The  rogeneralion  of  tlie  endothelium  occurs  at  the  same  time 
as  that  of  the  substantia  propria,  and  is  eifected  by  mitosis.  Desce- 
met's  membrane  is  fully  restored,  although  tliis  is  completed  at  a 
much  later  period.  It  commences  in  four  weeks,  in  rabbits,  and  in 
four  months  the  membrane  reaches  its  normal  thickness.  The  newly 
formed  membrane  can  not  be  distinguished  either  l)y  appearance 
or  staining  qualities  from  the  old.  Tlie  cuticular  theory  of  the  form- 
ation of  Descemet's  membrane  is  a  pure  assumption  which  we  have 
inherited.  Xo  one  lias  brouglit  really  convincing  proof  of  it,  while 
anatomical  and  embryological  facts  are  against  it.  Descemet's  mem- 
brane is  a  product  of  the  physiological  hyalinization  of  the  boundary 
layers  of  the  substantia  propria ;  this  process  is  probably  brought  about 
by  tlie  action  of  the  aqueous  on  these  layers.  Anatomical  and  em- 
bryological facts  speak  in  favor  of  this  theory,  as  well  as  the  ob- 
servations upon  its  formation  in  pathological  conditions. 

The  Use  and  Therapeutic  Action  of  Subconjunctival  Injections 

of  Sodium  lodate  in  External  and  Internal  Diseases  of  the  Eye 

Schiele  {Arcliiv.  f.  AugenliciR-.,  July,  1903)  has  used  solutions  of 
sodium  iodate  for  sulx-onjunctival  injections  during  the  past  three 
years.  This  salt  of  iodic  acid  was  first  introduced  by  Euhemann 
in  1894.  It  is  a  white,  odorless,  crystalline  substance,  of  neutral 
reaction,  which  is  soluble  in  ten  parts  of  water,  but  insoluble  in 
ether,  glycerin  and  alcohol.  Fifteen-twenty  per  cent  solutions  will 
precipitate  the  crystals,  but  they  become  clear  on  heating.  The  solu- 
tions used  for  injection  were  almost  exclusively  0.1  per  cent  in 
strength  (not  boiled,  but  frequently  renewed)  to  which  from  one 
to  three  drops  of  a  1  per  cent  solution  of  acoin  were  added  for 
each  syringeful,  in  order  to  make  tlie  injections  painless.  The 
conjunctiva  was  first  made  anesthetic  by  instillation  of  cocain,  or 
cocain  and  atrabilin.  Pain  after  the  injections  was  either  very 
sliglit  or  entirelv  absent.  No  cedema  of  the  conjunctiva  or  swell- 
ing of  the  eyelids  was  seen  in  any  case.  As  a  rule  the  injections 
were  made  far  hack  from  the  cornea  as  Darier  recommends,  as  he 
considers  this  an  important  point,  and  care  was  taken,  by  the  use 
of  a  loupe,  to  avoid  injuring  any  of  tlio  large  conjunctival  vessels. 
No  adhesions  between  the  conjunctiva  and  sclera,  or  necrosis  of  the 
tissue  were  observed.  These  injections  of  a  full  syringe  of  1-1000 
sodium  iodate  solutions  were  repeated  not  oftener  than  every  three 
or  four  days  and  were  uscfl  in  iritis,  cyclitis.  keratitis,  secondary  glau- 
coma, and  pano))lithalmitis,  with  very  marked  relief  of  ])ain.  The 
pain  was  decidedly  diminished   wilhiu   a   lew  hours,  and  cither  dis- 
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appeared  entirely  or  was  very  slijLrlit  afterward.  In  aildition  to  its 
analgesic  effect,  the  drug  seemed  to  iiavr  a  direct  influence  upon 
the  niorl)id  process,  which  could  Ik*  ascril)ed  to  the  action  of  the 
nascent  iodine  in  the  tissues  set  free  hy  the  action  of  rJiodnn.  Hliodau 
has  been  found  in  the  nasal  and  conjunctival  secretions,  in  the  atpieous 
humor,  and  in  the  blood,  and  has  this  power  of  s|)litting  up  iodini- 
compounds.  In  all  forms  of  iritis,  whether  rheumatic  or  syj)hilitic, 
good  results  were  obtained,  both  in  the  acute  stages  and  in  chronic 
conditions.  Contrary  to  Darier's  belief,  he  found  no  contraindica- 
tion to  the  injections  even  in  the  most  violent  cases  of  iritis.  In  acute 
and  chronic  cyclitis,  choroiditis,  and  inflamatory  conditions  of  the 
cornea,  there  was  marked  improvement.  The  iodate  was  foiuid  to 
be  a  much  more  active  [)re])aration  than  the  iodide,  it  acts  (1) 
as  an  indirect  lymphagogue  by  dilatation  of  the  blood  vessels  of  the 
eye;  (2)  as  an  indirect  unliseptic  by  dilating  the  blood  vessels  and 
causing  an  increased  quantity  of  blood  to  enter  the  eye:  {'^)  as  a 
direct  antiseptic  as  the  "frw  iodine  prevents  infection  of  a  wound, 
gets  rid  of  any  infection  already  present,  retards  the  active  escape 
of  the  white  corpuscles  by  paralysis  of  their  proto])lasm,  allows  the 
formation  of  liealtiiy  granulation  tissue  by  ]»reventing  decomposi- 
tion, and  quiets  the  exposed  nerve  filaments  l)y  direct  paralysis  of 
their  axis  cylinders";  (4)  as  a  specific  in  syphilitic  and  rheumatic 
diseases  of  the  eye;  (5)  as  an  analgesic  in  the  highest  sense  of  the 
term. 

Acoin-cocaine  Anesthesia W.   Krauss   (Miimh.  Mid.    Wnrhrn- 

schr.,  19u3,  34)   has  used  the  following  solution  for  local  anesthesia 
in  the  Marburg  clinic,  for  the  past  two  years: 

Acoin    (i.(»-^"> 

Cocaine    o.Uo 

Sol.  sod.  elilur.  (1. 7.")  per  cent,  ad 5.0 

As  the  mixture  readily  decomposi'S  and  loses  its  I'fl'ect,  it  niu>i  lie 
made  every  three  or  four  days.  It  is  injected  subcutaneously  or  subcon- 
junctivally  in  three  or  four  places  about  the  seat  of  o])eration,  al)out 
0.2  cc.  being  used  for  each  point.  The  anesthesia  i>  usually  sulHeieutly 
complete,  even  in  very  sensitive  patients,  and  does  not  produce  much 
swelling  of  the  tissues.  The  effect  is  almost  instantaneous,  so  that 
operations  nuiy  be  started  very  soon  after  the  injeition.  \o  decided 
delay  in  the  healing  process  has  been  noted.  It  has  been  emj)loyed 
successfullv  (1)  in  enucleations,  where  narcosis  is  impossible.  I'su- 
allv  the  injection  of  a  syringeful  around  the  attach iiuMit."  of  the  rectus 
muscles  is  sufficient,  although  morphine  should  be  given  before  the 
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operation,  to  prevent  the  momentary  pain  experienced  in  cutting  the 
optic  nerve.  In  a  number  of  cases  in  which  the  metliod  was  tried  no 
bad  ejffects  were  seen.  (2)  In  strabismus  operations  in  children, 
or  very  sensitive  adults.  (3)  In  operations  upon  the  conjunctiva  of 
the  eyeball  and  eyelids,  such  as  the  removal  of  chalazia,  etc.,  and  to 
prevent  the  pain  of  subconjunctival  injections  of  salt.  Also  in  the  other- 
wise very  painful  rolling  operation  for  trachoma.  In  tliis  case  it  is 
injected  beneath  tlie  conjunctiva,  near  the  formix,  and  about  one  and 
one-half  syringefuls  are  required  for  the  two  eyes.  (4)  In  operations 
on  the  skin  surfaces  of  the  eyelids — transplantation  of  the  cilia,  ptosis 
operations,  extirpation  of  growths,  etc.  (5)  In  operations  on  the  lach- 
rymal apparatus — removal  of  the  lachrymal  gland  and  sac.  In  the  lat- 
ter, in  addition  to  the  subcutaneous  injection,  a  deeper  one  is  made  be- 
tween the  medial  wall  of  the  sac  and  the  periostium.  In  this  way  not 
only  the  skin  incision  and  removal  of  the  sac  from  its  bed  are  l)orne 
wiirhout  especial  pain,  l)ut  tlie  curetting  "out  of  narcotic  pieces  of  bone, 
which  is  occasionally  necessary,  is  made  endurable.  The  effect  can  be 
increased  by  sponging  the  wound  with  cotton  dipped  in  cocaine  solu- 
tion. (6)  In  occasional  operations  in  the  vicinity  of  the  eyeball — 
such  as  the  removal  of  extensive  dermoid  cysts. 

Cysticercus.— Wagenmann  has  reported  a  case  of  successful  op- 
eration on  an  intra-ocular  cysticercus  (Eef.  in  Woclienschr.  f.  Therapie 
u.  Hygiene  des  Aur/cs.  September  17,  1903).  Tlie  condition  was  at 
first  considered  to  be  tubercular,  but  more  careful  examination  showed 
the  grayish  green  reflex  in  the  vitreous  to  be  a  cysticercus  bladder, 
which  made  active  undulating  moveinents.  It  measured  8-10  discs 
diameter,  and  was  situated  about  G  d.d.  below  the  papilla.  The 
operation  was  done  under  cocaine  anaesthesia.  A  large  conjunctival 
flap  was  made  below,  and  the  rectus  inferior  removed,  except  for  a 
small  band,  so  that  the  eye  could  be  turned  upward.  A  large  meridi- 
onal incision  was  then  made  in  the  sclera  as  far  back  as  possible,  but 
on  opening  the  wound  tlie  })laddor  did  not  present.  Examination  with 
the  ophthalmoscope  showed  that  it  had  slipped  upward.  Forceps  were 
introduced  tbroiigli  the  wound  and  their  movements  directed  by  the 
use  of  tlie  o|)l!tlia]mosco])e.  held  in  the  other  liand.  After  several  at- 
tempts the  bladder  was  caught  and  withdrawn  through  the  wound. 
Very  little  vitreous  was  lost,  the  scleral  wound  was  sutured,  the  rectus 
muscle  reattached,  and  llic  patient  made  an  uneNcntfnl  recovery. 

Eumydrin.— Willy  Erbe  (Woch.  f.  Titer,  v.  Hygiene  des  Aiiges, 
September  17,  1903)  describes  a  new  substitute  for  atropine,  the  nitric 
acid   salt   of   the    methyl    ammonium    base    of    atropine,    designated 
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euinydrin  by  the  Farbenfabrik  vorin.  Friedi'.  Hayor  &  Co.  in  101l)er- 
feld.  According  to  the  pliaiinacological  investigations  of  ProfcsBor 
Drt'sscr,  the  action  upon  the  central  nervous  system  is  suppressed, 
wliile  its  so-called  peripheral  action  (on  the  accommodative  apparatus 
of  tlie  eve.  tlie  inhiliitory  apparatus  of  the  heart,  the  endings  of  the 
secretory  ihtncs  of  all  true  glands,  and  the  motor  n(M-ve  endings  in 
organs  with  involuntary  muscle  tissue,  as  in  the  intestine  and  bronchi) 
is  preserved.  According  to  Dresser's  calculations,  it  is  about  fifty 
times  less  dangerous  foi-  man  lliau  atropine  sulpliate.  Erl)e  found  that 
it  was  a  good  substitute  for  ati'o])iiU'  in  the  night  sweats  of  consunip- 
tives,  especially  when  combined  with  aspirin ;  doses  as  large  as  0.004 
may  be  given  internally. 

The  Causes  of  Blindness  in  Egypt.— Alfred  Osbourne  (Archiv. 
f.  Auyenheilk-.,  June,  1903)  enumerates  the  causes  of  blindness  in 
Egypt  from  records  of  500  clinical  patients  as  follows:  Acute  puru- 
lent conjunctivitis,  38  per  cent;  glancoma.  29.8;  trachoma,  11.8; 
trauma  and  sympathetic  ophthalmia,  4.(i ;  atrophy  of  the  optic  nerve. 
3.8;  nicer  of  cornea,  3.() ;  variola,  3.6;  complicated  cataract,  1.6;  un- 
successful operations,  1.0 ;  detachment  of  retina,  0.8:  measles,  0.4; 
other  conditions,  1.0.  'J'lie  first  three  causes — acute  conjunctivitis, 
glaucoma  and  trachoma  make  up  80  per  cent  of  the  total  number. 
Xo  attempt  was  made  to  separate  the  cases  of  ophthalmia  neonatorum 
from  other  forms  of  purulent  conjunctivitis.  Osbourne  found  that 
it  ociupicd  a  subordinate  position  among  the  purulent  conditions  of 
the  conjunctiva,  even  in  the  early  years  of  life,  while  that  due  to  the 
Koch-Weeks"  bacillus  was  more  frequent.  Over  one-half  (53.7  per 
cent)  of  all  the  cases  of  purulent  conjunctivitis  occur  in  the  first  de- 
cade, and  lU  per  cent  of  these  in  the  first  year.  The  chief  cause  of 
this  condition  lies  in  the  filth  and  absence  of  rational  care  in  which 
tlie  infants  are  reared.  Among  the  Arabian  mothers  it  is  considered 
dangerous  to  wash  the  head  of  a  child  before  the  end  of  the  first  year. 
The  high  percentage  of  cases  blind  as  the  result  of  glaucoma  is  re- 
markable, both  of  the  primary  and  secondary  forms.  Osbourne  Ihinks 
that  there  may  be  some  connection  between  it  and  trichiasis,  due  to 
trachoma,  as  in  IT  per  cent  of  the  cases  of  glaucoma  the  mal-position 
of  the  cilia  was  present.  The  percentage  ascribed  to  trachoma — 11.8 
per  cent — is  rather  under  what  has  been  usually  given.  This  is 
largelv  due  to  a  difl'erence  in  diagnosis  of  the  condition.  In  former 
years  trachoma  was  considered  as  a  chronic  blenorrhnna,  and  all  cases 
of  acute  purulent  conjunctivitis,  with  granular  changes,  were  «h'fin(>d 
as  acute  trachoma.     Since  the  bacteriological   investigations  of  later 
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years,  this  nomenclature  has  heen  dropped  and  the  purulent  catarrhs 
are  now  considered  as  coincidental  affections,  many  physicians  fol- 
lowing Morax's  dictum  that  "acute  trachoma  does  not  exist  in  Egypt 
any  more  than  in  Europe,  and  the  cases  6f  so-called  acute  trachoma 
are  nothing  else  than  acute  contagious  (Koch- Weeks)  or  hlenorrhojal 
conjunctivitis,  which  are  superadded  to  conjunctivitis  granulosa." 
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NOTES   AND    NEWS. 


ITEMS    FOR   THIS    DEPAKTMENT   SHOULD    BE    SENT   TO 
DR.  BROWN  PUSEV,   31   WASHINGTON  ST.,  CHICAGO. 


Dr.  CJiarles  A.  Oliwr  lias  just  ivtunu'd  lioiiic  imni  a  three  weeks' 
trip  abroad. 


Under  tlic  will  of  Mr.  Hichard  Hawkins,  (jf  Dublin,  Ireland,  the 
Koyal  N'ietoria   Hospital  of  that  city  is  bequeathed  $10,000. 


Dr.  Warwick  M.  Cowgill  has  changed  his  residence  from  Padu- 
cah,  Ky.,  to  Liiuoln.  Xeh.,  where  he  will  havi'  his  office  at  1315 
O  street. 


Dr.  E.  A.  Shuniway  has  been  appointed  oj)hthalniologist  to  the 
Henry  Phipps  Institute  for  tlie  Study,  'J'reatnient  and  Prevention  of 
Tul)erculosis. 


In  New  York  City  the  board  of  health  has  arranged  to  have  tlie 
eyes  of  children  who  are  eiuijloyed  in  the  department  stores  and  other 
shops  inspected. 


Drs.  E.  A.  Shuniway,  J.  C.  Knipe,  W.  ^I.  Sweet  and  A.  I{.  IJen- 
ninger  have  been  ap])ointed  assistant  ophthalmologists  to  the  Phila- 
delpliia  Hospital. 


Eifty  thousand  dollars  has  been  given  to  tlie  Newark  Charitable 
Eye  and  Ear  Infirmary  by  a  benefactor  who  refuses  to  allow  his  nanu' 
to  be  made  public. 


\)y.  (leorge  F.  Keiper,  Lafayette,  Tnd.,  has  been  elected  a  dele- 
gate to  the  general  conference  of  the  ^fethodist  Episcopal  Church, 
which  meets  at  Los  Angeles,  Cal.,  next  May. 


The  Episco])al  l\ve.  Ear  and  Throat  Hospital,  of  Washington. 
D.  C.,  has  received  a  bequest  of  $5,000  by  the  will  of  .\nna  M.  Mans- 
fi(dd  for  the  ]iurpose  of  maintaining  a  l)ed  in  the  hospital. 

A  new  building  to  cost  $.")0.000  will  ite  ready  next  yiar  foi-  the 
Newark  Charitable   Eve  and    Ear  Infirmary.     The  building  is  to  be 
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fireproof,  will  accommodate  thirty  in-patients  and  an  unlimited  num- 
ber of  dispensary  cases. 


Eecently  in  a  successful  effort  to  rescue  a  companion,  Dr.  J.  L. 
Borsch,  of  Philadelphia,  fell  two  hundred  feet  over  a  precipice  on  ]\It. 
Eiger,   Switzerland.     Most   fortunately,   Dr.   Borsch   escaped  injury, 


as  he  landed  in  a  huge  snowdrift. 


On  account  of  the  great  prevalence  of  trachoma  in  New  York 
City  the  board  of  health  has  determined  to  establish  a  hospital  for 
its  exclusive  treatment.  It  has  been  found  that  the  majority  of  cases 
are  among  the  public  school  children,  19  per  cent,  of  the  children 
being  affected. 


In  his  article,  "Eecent  Advancement  in  the  Therapeutics  of  tlie 
Eye"  (Medical  News,  October  10,  1903),  Week  says:  "At  the  New 
York  Eye  and  Ear  Infirmary,  where  argyrol  is  employed  to  a  large 
extent,  it  is  used  in  a  solution  of  30  per  cent,  every  two  hours  in 
severe  cases  of  gonorrhceal  ophthalmia  and  less  frequently  in  mild 
cases  and  when  the  disease  is  sul^siding.  OphtTialmia  neonatorum  re- 
quires seldom  more  than  seven  days  in  the  hospital  when  treated  with 
argyrol." 
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A  NEW  ADVANCEMENT  OPERATION. 

BY   G.    C.    SAVAGE,    M.    D., 
NASHVILLE,  TENN. 

The  risk- attending  advancement  operations  led  me,  in  1893, 
to  devise  tlie  operation  of  "muscle-shortening"  or  "muscle-tucking," 
an  operation  that  has  been  generally  adopted.  It  has  been  claimed, 
occasionally,  by  others,  in  words  like  these:  '"For  the  method  of  do- 
ing my  operation  see  vol. —  p —  of  — "  some  journal;  when  the  writer 
would  have  done  himself  greater  credit  by  saying:  "For  the  method 
of  using  my  instrument  in  folding  the  muscle  in  tlie  muscle-tucking 
operations  see  vol.  —  no.  —  of  — "'  some  Journal. 

Since  there  are  many  cases  in  which  the  full  effect  desired  can 
not  be  accomplished  by  the  muscle  tucking  or  shortening,  al- 
though an  ideal  operation,  an  advancement  must  occasionally  be 
done.  I  am  sure  that  I  have  now  devised  tlie  ideal  advancement 
operation.  This  operation  is  done  without  cutting  the  tendon,  and 
therein  lies  my  claim.  I  may  also  base  my  claim  in  part  on  the 
method  of  taking  tlie  scleral  stitclies.  The  following  are  tlie  steps 
of  the- operation  which  requires  only  a  local  anestlietic: 

(1)  Make  a  cut  through  the  conjunctiva  parallel  with  the  plane 
of  the  equator,  a  short  distance  behind  the  insertion  of  the  tendon. 
This  cut  should  not  include  the  capsule  of  Tenon. 

(2)  An  opening  should  be  nuule  through  the  capsule  of  Tenon 
just  below  the  border  of  the  tendon,  through  which  should  be  passed, 
beneath  the  tendon,  a  large  strabismus  hook.  When  the  point  of 
this  hook  reaches  the  structures  above  the  tendon  a  snip  should  be 
made  in  the  capsule  so  as  to  allow  it  to  emerge.  In  this  way  the 
hook  is  given  a  better  hold  beneath  the  tendon. 

(3)  The  tendon  is  now  lifted  by  the  hook  so  as  to  nuike  the 
taking  of  the  stitch   through  the  muscle  and  capsule  easy,  without 

4^ 
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ri?k  of  dipping  the  needle  into  scleral  structure.  The  stitch  is  taken 
as  in  plain  sewing  and  the  puncture  and  counter-puncture  should  be 
one-eighth  to  three-sixteenths  of  an  inch  apart.  In  taking  this  stitch 
the  conjunctiva  is  held  back  by  means  of  forceps  in  the  hands  of 
an  assistant.  The  loop,  consisting  of  tlie  middle  of  the  suture  which 
is  armed  with  two  needles,  is  beneatli  tlie  central  part  of  the  muscle, 
at  just  that  distance  behind  the  tendonous  insertion  indicated  by 
the  judgment  of  the  operator. 

(4)  The  forceps  and  hook  having  been  removed^  the  operator, 
taking  the  fixation  forceps  in  his  own  hand,  seizes  the  tendon  at  its 
insertion  that  he  may  hold  the  eye  steady  while  passing  the  twa 
needles  into  the  scleral  tissue,  the  anterior  conjunctival  flap  being 
held  forward  by  the  assistant.  Either  the  upper  or  lower  needle 
may  be  passed  first,  and  the  points  of  passing  these  are  chosen  with 
the  view  of  not  changing  the  plane  of  action  of  the  muscle,  there 
being  no  cyclophoria,  or  of  changing  this  plane  when  there  is  cyclo- 
phoria.  In  the  former  case  the  one  needle  is  passed  just  as  far  be- 
low the  plane  of  the  horizontal  meridian  as  the  other  is  to  be  passed 
above  this  plane.  The  lower  needle  should  be  held  parallel  with  the 
plane  of  the  equator  and  well  behind  the  canal  of  Schlemm.  The 
puncture  made  below,  and  the  counter-puncture  made  above,  should 
include  only  a  narrow  band  of  scleral  fibers,  and  the  dip  of  the 
needle  into  the  sclera  should  not  be  too  deep.  A  similar  vertical 
stitch  above  the  horizontal  plane  should  be  taken  with  the  other 
needle.  The  space  between  the  two  vertical  stitches  should  be  as 
broad  as  the  stitch  previously  taken  in  the  muscle,  and  the  one 
scleral  stitch  should  be  as  far  below  the  horizontal  plane  as  the 
other  is  above  this  plane.  After  the  scleral  stitches  have  been  taken 
the  two  needles  should  bo  passed  through  the  anterior  conjunctival 
flap. 

(5)  The  last  step  of  the  operation  is  the  tying  of  the  suture. 
This  I  always  do  over  the  silver  suture  plate  devised  by  Dr.  G.  H. 
Price,  of  Nashville.  The  two  needles  having  been  passed  through  the 
two  holes  in  the  suture  plate  are  now  removed  and  the  surgeon's  knot 
is  tied,  but  not  until  that  part  of  the  muscle  through  which  the 
loop  was  passed  has  been  drawn  as  far  forward  as  necessary,  usually 
up  to  the  scleral  stitche-3.  Since  this  part  of  the  muscle  can  not 
bo  drawn  a  greater  distance  in  advance  of  the  insertion  of  the 
tendon,  than  the  distance  between  the  loop  of  the  suture  and  the 
insertion  of  the  tendon,  it  becomes  evident  that  the  muscle  stitcli 
should  bo  the  same  distance  behind  the  insertion  of  the  tendon  as  tli(^ 
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scleral  stitclies  are  in  front  of  it.  'JMic  folded  muscle  and  tendon 
lie  flat  and  the  posterior  conjunctival  flap  is  drawn  forward  nicely. 
If  this  safe  and  easy  advancement  operation  has  been  previously 
described  by  any  one,  at  home  or  abroad.  1  shall  be  only  too  glad  to 
surrender  my  claim  to  him.     I  liaxc  not  seen  sucli  a  description. 


•  EPISCLERITIS. 

BY   DON'  :M.   CAMl'BKLL,   M.    1)..   I..    K.   ('.   S.    KDIX., 
DETROIT,    i\I  I  ( ■  1 1 . 

Episcleritis  is  a  term  which  has  been  applied  to  a  group  of  dis- 
eases wliicli  are  of  quite  frequent  occurrence  and  of  great  importance 
in  as  much  as  many  of  the  cases  run  a  long,  intractable  and  extremely 
destructive  course  eventuating  in  much  loss  of  time  and  effort  on 
the  part  of  the  sufferer  and  all  too  often  terminating  in  more  or  less 
loss  of  functional  activity  in  the  affected  eye. 

The  term  is  one  which  is  etymologically  misleading.  Episcleritis 
signifies  an  inflammation  above  tJie  sclera  and  presumably  below  the 
conjunctiva  that  is  involving  the  episcleral  tissue,  which  is  a  tliiii 
layer  of  reticular  tissue  joining  the  sclera  to  the  conjunctiva. 

When,  liowever,  one  comes  to*  briefly  sketch  the  patliology  of 
the  various  iesions  grouped  under  this  term  one  will  immediately 
see  that  the  term  episcleritis  is  not  only  insufficient  but  that  it  is 
positively  misleading;  that  it  is,  in  short,  a  term  Avhich  has  by  usage, 
or  rather  by  insufficient  detail  in  classification,  been  made  to  do  duty 
for  various  lesions  which  are  pathologically  quite  divergent  and  that 
they  manifest  a  wide  variety  of  clinical  manifestation.  Should  wo 
not  attempt,  in  the  interest  of  a  more  scientific  nomenclature,  a  bet- 
ter pathology  and  a  more  efficient  therapy — a  better,  broader  anil 
more  comprehensive  classification? 

It  has  occurred  to  the  writer  that  a  classification  based  on  a 
clinical  manifestation  backed  up  by  anatomic  distribution  and  con- 
firmed by  pathologic  findings  would  be  a  great  step  in  advance  and 
perhaps  eventuate  in  our  being  able  to  do  more  for  these  deplora- 
ble cases. 

CLASSIFICATION. 

I  would  suggest  the  following  brief  classification  as  a  working 
basis.  I  must  say,  however,  that  it  is  based  largely  on  what  I  have 
clinically  observed  of  these  cases : 

1.     Acute  Episcleritis. — ^Yhich  is  meant  to  include  all  those  cai=cs 
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A\'liicli  are  characterized  b\'  an  acute  inflammatory  action  involving 
the  episcleral  tissue.  This  will  be  found  to  be  clinically  a  very  dis- 
tinct type  of  inflammation  well  differentiated  by  clinical  signs  and 
symptoms,  anatomically  sharply  defined  and  pathologically  capable 
of  easy  distinction  from  other  processes  going  on  in  its  vicinity. 

2.  Acute  Sderitis. — Which  is  designed  to  cover  those  cases  of 
inflammation  of  the  whole  or  more  frequently  sections  of  the  sclerotic 
coat.  The  group  is  also  clinically,  anatomically  and  pathologically 
clearly  differentiated,  especially  so  from  acute  episcleritis,  from  which 
it  is  clinically  widely  separated. 

I  have  never  known  an  acute  episcleritis  to  be  complicated  by  an 
acute  scleritis. 

3.  Chronic  Scleritis. — By  this  term  is  meant  that  class  of  long- 
continued,  low-grade  in'flammatory  actions  in  the  sclerotic  coat  which 
have  gradually  brouglit  about  a  tliinning  by  absorption  of  that  coat, 
allowing  the  dark  choroid  to  show  through  or,  in  still  more  advanced 
conditions,  permitting  the  formation  of  arterior  staphyloma. 

This  form  of  the  pathological  process  is,  of  course,  the  ulti- 
mate conclusion  of  the  same  process  which  begins  as  an  acute  scleritis. 

It  seldom  exists  as  a  distinct  entity  but  is  prone  to  be  compli- 
cated by  extension  of  the  inflammatory  process  into  neighboring  ana- 
tomic fields,  as,  for  instance,  either  a  scleratizing  keratitis,  a  chronic 
cyclitis,  a  choroiditis,  or  a  plastic  iritis ;  in  short,  uveitis  with  all 
that  that  implies,  will  frequently  be  found  as  an  accompaniment 
or  complication  of  chronic  scleritis. 

SIGNS  AND  SYMPTOMS  OF  ACUTE  EnSCLERITIS. 

Lachrymation,  feeling  of  discomfort  or  sensation  of  foreign  body 
in  the  eye.  Moderate  tenderness  to  pressure  and  what  is  character- 
istic of  the  condition,  a  circumscribed  red  elevation  over  the  affected 
area,  carrying  over  it  the  un inflamed  conjunctiva.  In  some  cases 
this  elevation  is  as  large  as  a  quarter  the  size  qfjhe  eyeball,  and  in 
appearance  is  suggestive  of  a  sarcoma  of  the  sclerotic.  The  size  of 
the  elevation  varies  all  the  way  from  that  described  above' to  small 
elevations  not  largerjthan  a  sago  grain.  Thejjojnt  I  wish  to  make 
here  is  tliat  tlie  (elevatioit)  is  the  sign  which  is  Characteristic  of  the 
episcleritis  and  that  for  it  tliere  is  an  anatomic  reason,  i.  e.,  the 
(e^sclera^_tissue,  being  of  a  loose  reticular  variety,  easijy  receives 
inflammatory  exudate,  thus  promotijig_^roininent  swelling,  whereas 
the  sclerotic  itself,  being  dense,  does  not  lend  itself  easily  to  tlie  de- 
posit of  inflammatory  debris. 
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Thj^.£aiiiiLjijiatoinic  peculiarity  also  {explain^  why  there  is  so    A^^^ 
HJttle  pai^  in  this  variety  of  inflammation.  —  '  ^~y  • 

SIGNS  AND  SYMPTOMS  OF  ACUTE^SCLERITIS) 

Tn  tliis  division  of  the  classification  tlie  symptoms  and  signs  are 
equally  as  characteristic.  There  is  no  circumscribed  swelling  over 
the  area  of^  inflammation   hut  (^  peculiar  bluish  purple^  frequently 


shari)ly  circumscribed  area  of  redness  wliich  is  deep  seated  in  the 
sclerotic  coat,  tlie  conjunctiva  passing  undisturbed  over  the  inflamed 
area.  It  is  tender  to  the  touch  and  frequently^  the  pain  is  quite 
severe.  Several  areas  in  the  sclerotic  may  simultaneonsly  be  involved 
or  the  wliole  sclerotic  may  be  the  seat  of  the  inflammatory  action. 

There  is  lachrymation  and  pliotophobia  but  no  interference  with 
the  acuity  of  vision. 

SIGNS  AND  SYMPTOMS  OF  CHRONIC  SCLEUITIS. 

Iil_l]iis  fonn  of  the  disease  which  is  the  ultimate  conclusion  of 
the  acute  scleritis,  the  signs  and  symptoms  ascribed  to  the  latter  are 
also  present,  and  in  addition  are  found  those  which  are  consequent 
upon  the  softening  and  absorption  of  the  sclerotic  coat  together  with 
the  extension  of  the  inflammatory  actions  to  surrounding  anatomic 
areas,  viz.,  staphyloma.  Shining  of  the  dark  choroid  tlimugh  the 
thinned  sclerotic  to  whicli  may  be  added  the  signs  and  symptoms  of 
scleratizing  keratitis,  irido  C3'clitis,  choroiditis  or  uveitis  and  finally 
degenerative  processes  terminating  in  destruction  of  the  functional 
activitv  of  the  eye. 

PATHOLOGY'. 

These  are  true  inflammatory  processes  with  all  that  that  means 
fi'om  a  patliologic  standpoint,  there  being  present  all  tlic  various 
details  found  in  tliat  process  in  other  parts  of  the  economy.  It  is 
unnecessary  to  describe  the  minutia  of  the  pathology  of  inflamma- 
tion but  it  will  be  found  in  all  its  details  in  the  various  forms  of 
the  disease. 

In  chronic  scleritis  in  consequence  if  the  long  continued  pres- 
sure within  the  sclerotic  coat  from  the  inflammatory  exudate  tjns 
dense  resisting  membrane  is  graduallv  softened,  nbsorbed  :ind  n-.plnccd 
by  a  lesg,  resistant  substance  wliich  is  unable  to  withstand  the  intra- 
ocular  pressure  and  thus  admits  of  the  formation  of  stnphylontn.  j 

ETIOLOGY'. 

One  has  to  go  far  a-field  in  seeking  and  following  out  tlie  various 
ramifications  ^f  the  causes  of  this  disease. 
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That  it  is  a  local  manifestation  of  a  constitutional  disease  can 
be  stated,  I  think,  without  fear  of  successful  contradiction.  The 
histologic  elements,  going  to  make  up  the  episcleral  and  scleral  tissue 
are  found  to  be  o|  the  white  fibrous  variety.  It  is  further  known 
that  those  anatomic  structures  which  are  most  prone  to  be  influenced 
unfavorably  by  the  various  forms  of  auto-intoxication  from  dis- 
turbances in  the  gastro-intestinal  tract,  in  the  metabolic  functions  of 
the  liver  or  in  the  eliminative  work  of  the  kidne}^  bowels  or  skin 
are  made  up  largely  of  this  same  white  fibrous  histologic  elements, 
such  as  the  joints,  ligaments  and  the  pericardium. 

This  analagous  makeup  throws  some  light  on  the  etiologic  factors 
to  be  looked  for  in  inflammatory  actions  involving  the  episcleral  and 
scleral  tissue. 

It  is  a  well-known  fact  that  rheumatic  and  uric  acid  conditions 
of  the  economy  are  frequently  associated  with  joint  and  pericardial 
inflammation,  and  so  it  is  also  in  the  episcleral  and  scleral  inflamma- 
tion. The  underlying  cause  in  this  difficulty  is  in  the  majority  of 
cases  a  saturation  of  the  body  with  the  products  of  defective  diges- 
tion  or  inefficient  elimination,  or  of  both.  This_does  (Qot  necessarily 
mean  that  tliat^atient  is  a(rheuniatlclsubject, (Eut  mereTy)that  he  is 
a__subject  of  ^uto-intxjxicatIon)or(^uto-infection)  ma;^'  or  may  not 

1)0  rheumatic. 

We  might  go  a  little  back  of  this  again  and  inquire  what  tliis 
auto-intoxication  means,  and  here  we  would  find  indeed  a  many- 
sided  question.  Any  disturbance  in  digestion  from  the  esophageal 
end  of  the  stomach  to  the  lower  rectum  might  be  the  cause  of  an  auto- 
intoxication. Any  want  of  proper  working  of  the  portal  circulation 
and  any  failure  on  the  part  of  tlie  various  emunctories  to  do  tlieir 
work  properly  would  bring  about  a  condition  of  affairs  capable  of 
introducing  into  the  circulation  the  poison  which  would  eventuate  in 
an  episcleritis  or  a  scleritis. 

Another  thought  in  this  connection  worthy  of  some  elaboration 
is  this:  Is  there  some  form  of  infection  at  work  producing  poisons 
or  ptomaines  which,  upon  Icing  absorbed,  produce  this  form  of  inflam- 
matory action  ? 

The  good  influences  of  antistreptococcus  serum  in  the  treatment  of 
certain  forms  of  so-called  rheumatism  is  very  suggestive  of  the  dis- 
eases which  are  so  classified  not  being  rheumatism  at  all,  but  tlic 
result  of  bacterial  infection,  and  so,  too,  it  may  be  in  some  of  those  cases 
episcleritis  and  scleritis.  Syphiljs,  in  my  experience,  is_ an (jxceedingly^ 
(^infroqnen^  cause  of  this  inflaniniation. 
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TREATMENT. 

The  local  treatment  should  consist  of  such  measures  as  are  best 


calculated  to  combat  inflammatory  action.     liest,(chiefly  physiologic^ 
Ijv  means  of  (^n-use  of  eyesP(^tection  from  lig"[yt)^n(r  paralyzing 
the  ciliary  muscles  by  atropine, 

In  some  cases  associated  with  high  tension  eserine  may  be  indi- 
cated. 

(^0^ antiseptic  eycbaths :  Local  blood  letting  by  leeches,  artificial 
or  otherwise.  In  order  to_seciire  the^asiel^iise  of  the  eye  all  refractive 
(MTors  sliould  be  corrected,  as  also__so  sliould  all  imbalances  of  the 
iiiusclcs.  Disinfection  of  the  conjunctival  sac  can  be  secured  by 
iii'ijyrol,  ])rotargol  or  boric  acid.  Adrenalin,  while  it  has  a  wonderful 
influence  in  temporarily  controlling  congestion,  in  my  experience  is 
not  curative,  and  max^  be  in  some  cases  ^ery  undesirable)  excepting, 
perhaps,  for  very  brief  periods  of  time;  the  reactionary  congestion 
beings  ver}'  undesirable. 

The  constitutional  treatment  must  aim  at,  above  all  things,  a  cor- 
rect mode  of  life  as  to  exercise,  diet  and  the  proper  functional  actiyjty 
of  the  skhi;,  bowels  and  kidneys. 

It  is  impossible  to  lay  down  a  general  plan  of  diet  for  these  cases. 
The  dietary  that  the  individuaFs  digestive  organs  can  properly  take 
care  of  is  the  best  one  suited.  In  any  individual  case  this  can  only 
be  carried  out  by  careful  study.  In  the  way  of  internal  medication 
salicylate  of  soda  is  the  drug  which  gives  the  best  results^  but  in  order 
to  secure  the  beneficial  effect  of  the  drug  it  must  be^esh  and  pure)and 
given  in  solution,  and  because  it  is  so  very  quickly  eliminated  the  dose 
must  be  frequently  repeated. 

How  much  of  a  dose  of  salicylate  of  soda  shall  be  given  ? 

A  (krg^  dose  and  frequently  enougli  repeated  to  secure  the(lu[l} 


"ij^^siologic  eftV'f'i^of  the  dru^   viz.,  tinnitus  aurium  and  sweating. 

Generally,  speak  ing,Qfteen)gr  a  ins  ^very^  1 1 1  r  egji^oj^r^iliig]  1 1  jmddai) 
will  be  required  to  do  this,  and  not  until  it  is  do^  will  the  best  effect 
ujjon  the  eyejjcjioticcablc.  If  salicylate  of  soda  disagrees  or  is  contra- 
indicated,  as|^rin  may  be  used.  Tn  acute  episcleritis  and  acute 
scleritis  this  ])lan  will  be  effectual,  and  in  many  cases  of  clironic 
scleritis  a  cure  can  be  thus  brought  about,  but  in  a  certain  number 
of  cases  of  the  latter  variety  the  cure  will  be  incomplete  and  .sometl'ng 
more  is  needed.    Plot  mineral  baths  are  very  important  adj^im^is. 

Recently  in  quite  a  number  of  such  cases  I  have  found  tli(>  em- 
ployment of  vigorous  pneumatic  massage  ajjplicd  (iTrcctIv  to  the  cve^ 
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ball  to  be  of  vast  value  in  so  cliangingthe  circulation  in  the  eve  and 
orbit  asjo  bring  about  a  rapid  and  apparently  permanent  cure. 

Furthermore  it  would  seem  to  me  that  in  eases  intractable  to  those 
forms  of  treatment  the  antistreptococcus  serum  could  be  used  by 
the  hypodermic  method  with  advantage,  as  could  also  the  subconjunc- 

I  .        tival  injection  of  normal  saline  or  bichloride  solutions. 

^       'jt~~'  In  order  to  ^ecure_  a  (permanency)  to  the  cure  the  dieting  and 

^^-''^^''^'^^       hygienic  control  must  be  forever  kept  up. 
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TWO  UNUSUAL  FORMS  OF  KERATITIS,  PROBABLY  RHEU- 
MATIC IN  ORIGIN. 

HOWARD   F.    IIAXSELL,   M.    D. 
PHILADELPHIA. 

In  reporting  these  two  cases  of  keratitis  I  may  be  falling  into 
the  error,  which  I  believe  to  be  common  among  clinical  writers,  of 
regarding  as  unusual  types  of  disease,  and  as  worthy  of  publication,  the 
stages  of  development  and  decline  of  inflammations  of  the  cornea  not 
infrequently  observed  by  others.  In  my  experience,  however,  they  are 
unique.  I  hesitate  to  designate  either  of  them  by  the  name  that  ap- 
pears to  signify  their  most  striking  sign  and  to  add  one  or  two  more 
to  the  already  long  list  of  keratites  described  according  to  appearances 
with  little  regard  to  etiology  and  pathology. 

Case  1.  Mrs.  R.,  aged  60,  a  delicate,  anemic  woman,  had  suf- 
fered with  inflammation  of  the  left  eye  for  one  month.  She  com- 
plained of  partial  loss  of  vision,  moderate  photophobia  and  neuralgic 
pain  in  the  eye  and  orbit.  The  pain  was  sharp  and  periodic,  recurring 
in  severe  paroxysms  about  midnight  and  continuing  for  an  hour  or  two. 
The  symptoms  increased  in  severity  until  vision  was  reduced  to  count- 
ing fingers  at  a  few  feet,  and  the  patient  was  exhausted  with  suffer- 
ing. Upon  examination  after  one  month's  duration  of  the  affection 
it  was  found  tliat  the  temporal  two-thirds  of  the  cornea  was  the  seat  of 
an  infiltration  resembling  in  shape  Cliinese  characters.  The  lines  of  in- 
filtration were  several  luiu.  in  length,  changed  in  direction  by  one  or 
two  acute  angles,  sharply  defined,  dense  white,  and  separated  from 
each  other  by  almost  perfectly  transparent  and   unaffected   cornea. 


Read  before  the  Section  on  Ophthalmology,  College  of  Physicians,  Phila- 
delphia, October  1903. 
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'J'lic  opaque  lines  ended  abruptly  in  clear  tissue.  Tlie  overl\ing  e])i- 
tlielium  was  preserved  in  its  integrity  and  was  not  elevated  beyond 
the  level  of  the  healthy  cornea.  At  this  time  the  intlltration  was  not 
vascular,  but  later,  at  the  incipiency  of  the  healing  process,  a  iiiiniftc 
blood-vessel  formed  in  the  axis  of  each  opaque  stripe  and  extende(l 
from  the  linibns  io  the  abrupt  termination.  l.ejis  magnification 
showed  that  tlie  affection  was  located  in  the  middle  layers  of  the 
cornea — a  true  interstitial  deposit — and  tliat  the  subse(pient  vas- 
cularity was  also  deep.  Accompanying  the  infiltration,  ap])earing  at 
the  same  time  and  continuing  until  the  termination  of  tlie  acute  stage, 
were  two  vascular  superficial  round  ulcers,  one  near  the  up[)er  and 
one  near  the  lower  limbus.  I'^ndoubtedly  the  two  forms  of  disease 
were  etiologically  connected,  but  clinically  they  offered  distinctly  dif- 
ferent characteristics.  The  cornea  was  surronnded  by  a  zone  of  con- 
junctival and  ciliary  congestion,  the  iris  not  apparently  affecfed,  and 
the  interior  of  the  eye  seemed  to  be  healthy.  The  resemblance  of  the 
opacity  to  dendriform  or  malarial  keratitis  suggested  exjimination  of 
the  blood  for  plasmodium  malarige.  Several  examinations  gave  nega- 
tive results.  The  urine  was  free  from  albumin  and  sugar.  The  pa- 
tient was  admitted  to  the  Polyclinic  Hospital  and  treated  w^ith  atropin 
and  hot  water  bathing  locally  and  given  twelve  grains  of  quinine 
daily.  At  the  end  of  the  first  week  no  improvement  was  noted  excej)t 
the  relief  from  nocturnal  neuralgia.  During  the  second  week  of  her 
stay,  large  doses  of  salicylate  of  sodium  and  Fowler's  solution  were 
administered.  Under  the  use  of  these  remedies  the  s}Tnptoms  rapidly 
disappeared.  The  superficial  vascular  ulcers  liealed  and  the  inter- 
stitial deposit  was  to  a  great  extent  absorbed. 

Case  2.  A  man,  36  years  of  age,  complained  for  some  days 
of  dimness  of  vision,  intense  photophobia  and  excessive  lacrima- 
tion.  Notwithstanding  intelligent  and  well  directed  local  treatment 
by  a  general  practitioner,  who  is  also  something  of  an  expert  in  ophthal- 
mology, the  symptoms  increased  in  severity.  At  the  time  of  my  exam- 
ination the  cornea  was  dotted  immediately  behind  Bowman's  membrane 
with  about  twenty-four  small  gray  discreet  spots,  scattered  through  its 
area  and  not  confined  to  the  lower  quadrant,  as  is  diaracteristic  of  the 
so-called  descemitis  or  punctate  keratitis.  Otherwise  the  cornea  was 
clear  and  the  iris  unaffected,  but  the  anterior  chamber  was  deeper 
than  normal  and  the  tension  raised  to  +  1.  The  symptoms  were 
relieved  immediatelv  bv  instillation  of  eserin,  and  under  this  rcmedv 
the  points  of  opacity  cleared  away  in  a  few  days,  to  be  followed  by  an 
attack  of  acute  inflammation  of  the  sclera.    The  case  may  be  regarded 
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as  one  of  acute  rheumatic  keratitis  with  prior  involvement  of  the 
cornea.  The  deep  anterior  chamber  and  the  high  tension  were  due 
to  a  disturbed  reh^tion  between  excretion  and  secretion,  the  normal 
relation  being  reestablished  and  maintained  by  eserin. 

The  second  case  may  be  properly  designated  as  superficial  punc- 
tate keratitis,  and  yet  it  is  an  illustration  of  an  essentially  diflierent 
type  from  those  affections  described  under  that  head.  Even  that  re- 
ported by  Posey  under  .the  same  title  has  no  points  in  common  except 
that  the  cornea  is  tlie  seat  of  the  disease  in  both.  A  Japanese  writer 
describes  the  case  of  a  man,  26  years  old,  who  had  for  several  days 
partial  loss  of  vision  from  ''countless  min^ite  areas  of  opacity  with 
clear  patches  between,  deep  in  the  substantia  propria  of  the  cornea."' 
The  same  affection  attacked  the  other  eye  and  "presented  the  appear- 
ance of  typical  double  circumscribed  avascular  interstitial  keratitis." 
He  believes  "that  the  wandering  cells  in  slight  or  very  chronic  inflam- 
matory cases  fill  the  lymph  spaces  of  the  cornea  and  that  they  do  not 
enter  the  lamellae,  and  hence  produce  the  appearance  of  typical  punc- 
tate spots  with  clear  interspaces." 

The  first  case  may  be  classified  under  the  title  of  "Lattice-work 
Keratitis,"  described  by  Beber  in  1890,  and  again  by  Haab  in  1899, 
a  name  that  fairly  well  describes  its  most  conspicuous  symptom. 
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Illustrated. 

Dr.  Galezowski's  clinic  is  at  41  Eue  Dauphine,  Paris,  in  a  build- 
ing intended  for  other  purposes,  but  which  serves  very  well  for  this. 
The  clinic  is  open  from  two  to  four  daily,  and  the  service,  while  I  was 
there,  ran  about  fifteen  new  and  two  or  tliree  times  that  many  old 
patients  a  day.  The  out-patient  department  occupies  four  rooms  on 
the  second  floor  and  above  this  is  the  hospital  with  thirty  beds.  All 
of  this  is  a  private  charity  and  is  maintained  by  Dr.  Galezowski  himself 
at  an  expense  of  20,000  francs  a  year.  The  arrangement  and  method 
of  work  is  not  different  from  that  of  other  small  independent  clinics, 
and  needs  no  special  mention.  Tlie  division  of  time  is  as  follows: 
Mondays,  Wednesdays  and  Fridays  are  operating  days ;  Thursday  is 
ophthalmoscopic  day,  and  Saturday  is  refraction  day.  Dr.  Gale- 
zowski attends  in  person  daily,  sees  the  new  cases  and  some  of  the  old 
ones,  gives  treatments  and  performs  such  minor  operations  as  removal 
of  foreign  bodies,  slitting  the  canaliculi,  probing  the  tear  ducts,  etc.. 
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&t  the  treatment  tabic.  Physicians  visiting  the  clinic  are  cordialiv 
•welcomed  and  made  to  feel  at  home,  with  seats  close  to  JJr.  G.'a  elbow . 
While  there  I  did  not  find  the  clinic  crowded  with  visitors  as  it  prob- 
ably is  in  the  winter.  Dr.  G.  talks  constantly  and  in  the  most  enter- 
taining and  instructive  way  about  the  cases.  The  fact  that  he  talks 
slowly  is  quite  nn  advantage  to  one  wlio.^o  knowledge  of  French  is 
limited. 

Of  the  nuniy  things  of  interest  one  sees  in  any  clinic,  it  is  worth 
while  to  mention  a  few,  and  in  this  instance  only  those  things 
need  be  mentioned  concerning  which  opinions  and  practice  differ 
from  our  own. 

Let  me  first  speak  of  tlie  Thursday  oplithalmosfopjc  seance. 
While  such  examinations  are  m^^de  daily  by  the  assistant?,  all  cases  with 
fundus  lesions  are  referred  to  this  day,  when  they  pass  under  Dr. 
Galezowski's  own  eye.  He  seats  himself  at  a  table  on  which  rests  a 
blackboard,  and  upon  this  he  sketclies  the  fundus  changes  before  pass- 
ing the  case  on  to  the  assistants  and  students  for  examination.  lie 
uses  his  own  pattern  of  ophthalmoscope,  and  the  indirect  method  ex- 
clusively.   There  are  more  cases  than  one  can  digest  in  one  afternoon. 


Fig.  1. 

but  this  enables  one  to  do  a  little  selecting,  and  not  only  single  in- 
stances, but  groups  of  cases  of  most  of  the  ordinary  fundus  lesions 
at  least,  can  be  studied  in  one  afternoon.  Dr.  G.  is  willing  to  talk 
and  answer  questions,  as  well  as  so  skilled  in  the  work,  that  this  feature 
of  his  clinic  will  always  be  recalled  w'ith  the  greatest  pleasure.  Tbe 
optimism  which  prevails  concerning  the  possibility  of  help  in  some  <>f 
the  hemorrhagic  and  inflammatory  lesions  of  the  retina  and  ciioroid 
can  only  be  judged  by  long  observation  of  the  cases  and  their  treat- 
ment, but  certainly  they  are  more  optimistic  than  we.  The  favorite 
line  of  treatment  in  these  cases  is  the  instillation  of  atlrenalin  f.nd 
hamammelin  solutions  with  alternate  hot  and  cold  applications  to  the 
•eye.  The  latter  are  made  by  means  of  little  rubber  bags  of  Dr.  G..V 
-devising  (Fig.  1),  each  being  applied  for  fifteen  minutes  at  a  time  for 
iin  hour  twice  a  day.     In  addition  to  this,  appropriate  general  tre.it- 
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ment  is  carried  out.  In  sjjeeific  cases  no  iodide  is  given,  or,  indeed, 
any  internal  treatment  at  all,  reliance  being  placed  on  inunctions  alone. 
A  special  form  of  mercurial  ointment  is  used,  50  per  cent  strength, 
made  up  with  olive  oil  and  vaseline  and  put  up  in  capsules  containing 
two  grams.  One  of  these  is  rublied  into  the  skin  in  the  usual  manner 
daily  until  seven  hundred  doses  have  been  taken,  when  the  course  is 
ended  and  the  patient  is  cured.  Mydriatic  drugs  are  not  used  so  fre- 
quently or  freely  as  with  us  in  the  inflammatory  conditions  of  the  an- 
terior segment,  and  they  ore  used  in  the  form  of  ointments  very  often. 
A  favorite  method  of  employing  the  mydriatics  is  to  instil  duboisin  at 
night  and  eserine  in  the  morning.  I  did  not  see  the  artificial  leech 
used.  ' 

There  were  many  cases  of  superficial  keratitis  (ulcerative)  at  tlie 
clinic,  most  of  them  being  phlyctenular,  all  of  which  are  put  down 
as  herpetic,  and  ascribed  to  a  febrile  condition.  In  the  treatment  of 
this  condition  an  iodoform  ointment  (1  per  cent)  is  much  used,  rather 
more,  I  think,  than  the  yellow  oxide  of  mercury,  and  it  seemed  to  me 
that  not  so  much  attention  is  paid  to  the  digestive  condition  of  t]i& 
children  M'ith  phlyctenular  ophthalmia  as  is  the  rule  with  us.     I  did 


Fig.  2. 


Fig.  3. 


not  see  any  of  our  popular  caustic  agents,  sucli  as  iodine,  carbolic 
acid,  nitrate  of  silver  or  the  actual  cautery,  used  on  these  cases,  nor 
does  the  condition  of  the  nose  and  naso-pharynx  seem  to  be  as  care- 
fully scrutinized  as  we  generally  believe  to  be  necessary. 

The  lachrymal  passages  are  given  more  attention  tlum  I  have  ever 
seen  anywhere.  Practically  all  cases  of  conjunctivitis  not  trachomatous 
are  put  down  as  lachrymal  conjunctivitis,  and  treated  by  slitting  the 
Canal iculi,  probing  and  syringing.  For  this  work,  Dr.  G.  uses  his  own 
model  of  knife  (Fig.  2)  and  probes  (Fig.  3),  and  occasionally  a 
dilator  (Fig.  4),  also  of  his  own  design.     It  is  not  possible  to  judge 
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fairW  of  the  benefit  wliicli  follows  this  treatment,  applied  iilniost  ;•> 
a  routine  practice,  in  such  a  brief  visit  as  mine  was.  Dr.  Galezowski 
does  not  practice  excision  of  the  sac  at  all. 

'J'he  favorite  strin<;oiit  api)lications  are  sulphate  of  zinc  in  1  p<r 
cent  solution,  and  a  solid  cyanide  of  copper,  called  "cupricine,"  in 
10  per  cent  crayons.  The  hitter  is  a  substitute  for  copper  sulphate, 
than  which  it  is  much  less  severe  and  said  to  be  equally  efficient,  ti- 
trate of  silver  is  certainly  not  so  much  used  as  in  this  country,  and  1 
saw  no  protar^ol,  art-yrol  or  similar  preparation.  In  conjunctival 
and  corneal  inHainmation.-;,  the  eye  douche  is  much  used,  plain  water 
bein<i-  thrown  with  a  vaporizer,  which  operates  by  steam  and  is  similar 
to  the  ones  used  by  the  hair-dressers  for  steaming  the  face.  The  va])or 
is  warm,  not  hot,  and  is  administered  by  a  nurse,  who  collects  a  f'-c 
of  25  centimes  for  each  administration.  I  was  not  impressed  with  its 
superiority  over  irrigation  with  one  of  the  milder  antiseptic  solutions, 
unless  the  psychological  effect  amounts  to  something. 

From  what  I  could  see  of  the  work,  refraction  is  not  so  carefully 
done  as  we  see  it  here.  I  was  surprised  not  to  see  the  ophthalmometer 
used  at  all,  not  so  much  because  I  believe  in  its  value,  but  that  this  is 
its  home.  Retinoscopy  is  very  little  used,  and  cycloplegics  arc  apj)ar- 
ently  used  only  exceptionally.  The  only  trial  cases  that  I  saw  ai-e 
certainly  not  such  as  one  equips  himself  with  to  do  refraction  in  this 
country;  but  it  should  be  borne  in  mind  that  these  observations  were 
made  in  a  clinic  where  the  vast  majority  of  the  patients  come  for  the 
treatment  of  inflammatory  diseases  or  for  operations,  and  the  eye-users 
and  neurotics  who  compose  such  a  large  number  of  one's  office  refrac- 
tion cases  were  almost  entirely  lacking.  In  the  private  offices  the 
equipment  is  all  that  could  be  desired.  The  means  and  methods  em- 
ployed were  doubtJess  sufficient  for  what  we  may  term  the  "gross 
refraction." 

In  operative  work  the  greatest  skill  was  displayed,  but  there  was 
not  the  regard  for  asepsis  and  antisepsis  Avhich  we  think  is  necessary. 
We  know  that  as  the  instruments  alone  touch  the  eye  in  our  operations 
it  may  be  nt'cessary  to  have  the  instruments  alone  thoroughly  aseptic, 
but  I  do  not  think  the  American  conscience  would  rest  easy  in  tlu; 
presence  of  pus  after  an  operation,  unless  the  field  and  operator's 
hands,  as  well  as  the  instruments  and  dressings  had  been  thoroni^hiv 
])rej)ared,  while  it  is  certainly  running  a  risk  to  let  sutures  trail  over 
•  lirty  faces,  and  to  use  instruments  fresh  from  the  ca.se  without  steril- 
ization. But  I  must  say  that  I  saw  no  bad  results  from  these  practic*  s. 
Chlorororm  is  used  exclusively  for  anesthesia,  and  with   much  more 
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freedom  than  on  this  side.  Many  of  the  operations  are  done  during  the 
primary  stage  of  anesthesia,  which  looks  like  operating  before  the 
patient  is  under  the  anesthetic.  In  the  use  of  cocaiu,  I  am  sure  that 
sufficient  time  was  not  allowed  for  it  to  have  its  full  effect,  the  opera- 
tion often  being  begun  almost  as  soon  as  th'e  solution  was  instilled  into 
the  eye.  In  most  of  the  operations  there  was  little  departure  from  the 
methods  in  vogue  here.  Chalazia  are  dissected  out  from  the  conjunc- 
tival side  after  being  caught  up  with  a  tenaculum,  and  the  wound  is 
closed  with  a  stitch.  After  enucleation,  the  cut  edges  of  the  conjunc- 
tiva are  stitched,  and  while  I  have  not  seen  this  done  as  a  rule  in  this 
country,  it  seems  to  me  that  there  is  less  discharge  from  the  socket 
when  it  is  done,  and  the  healing  is  probably  a  little  more  rapid.  I 
had  the  good  fortune  to  see  the  operation  of  anterior  sclerotomy  per- 
formed by  Dr.  Galezowski's  method  several  times.  He  does  this  on 
cases  of  glaucoma  simplex,  where  the  tension  is  little,  if  any,  ele- 
vated. There  is  a  group  of  cases  which  he  classes  as  glaucomatous 
atrophy,  for  which  he  especially  advises  the  operation.  Since  the 
cases  are  undoubtedly  usually  put  down  as  cases  of  simple  atrophy. 


Fig.  5. 
it  may  be  of  interest  to  enumerate  what  he  considers  to  be  the  charac- 
teristic signs  of  this  condition: 

1.  The  papilla  is  white,  especially  in  the  temporal  half. 

2.  The  central  veins  are  diminished  in  size  at  their  point  of 
entering  the  nerve,  but  further  back  on  the  retina  they  are  larger. 

3.  There  is  sometimes  spontaneous  venous  pulsation,  but  not 
arterial. 

4.  The  pupil  is  large  and  irregular,  and  reacts  to  light. 

5.  The  field  is  contracted,  especially  nasally.  (On  this  sign 
be  lays  great  stress.) 

6.  Dyschromatopsia  is  not  present. 

For  these  cases  the  operation  of  sclerotomy  is  performed  with 
Dr.  Galezowski's  sclerotome  (Fig.  5).  This  is  entered  in  the  sclera, 
just  without  tlie  limbus,  and  pushed  into  the  anterior  chamber  and 
rapidly  withdrawn.  Four  such  punctures  are  made  about  over  tlie  in- 
sertions of  the  recti,  and  with  such  skill  that  all  four  are  made  witbout 
losing  the  aqueous.  The  operation  is  said  not  to  be  painful,  and  its 
performance  is  followed  by  the  use  of  eserine.  It  does  not  answer 
the  purpose  in  inflammatory  glaucoma,  as  I  bad  the  opportunity  to  see, 
and  in  these  cases  an  iridectomy  is  done. 
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In  the  performance  of  the  operation  for  cataract,  more  care  is 
taken  in  the  antisepsis  and  anesthesia.  The  puncture  and  counter- 
puncture  are  placed  just  at  the  sclero-corneal  juncture,  and  the  flap 
is  semi-elliptical,  and  of  a  size  half  way  between  that  of  Daviel  and 
that  of  Graefe.  The  summit  of  the  flap  is  2  mm.  from  the  corneal 
border,  within  the  cornea,  like  that  of  Daviel.  Iridectomy  is  omitted 
and  the  speculum  is  removed  after  the  laceration  of  the  capsule. 
Galezowski's  speculum  has  joint-arms,  to  permit  of  its  being  bent  down 
on  the  cheek  out  of  the  way  (Fig.  6),  Having  removed  the  speculum, 
he  rubs  the  third  fmger  of  the  right  hand  on  a  bit  of  chalk,  and  with 
it  thus  protected  from  slipping,  he  raises  the  upper  lid.  A  spatula 
is  held  between  the  thumb  and  index  finger  of  this  hand,  and  the  lower 
lid  is  depressed  and  pressure  made  on  the  ball  with  the  left  thumb. 
The  lens  is  thus  made  to  present,  and  by  pressure  with  the  thumb  and 
counter-pressure  if  necessary  with  the  spatula,  it  is  delivered  and 
eserine  instilled.  I  saw  the  operation  performed  on  a  woman  with 
aniridia  and  congenital  cataract,  and  whose  son  was  similarly  af- 
flicted. 


Fig.  6. 

The  method  of  operating  for  strabismus  (tenotomy)  is  to  make 
a  long  horizontal  conjunctival  incision  and  an  equally  free  vertical 
division  of  the  capsule  of  Tenon.  The  tendon  is  then  caught  up  and 
freely  divided,  the  conjunctival  wound  sutured  and  the  sound  eye 
bandaged.  I  saw  this  operation  performed  on  a  boy  about  twelve 
years  old,  whose  mother  said  he  had  not  been  previously  treated  witli 
glasses  or  exercise. 

After  all  operations,  the  eye  is  closed  with  a  strip  of  thin  steril- 
ized adhesive  plaster,  or  "taffeta,"  over  which  the  usual  dressings  of 
gauze,  cotton  and  bandage  are  applied. 

In  conclusion,  I  wish  to  acknowledge  the  great  kindness  of  Dr. 
Galezowski  and  his  assistants  to  me,  and  to  advise  those  who  visit 
Paris  not  to  fail  to  attend  this  clinic.  The  service  is  good,  the  differ- 
ence between  practice  there  and  here  sufficient  to  be  of  continual  inter- 
est, and  the  ophthalmoscopic  work  on  Thursdays  is  a  treat. 
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DEFICIENT    DYNAMICS    OF    THE    EXTRA-OCULAR    MUS- 
CLES. 

BY  C.   W.   LE  PEVER^   M.  D. 

Instructor  in  Ophthalmoscopy,  Jefferson  Medical  College;  Instructor  in  Ophthalmology,  Phil- 
adelphia Polyclinic  and  College  for  Graduates  in  Medicine. 

It  is  my  purpose  in  this  paper  to  specify  and  describe  a  condition 
of  the  muscles  controlling  the  movements  of  the  eyeball  which,  al- 
though known  to  exist,  has  not,  so  far  as  I  can  determine,  been  iso- 
lated and  considered  as  a  distinct  entity  apart  from  other  patholog- 
ical conditions.  In  order  to  make  clear  the  condition  which  I  wish 
to  present,  the  following  groups  of  muscle  anomalies  are  given  : 

(1)  Palsies. 

(2)  Concomitant  strabismus. 

(3)  Heterophoria. 

(4)  Hypovergence. 

The  last  group  is  the  one  to  which  I  refer.  By  hypovergence  I 
would  indicate  a  condition  to  which  no  term  has  heretofore  been 
definitely  applied — that  of  deficient  dynamic  action  of  the  extra- 
ocular muscles.  There  is  great  need  of  simplification  and  exactness 
in  the  nomenclature  of  ocular  myolog3^  Many  of  the.  terms  in  use 
are  improperly  applied  and  tliere  is  unneedful  multiplicity  of  terms. 
Vergence  should  be  used  in  referring  to  the  relation  of  one  visual 
axis  to  the  other— t^cr^/o -incline.  Duction  should  be  employed  when 
referring  to  the  movements  of  the  visual  axis  in  exploring  the  field  of 
fixation.  The  terms  adduction,  abduction,  hvperduction,  hypoduc- 
tion,  sursumduction,  superduction  and  deorsumduction,  as  applied  to 
the  neutralization  of  prism  diplopia,  are  improperly  used.* 

Although  opinions  vary  as  to  the  amount  of  verging  power,  ex- 
pressed in  prisms  neutralized,  the  concensus  of  belief  is  that,  nor- 
mally, the  power  to  separate  the  visual  axes  in  the  vertical  direction 
(sursumvergence,  improperly  called  hvperduction)  is  2  to  5  degrees; 
in  the  horizontal  axis,  outward  (divergence,  improperly  called  abduc- 
tion) 6  to  8  degrees;  and  inward  (convergence,  improperly  called  ad- 
duction) 18  to  24  degrees.  Individuals  may  possess  more  than  tliis 
amount  of  dynamic  vergence  in  any  direction  without  sufferin,-:  ''iiiy 
discomfort,  providing  no  deficiency  exists  in  any  other  direction.  On 
the  other  hand,  to  possess  a  less  amount  generally  gives  rise  to  a 
train  of  symptoms  of  the  most  distressing  character.  Such  deficien- 
cies of  vergence  may  be  expressed  as  follows: 


*See  Duane,  Am.  Tcxt-lionk  of  Disea.ses  of  the  Eye,  Ear,  Nose  and  Throat, 
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(1)  Hypovergencc,  deficient  dynamic  vergence  in  any  direc- 
tion. 

[2)  Hypoconvergence,  deficient  dynamic  convergence. 
(."5)     Hypodivergence,  deficient  divergence. 

(4)     Hyposursumvergence,    deficient   sursumvcrgence. 

The  last  is  considered  as  "right"  or  "left.'' 

It  is  a  well-known  fact  in  pliysiology  that  no  muscle  or  group 
of  muscles  can  continue  to  perform  its  normal  functions  without 
disturbing  symptoms,  if  at  all,  when  such  functions  call  forth  the 
greatest  exertions  of  which  the  muscles  are  capable.  In  other  words, 
nature  has  been  prolific  in  endowing  us  with  a  surplus  power.  This 
is  a  great  advantage,  inasmuch  as  only  the  simplest  functions  could  be 
performed  if  only  the  necessary  power  for  these  had  been  granted. 
On  the  other  hand,  as  may  be  seen  later,  and  as  is  witnessed  in  all 
athletic  accomplishments,  this  power  may  be  greatly  increased  by 
exercise.  A  striking  example  of  this  is  seen  in  the  ciliary  muscle 
in  the  case  of  hypcrmotropo?.  Hundreds  of  hypermetropcs  go 
through  life  with  little  oi-  no  disturlianee,  beeausc  the  exercise  of 
the  ciliary  muscle  makes  it  equal  to  the  amount  of  work  to  be  ac- 
complished. Such  muscles  are  above  normal  in  the  amount  of 
function  of  which  they  are  capable.  But  if  the  hypermetropia  is 
too  great,  or  for,  any  reason  the  muscle  is  incapable  of  such  devel- 
opment, then  symptoms  arise. 

These  laws  apply  to  the  extraocular  muscles.  It  is  not  in 
those  cases  alone  in  wliich  there  is  extra  work  to  be  done  (esophoria, 
exophoria,  or  hyperphoria)  that  symptoms  arise,  but  in  the  cases 
in  wjiich  such  extra  work,  or,  as  will  be  seen,  in  which  the  normal 
function  is  not  properly  met. 

The  forms  of  deficient  dynamic  function  have  heretofore  been 
considered,  if  at  all,  imder  the  heading  of  some  of  the  heterophorias. 
The  only  exception  to  this  with  which  I  have  met  is  to  be  found  in 
Worth's  "Squint."  He  gives  a  separate  consideration  to  wliat  is 
herein  classified  as  liypoconvergcnce.  His  title  is  "Insufficiency  of 
the  Dynamic  Convergence,"  to  wliicli  he  devotes  several  pages.  He 
does  not  mention  other  forms  of  deficient  dynamics. 

The  study  of  the  extraocular  muscles  generally  occurs  with  that 
of  the  refraction.  This  is  advantageous,  since  they  are  so  intimately 
associated,  physiologically,  Avith  the  ciliary  muscle  which  plays  such 
an  important  role  in  connection  with  refraction.  It  is  a  general 
rule  among  ophtlialmologists  to  study  the  extraocular  muscles  by 
means  of  the  Maddox  rod  or  other  means  of  determining  static 
balance.     A  careful  study  of  the  dynamic  properties  of  these  muscles 
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is  very  generally  neglected,  I  believe,  except  in  such  cases  as  may 
show  sufficient  static  imbalance  as  to  incite  to  a  study  of  the  po'\\er 
and  limitations  in  vergence  of  which  they  may  be  possessed.  It  is 
generally  taken  for  granted  that,  if  the  static  balance  is  not  de- 
ficient, there  is  not  present  any  defect  in  the  ability  of  the  eye  to 
assume  the  ordinary  movements  and  secondary  positions. 

In  other  words,  it  is  assumed  that  there  is  a  definite  relation 
between  the  statics  and  the  dynamics  in  any  given  case.  This  may 
be  generally  true,  but  the  exceptions  are  of  sufficiently  freqiient 
occurrence  as  to  warrant  a  careful  determination  of  the  dynamics 
as  well  as  the  statics  in  every  case.  An  examination  of  100  consL'C- 
utive  cases  from  my  records,  as  given  below,  shows  14  per  cent  of  all 
caircs  where  the  refraction  was  examined  to  possess  one  or  more 
of  the  three  forms  of  hypovergence,  and  only  half  of  them  (Nos. 
3,  6,  10,  11,  12,  13  and  14)  show  a  corresponding  static  imbalance, 
leaving  7  per  cent  of  all  cases  to  possess  hypovergence  independent 
of  static  balance. 


I 


Name 

Statics 

Dyn 

amies 

No. 

Es. 
5" 

Ex. 

Hyper. 

Cn. 

Dlv. 

Sur- 
sumv. 

Correction 

R 

L 

R 

L 

1 

J.  R.  F. 

x° 

12° 

1° 

1° 

1" 

0.  D.  —    .Ic  ax.  75|8 
0.  S.  —  .50c  105lg 

2 

S.  W. 

V 

l^° 

17° 

8° 

%° 

3° 

0.  D.  +  .25c    151-8+ 
0.  S.  +  .25c  180|-8+ 

3 

J.  H.  H. 

2>^^ 

IVz" 

10° 

6° 

1° 

4° 

0.  D.  —  2.75  sp.  t§ 
0.  S.  —  1.75  sp.  18 

4 

A.  H.  F. 

%^ 

r^o 

2° 

1° 

1° 

0.  D.  +  .1  sp.  C  +  -SOc  75^8+ 
0.  S.  +  .1  sp.  Z  +  •''5c  90-8  + 

5 

M.  A.  K. 

^° 

Va' 

20° 

'6- 

1° 

2' 

0.  D.  +  .1  sp.  18 

0.  S.  +.1  sp.  C:  +  .25c  75^8 

() 

K.  C. 

Vi' 

K° 

12° 

11° 

2° 

2° 

0.  D.  +  1.25  sp.  C  +  -SOc  90|8 
0.  S.  +  1.50  sp.  C  +  -SOc  -75=-;  8 

7 

W.  N. 

>^" 

12° 

4° 

1° 

1° 

0.  D.  +    .3c  ax.  85J§+ 

0.  S.  +.1  sp.  C  — .3c  105:58 

8 

F.  H.  N. 

6'^ 

1>^° 

14 

6' 

4" 

1° 

0.  D.  +  .25  sp.  C  +  -S^c  9018 
0.  S.  +  .25  sp.  18 

9 

A.  N. 

1 

'A' 

8° 

8° 

2° 

2° 

0.  D. +  .lsp.  C  +  -25c75?8 
0.  S.  +  .25sp.  ^  +  .75cl65fg 

10 

L.  M. 

5 

V 

35° 

4° 

^ 

8° 

0.  D.  +2.25sp.C+-25cl80§8+ 
0.  S.  +2.50sp.  ^8 

11 

J.  n. 

2'^° 

20° 

2° 

2" 

2° 

0.  D.  +  1.75  sp.  C+-lcl05§\ 
0.  S.  +  1.50sp.C  +  .lc   90^8 

12 

s.  p. 

2%^ 

1/2° 

6" 

9° 

2^° 

1° 

0.  D.  +  .50  sp.C  + 2.50c  12558 
0.  S.  —  .75c  +  60|8 

13 

K.  E. 

'A' 

%' 

20° 

7° 

2>^° 

y2- 

+  .1  sp.  =  J8 
+  1.25  sp.  18 

14 

A.  G. 

VA" 

r 

20° 

8- 

8° 

V 

C).  D  -    .50sp.C- 125c  15518 
0.  S.  +.76sp.C  — -Sc  1655 8 
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If  an  esophoria  of,  eay,  eight  degrees  be  present,  we  havf  a 
lending  of  the  visual  axes  to  deviate  inward  to  such  an  extent  that 
we  scarcely  expect  to  find  the  diverging  power,  as  measured  hy 
prions,  up  to  what  is  generally  considered  normal,  i.  c,  G  or  8 
dcgroop.  On  the  other  hand,  we  expect  to  find  an  unusually  great 
anionnt  of  converging  power.  This  relation  generally  obtains.  The 
o.ccptions  to  tliis  rule  represent  the  cases  to  which  attention  is 
herein  directed. 

On  account  of  the  important  role  played  by  the  refractive  con- 
ditions the  correction  has  been  given  in  each  case.  Not  all  of  the 
high  cases  of  liotcrophoria  to  be  found  in  the  list  of  100  have 
been  included,  l)ut  where  such  cases  happen  to  present  a  deficient 
dynamic  condition  tliey  have  been  given.  Since  the  movements  of 
the  eyeball  in  assuming  secondary  vertical  positions,  whether  con- 
verging or  not  at  the  same  time,  are  synchronous,  but  little  verging 
power  is  necessary  in  this  direction  (sursumvergence).  And  al- 
though the  static  abnormalities  of  these  muscles  are  of  comparatively 
greater  importance,  hypovcrgence  in  this  direction  is  perliaps  not 
so  frequent  nor  of  so  great  importance  to  the  patient.  In  the 
talnilated  cases  it  will  be  noted  that  there  is  hypodivergence  in  six 
(Xos.  ],  4,  5,  :,  10  and  11).  Of  these  six,  but  three  (Xos.  1,  10 
and  11)  had  esnplioria  of  any  importance.  It  will  also  be  noted 
that  of  these  six,  only  three  (Nos.  5,  10  and  11)  had  normal  con- 
vergence, showing  a  general  deficiency  in  physiologic  action  of  the 
extraocular  muscles.  In  case  No.  1,  with  five  degrees  of  esophoria 
and  l»ut  one  dc.iii'oe  of  divergence,  we  should  expect  to  find  the 
patient  a  hypcrmetrope  witli  increased  stimulus  to  the  convergence. 
On  the  contrar\%  the  refraction  condition  present — myopia — lessen- 
ing tlic  iinuiunt  of  stiinulntion  to  the  third  nerve,  would  tend  to 
produce  a  lessened  amount  of  convergence,  and  this  we  find  to  be 
present.  Therefore,  the  dynamic  condition  corresponds  in  this  case 
to  the  state  of  refraction,  but  the  static  balance  does  not.  From  an 
analysis,  then,  of  this  case,  we  conclude  that  the  deficiency  in  it  is 
to  be  found  in  the  muscles  themselves,  or,  what  seems  more  prob- 
able, in  the  brain  center  which  presides  over  the  physiologic  move- 
ments of  the  eyeballs  during  the  assumption  of  secondary  positions — 
presuming  that  sucli  a  center  exists.* 


*Duane,  American  Text-book  of  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat,  p.  502,  says:  Tliis  movement  *  *  *  is  apparently  governed  by 
a  nerve  center  distinct  from  tlie  nerve  nuclei  of  the  internal  recti. 

Fuchs,  Text-book  of  Ophthalmology,  p.  588,  says:  The  movements  of 
the  ocular  muscles  are  regulated  by  nervous  centers  of  different  rank.  The 
lowest  centers  are  the  nuclei  on  the  floor  of  the  fourth  vmtricle  from  which 
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Of  the  fourteen  cases,  nine  (Nos.  1,  2,  3,  4,  Q>,  7,  8,  9  and  12)  I 

show  hypoconvergence.  Only  three  of  the  nine  possess  exophoria, 
whereas  we  should  expect  to  find  exophoria  in  all  if  we  adhere  to 
the  rule  of  relation  between  the  statics  and  the  dynamics.  In  three 
of  the  nine  cases  of  hypoconvergence  the  eyes  are  hypermetropic, 
which  should  tend  to  give  increased  converging  power,  while  in  four 
they  are  either  myopic  or  antimetropic — conditions  which  discourage 
convergence.  In  "ISFos.  2  and  8  the  state  of  the  refraction  would  not 
generally  be  considered  to  have  any  influence  on  the  dynamics  of  the 
extraocular  muscles.  The  five  cases  of  exophoria  are  three  of  them 
niA'opic  and  the  other  two  are  hypermetropic. 

The  correction  of  refraction  errors,  where  they  exist,  is  in  many 
of  these  cases  an  important  step  in  the  treatment,  and  must  there- 
fore be  considered  an  important  element  in  the  etiology.  The  cause 
is,  however,  generally  to  be  found  cither  in  the  lack  of  development 
of  the  associated  movement  center,  to  which  reference  has  already 
been  made,  and  which  we  have  ample  reason  to  believe  exists,  or  it 
is  physiologic,  and  consists  in  the  patient  not  having  discovered  the 
functions  of  which  these  muscles  are  capable. 

The  symptoms  which  arise  vary  according  to  constitutional 
idiosyncrasy,  but  the  following  embrace  those  most  commonly  met 
with:  transient  diplopia,  overlapping  of  the  pages  when  reading, 
vertigo,  muscle,  "sick-headaches,"  "panorama-headaches,"  fainting 
spells,  hystero-epilepsy,  aching  of  the  eyeballs  or  in  the  region  of 
the  canthi,  tugging  or  drawing  sensation  about  the  eyes,  temporal 
and  occipital  headaches,  inability  to  do  any  close  work  continuously, 
and  a  history  of  having  frequently  had  changes  of  glasses  without 
relief. 

In  making 'the  study  of  these  muscles  the  Maddox  rod  is  the 
most  practical  means  of  testing  the  static  balance.  It  should  be 
placed  in  the  ordinary  trial  frames,  and  prism  diplopia  should  not 
be  produced  in  connection  with  its  use,  as  this  renders  the  relation 
of  the  images  to  each  other  less  constant.  This  is  due  to  the  fact 
that  one  image — generally  the  one  seen  by  the  uncovered  eye — falls 
upon  the  macula,  while  the  other — that  produced  by  the  Maddox 
rod — falls  upon  the  periphery  of  the  retina,  where  fixation  is  not 
developed.  "The  rod"  used  should  be  ,a  multiple  one,  so  that  per- 
fect centering  will  not  be  necessary,  and  as  the  patient  approaches 

the  nerves  themselves  arise.  Presiding  over  these  are  centers  of  high  ranker — 
the  association  centers — for  co-ordinating  tlie  actions  of  the  individual  ocular 
muscles. 
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close  to  the  light^  converging  of  the  visual  axes  will  not  iulerfere 
with  the  images  heing  both  seen  at  the  same  time.  Tiie  ligiit  used 
should  be  a  small  flame,  and  not  that  obtained  from  a  perforated 
o|);i(iiie  chimney.  If  the  chimney  is  used,  the  light  escaping  at  the 
to})  or  bottom  will  produce  other,  broader,  bands  of  light,  which 
confuse  tlie  patient  or  cause  him  to  give  incorrect  answers.  With 
the  patient  at  twenty  feet  distant  the  rod  is  placed  before  the  left 
eye  (it  is  best  to  make  a  habit  of  placing  it  before  the  same  eye), 
with  the  line  vertical,  and  the  patient  is  asked,  to  give  the  relation 
of  the  line  to  the  flame.  If  he  does  not  see  it  at  once,  his  attention 
may  be  attracted  to  it  by  tilting  it  from  side  to  side  or  by  having 
the  patient  alternately  raise  and  lower  his  face,  thereby  projecting 
the  line  upward  and  downward.  If,  when  the  prisms  have  been 
placed  in  the  frames  as  indicated,  the  line  is  quite  unsteady,  moving 
from  side  to  side  across  the  flame,  these  movements  of  the  face 
up  and  down  will  Ijetter  enable  tlie  patient  to  determine  when  the 
line  ]nost  nearly  tends  to  remain  through  the  flame.  The  vertical 
muscles  are  tested  in  a  similar  manner.  'J'hese  results  must  not  be 
taken  to  have  any  special  significance  until  the  dynamic  movements 
of  vergence  are  determined,  which  may  l)e  done  as  follows:  The 
jjatient  is  allowed  to  stand,  l)eing  at  the  same  distance  as  before 
from  the  light,  which  is  on  a  little  lower  level  than  his  63^6,  Begin  ^ 
with  the  weakest  of  the  muscles,  t^^ji^tlmso  \^rc 
v('i\^ence,  andji'iiiminn  tm-li  ;^Tfuip  in  oi-ilrr  of_its  streny,... 
rule  is  not  followed,  the  increased  action  in-oduced  by  the  tests  in 
tlif  strongest  groups  wiU  int'Tro'A  ^iili  ^  proper  determination  of 
the  relative  power  of  the  weaker  muscles.  To  determine  the  right 
sursumvergence  a  prism  of  one  degree  is  placed  before  the  right  eye 
with  its  base  down,  or  before  the  left  eye,  base  up.  As  soon  as  single 
vision  is  obtained  it  is  exchanged  for  a  prism  of  two  degrees,  placed  in 
the  same  position,  and  so  on  until  diplopia  Ix'iomes  permanent. 
The  left  sursumvergence  is  tested  in  the  same  way,  employingr  only 
enough  time  to  encourage  the  best  efforts  of  either  group. (with 
''training''  them.  Prolonged  efforts  'at  right  sursumverginc 
often  render  the  left  sursumvergence  a  degree  or  more  less  than 
normal,  or  vice  versa,  causing  the  results  to  l)e  misleading.  The 
diverging  power  is  tested  by  placing  a  prism  of,  say.  six  degrees, 
base  in,  over  either  eye  and  making  such  changes  as  the  answers 
indicate.  When  diplopia  begins  to  be  produced,  the  muscles  can 
often  be  encouraged  to  greater  action  by  allowing  the  patient  to 
approach  the  light.  This  would  seem  paradoxical,  since  the  con- 
vergence occurring  would  have  to  be  overcome,  but  in  a  normally 


gtli.     If  this    Z'"^  *?• 
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balanced  vye  the  dynamic  power  of  the  muscles  does  not  ^ary  in 
proportion  to  the  amount  of  convergence  employed,  although  it  does 
vary  to  some  extent.* 

There  is  not  the  same  prism  diverging,  converging  or  sursuni- 
verging  power  at  shorter  distances  that  exists  at  parallelism  of  the 
visual  axes.  The  fusion  sense  is  much  more  acute  at  shorter  dis- 
tances, and  this  it  is  that  causes  greater  efforts  to  be  made  as 
the  light  is  approached.  The  single  vision  secured  by  approaching 
must  be  maintained  as  the  patient  walks  backward  to  determine  the 
true  verging  power. 

The  dynamic  convergence  is  determined  in  the  same  manner, 
with  the  bases  of  the  prisms  placed  outward.  In  adding  to  the 
amount  of  prism  while  the  patient  is  holding  against  diplopia  at 
distance,  low  degree  prisms  should  be  used  on  the  eye  over  which 
the  changes  are  being  made.  For  instance,  if  the  convergence  is 
increased  to  fifteen  degrees,  and  there  is  difficulty  in  maintaining 
single  vision  above  that,  a  prism  of  this  number  should  be  placed 
on  one  eye,  base  out,  and  while  the  patient  is  encouraged  to  fix 
the  light  constantly  and  care  is  taken  not  to  interrupt  the  line  of 
fixation,  a  one-degree  prism  is  placed,  base  out,  on  the  other  eye. 
If  this  does  not  produce  diplopia,  a  two-degree  prism  is  taken  in 
one  hand  and  immediately  slipped  into  the  trial  frame  while  the 
other  hand  is  removing  the  first  prism.  In  other  words,  all  the 
power  already  exerted  is  maintained  and  greater  effort  called  for 
without  relinquishing  a  part  of  what  is  already  exerted.  When  diplo- 
pia occurs,  the  light  is  again  approached  and  backed  away  from,  and 
the  process  repeated. 

In  any  of  these  tests  pains  must  be  taken  to  see  that  the  axis 
of  the  prism  is  exactly  vertical  or  exactly  horizontal,  and  tliis  is 
best  determined  by  having  a  portion  of  the  base  of  each  prism 
"ground''  exactly  at  right  angles  to  its  axis,  the  edge  of  which  will 
be  readily  determined  by  the  examiner  to  be  horizontal  in  ilio 
vertical  tests  and  vertical  in  the  horizontal  tests.  Trial  frames  are 
so  often  not  true  in  their  reading  that  they  should  not  be  depended 
upon  for  reading  tlie  axis  of  the  prism,  especially  when  a  high 
degree  prism  is  being  used. 

It  will  often  be  found  tliat,  ajtliough  diplopia  is  present,  it  will 

not  be  noticed  by  the  patient.     This  may  be  avoided  by  tilting  the 

I  prism  and  causing  the  false   light  to   move,   when  it  will   be   seen. 

On  the  other  hand,  the  brassy  reflection  fi'om  the  front  of  the  prism 


*Jackson,  Diseases  of  the   Eye,   p.   226,  says :     A   relative  divergence  of 
4  or  o  c.  at  the  reading  point   is  normal.  ■»■ 
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will  often  Ije  taken  by  the  patient  for  another  light,  in  which  case 
he  may  declare  he  sees  three  or  even  more  lights.  His  attention  ni\ist 
be  called  to  the  difference  in  their  appearance.  The  room  should ^Tot 
beCto^)  light. 

No  definite  rule  can  be_laid  down  as  to_  the  limit  of  ve:;gi_Mg 
power  which  is  sufficient  to  produce  symptoms,  although  it  will 
generally^lTe  found  that  less  than  one  degree  of  sursumyergence,  four 
degrees  of  divergence  or  fifteen  degrees  of  convergence  will  pn>yc 
troublesome]  THTs~depends  largely  upon  the  vocation,  temperami  iit 
and  habTts  of  the  individua,l"  A  "nervous"  person  requires  muscles 
wlucli^pCrfurjii  tSitr  work  liberally  and  with  ease;  a  student,  desk- 
worker  or  mechanical  artist  requires  a  free  convergence;  a^Jheattj"- 
g"oer  Jiiust  be  easily  able  to  maintain  parallelism  for  hours  at  a  tiine, 
which  requires  a  surplus  of  diverging  power,  etc. 

Tlie  treatment  of  hypovergence  in  any  of  its  forms  is  generally 
very  satisfactory.  Patients  as  a  rule  respond  promptly  to  prism 
exercises,  and  in  some  cases  two  or  three  trainings  prove  suHi- 
cient. 

The  training  is  best  conducted  in  the  office,  except  in  casi'S 
where  unusual  resistance  to  treatment  is  offered,  when  in  addition 
to  this  the  patient  may  be  taught  to  conduct  the  exercises  at  hoii!(\ 
The  correction  of  errors  in  refraction  is  of  importance. 

The  appended  case  histories  are  illustrative  of  hypovergence : 

Case  1. — A.  H.  F.,  male,  aged  21.  Never  worn  glasses.  Xo 
important  inflammatory  history.  Has  been  engaged  in  clerical  work 
for  the  last  five  years.  During  this  time  he  has  been  subject,  wliile 
at  work,  to  "spells'Mn  which  he  firs_t_notices  a^  glimmering  figure 
in  his  temporal  fields.  This  gradually  spreads  and  involves  tlio 
entire  fields.  Objects  seem  to  vibrate  and  small  objects  become 
double.  He  grows  faint  anji^paje  and  breaks  into  a  cold  perspiration, 
ajid_is_coinpened^toJLie  doyra  Never  becomes  unconscious.  Attacks 
l^st  ten  or  fifteen  minutes,  when  he  can  resume  work.  He  avoids 
any  close  work  at  home  lest  an  attack  come  on. 

Esophoria,  y2  degree;  no  hyperphoria;  sursumvergence,  1  de- 
gree; divergence,  2  degrees;  convergence,  7  degrees. 

During  these  tests  he  had  one  of  the  spells  just  as  described 
above.  Correction  under  cvcloplegic,  0.  D.  +  1  Sp.O  +  ^0^-  ''*-^'- 
75  =  20/20.  0.  S. +  1  Sp.C+-'^5c.  ax.  00  =  20/20.  This  was 
ordered,  less  50  Sp.,  and  muscle  training  instituted,  .\ftcr  four 
office  trainings  his  divergence  was  five  degrees;  convergence  twenty 
degrees.  He  lias  suffered  no  attack  since — during  a  period  of  six 
months. 
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Case  2. — L.  A.,  female,  aged  26.  Has  been  glassed  five  or  six 
times  within  the  last  three  years.  No  important  inflammatory  history. 
Suffered  a  solar  scotoma,  which  lasted  several  days,  from  watching  an 
eclipse  five  years  ago.  No  evidence  of  this  remains.  For  several 
years  has  had  pain  in  the  eyeballs  and  in  the  occiput,  always  brought 
on  or  increased  by  any  close  work,  which  can  be  continued  for  only 
a  short  time. 

Esophoria,  %  degree;  no  hyperphoria;  sursumvergence,  1  de- 
gree; divergence,  4  degrees;  convergence,  12  degrees.  Correction 
under  cycloplegic,  0.  D.  +  .75  Sp-C -SOc.  ax.  105  =  20/20.  0.  S. 
+  •'^5  Sp.O-25c.  ax.  75  =  20/20.  Her  last  lenses  were  .25  sp.  less 
than  this,  and  no  change  was  ordered.  The  muscles  responded  slowly 
to  exercises,  but  divergence  of  six  degrees  with  twenty-four  degrees  of 
convergence  was  finally  attained.  The  symptoms  entirely  disap- 
peared, the  patient  became  an  omnivorous  reader,  and  after  a  period 
of  two  years  there  has  been  no  return  of  symptoms. 
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COLOEADO  OPHTHALMOLOGICAL  SOCIETY. 

MEETING  IN  DENVER,  OCTOBER  17,  1903 

Dr.  Edward  Jackson  exliibited  a  case  of  foreign  body  (wood)  iio 
the  orbit. 

On  discussion,  Dr.  E.  W.  Stevens,  who  had  seen  the  case  in  .oii- 
sultation,  remarked  that  'it  was  quite  evident  that  tlie  lachrvinal 
ghmd  removed  had  been  dislocated.  After  opening  and  evacuating 
the  pus,  it  seemed  incredible  that  such  a  woodpile  could  have  been 
overlooked,  as  was  subsequently  done,  but  the  great  depth  of  the 
splinters  and  the  difficulty  of  distinguishing  such  a  foreign  body  witli 
a  probe  was  manifest.  Heretofore  lie  had  always  thought  it  would  be 
an  easy  thing  to  detect  a  foreign  body  in  the  orbit.  The  lesson  to  be 
learned  from  this  case  was  not  to  close  up  such  a  wound  but  to  ])ack 
it  and  let  it  heal  from  the  bottom,  when  any  foreign  substances  could 
more  easily  be  found." 

Dr.  Melville  Black  "believed  that,  had  the  laclii'ymal  gland  not 
been  removed,  there  might  have  been  a  lachrymal  fistula  produced.  ITe 
believes  there  may  be  still  more  wood  splinters  in  the  orbit."' 

Dr.  George  F.  Libby  reported  '^seeing  a  man  one  month  ago  with 
the  history  that  a  flying  piece  of  steel  had  struck  and  entered  tlie 
orbit  above  the  inner  canthus,  being  directed  downward.  The  patient 
being  a  railroad  employe,  had  consulted  a  local  surgeon,  who  had 
sealed  up  the  point  of  entrance  with  adhesive  plaster.  Twenty-four 
hours  afterward  emphysema  had  followed  and  hemorrhage  had  taken 
place  from  a  small  arterial  twig.  On  probing  a  sensation  as  of  steel 
was  thought  to  have  been  felt  one-half  inch  into  the  wound.  'J'he 
patient  was  etherized,  an  incision  made,  but  nothing  could  then  be 
found  excepting  comminuted  fragments  of  the  su])ra-orbital  ritlge. 
The  wound  was  packed  and  healed  from  the  bottom.  The  emphysema 
disappeared.  Subsequently  an  X-ray  examination  showed  a  sliver  of 
steel  located  midway  between  the  apex  of  the  orbit  and  the  eyeball. 
The  foreign  body  has  been  left,  as  no  irritation  has  followed." 

Dr.  ^^^  C.  Bane,  on  discussion,  believed  "that  with  an  X-ray 
picture  of  a  steel  in  the  orbit  the  foreign  body  could  be  reulily 
removed  by  the  ordinary  hand  magnet  if  the  sul)stance  was  in  the 
orbital  fat,  but  if  such  si'bstance  was  iml)edded  in  fibrous  tissue  it 
was  very  difficult  to  withdraw  it  with  such  magnet." 
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Dr.  E.  E.  Neeper  reported  a  "case  of  foreign  body  of  eight  weeks' 
standing.  The  patient,  a  school  girl,  had  suffered  from  signs  of 
ordinary  eye  irritation.  An  optician  had  prescribed  glasses,  which 
failed  to  give  relief.  One  month  afterward  a  general  surgeon  had 
detected  a  swollen  point  in  the  lower  conjunctival  cul  de  sac,  which 
was  treated  expectantly.  Constant  distress  continuing,  she  was 
brought  to  Dr.  JSTeeper,  who  found  in  the  conjunctival  sac  above  noted 
three  polypi,  two  centrally  located,  one  of  these  seemingly  projecting 
from  the  eyeball  and  protruding  upward  to  the  ciliary  margin  of 
the  lower  lid.  Another  jjolypus  was  noted  near  the  outer  canthus. 
With  the  view  of  removing  the  polypi  the  patient  was  anesthetized.  „ 

On  removing  the  larger  polypus  a  broomstraw  was  seen  protruding,  w 

which  on  being  removed  measured  seven-eighths  of  an  inch  in  length. 
Subsequently  a  history  of  this  eye  having  been  struck  by  a  whisk 
broom  about  the   time  the  symptoms   of   irritation  began  was   ob-  ♦ 

tained.^' 

Dr.  W.  C.  Bane  showed  a  case  of  macular  lesion.  H.  M.,  aged  26, 
came  to  the  college  dispensary,  Denver,  August  20, 1903,  with  a  history 
of  having  been  struck  in  0.  S.  with  a  ball.  The  next  morning  the 
eye  began  paining,  since  which  time  there  has  been  poor  vision  in  it. 
0.  D.  V.  6-24,  0.  S.  V.  6-36.  Pupils  equal  and  reactions  normal. 
Dr.  Bane  did  not  see  the  case  until  August  25.  He  found  at  the 
center  of  the  macula  an  ovoid  spot  appearing  1.5  mm.  X  3  mm.  in 
size  long  axis  horizontal,  a  spot  with  a  central  probably  depressed 
area,  -white  in  color,  surrounded  by  a  blood-colored  areola,  the  areola 
being  broader  than  the  central  white  area.  There  is  some  pigment 
deposit,  particularly  along  the  upper  margin,  and  a  few  spots  of  it 
irregularly  distributed.  '  The  amount  of  pigment  is  manifestly  on 
,the  increase. 

On  discussion,  Dr.  Jackson  "believed  the  injury  was  the  result 
of  coiiira-coup  and  was  of  the  kind  reported  as  'holes  of  the  ^nacida.' 
None  of  the  reports  had  given  the  depths  of  these  depressions  that  he 
recalled.  In  this  case  there  is  not  much  depression,  but  there  is  surely 
a  small  amount  of  it.    He  believed  the  prognosis  was  bad." 

Dr.  D.  Coover  "had  seen,  with  Dr.  Bane  two  years  ago,  a  similar 
case  following  a  cataract  extraction." 

Dr.  Black  brought  before  the  society  D.,  aged  62,  who  sus- 
tained a  fracture  at  the  base  of  his  skull  last  July.  The  fracture 
evidently  ran  tlirough  the  riglit  middle  ear  and  injured  tlio  facial 
nerve.  Ever  since  he  lias  liad  complete  paralysis  of  the  riglit  side 
of  liis  face.     The  lower  lid  has  become  so  flabby  from   lack  of  its 
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muscular  support  that  it  bags  down  full  of  tears  that  are  caused  by 
the  widcopen  palpebral  fissure.  It  is  becoming  imperative  that  some- 
thing shall  be  done  to  take  up  the  slack  in  the  lower  lid  so  that 
the  tears  will  no  longer  have  this  bag  in  which  to  accumulate.  Two 
operative  procedures  have  been  thought  of,  and  it  is  desired  to  hear 
from  members  of  the  society  as  to  their  experiences  for  the  relief  of 
such  patients. 

On  discussion^,  Dr.  Jackson  believed  cases  just  like  this  one  were 
rare.  He  advised  a  V-shaped  excision  of  the  lower  lid  combined  with 
Eobortson's  method  of  running  an  incision  toward  the  temple  and 
slipping  up  the  flap.  Even  with  operative  procedures  there  would 
probably  remain  some  excess  of  lachrymal  secretion  from  the  loss  of 
lid  motion. 

Dr.  Neeper  reported  d  similar  case  relieved  by  excising  a  V-shaped 
piece  from  the  lid.    Two  operations  were  required. 

Dr.  Black  reported  a  case  which  had  been  caused  by  a  street  acci- 
dent— a  bicycle  pedal  had  cut  the  patient's  eyelid  when  he  fell  from 
it,  leaving  a  vertical  wound  five-eighths  of  an  inch  in  length  that  had 
penetrated  entirely  through  the  lid.  The  cornea  was  intact.  The  case 
was  seen  eighteen  hours  after  the  accident.  Perfect  result  was  ob- 
tained by  stitching  the  opposing  surfaces,  allowing  the  sutures  to  go 
entirely  through  the  lid. 

Dr.  E.  W.  Stevens  reported  a  case  of  dendritic  Veratitis  char- 
acterized by  little  pain  or  irritation,  great  stubbornness,  and  frequent 
relapses  following  periods  of  apparent  freedom  from  the  malady.  '  His 
patient  had  been  treated  persistently  with  the  following  roincdics  in 
succession :  Tri-chlor  acetic  acid,  alcoliol  95  per  cent,  applications  of 
which  were  painless,  though  its  application  is  usually  tlic  reverse  of 
painless;  carbolic  acid;  nitric  acid,  ung.  hydrarg  oxidi.  flav. ;  iodine- 
vasogen,  which  had  caused  discomfort,  but  nevertheless  its  use  had 
been  persisted  in;  holocam.  atro])in,  dionin,  liot  applications;  inter- 
nally, quinine  and  salicylates.  There  was  no  malarial  nor  kidney 
disease;  there  was,  however,  an  excess  of  uric  acid.  Dr.  Stevens 
reported  the  case  to  inquire  of  his  colleagues  if  they  had  formerly 
emountered  dendritis  keratitis  in  Colorado. 

On  discussion.  Dr.  Bane  reported  having  seen  several  eases;  Dr. 
]'atterson  one  case,  which  Dr.  Jackson  had  seen  in  consultation.  Tlio 
otlier  members  reported  negatively. 

Dr.  D.  Coover  showed  specimens,  photographs  of  patient  and 
l-.istory  of  a  case  of  papilloma  of  the  cornea.  (See  October  number  of 
The  Ophthalmic  Eecord.) 
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Dr.  Jackson  exhibited  Zeiss  Inter-ocular  Distance  Gauge.     Dr. 
ISTeeper  exhibited  a  proptometer  lie  had  designed. 

J.  A.  Patterson^  Secretary. 
Colorado  Springs,  October  27. 


SECTIOAT  OF  OPHTHALMOLOGY. 

COLLEGE  OF  THYSICIANS   OF  PHILADELPHIA, 

Meeting  October  20,  1903.  Dr.  Samuel  D.  Eislej^-,  chairman, 
presiding. 

Dr.  William  Campbell  Posey  exhibited  a  man,  aged  48,  with 
paralysis  of  the  upward  movements  of  tJte  eyes.  All  other  extra- 
ocular muscle  movements  were  good,  with  the  exception  of  con- 
vergence, which  Avas  lost.  The  iris  and  ciliary  muscle  in  each  eye 
were  unaffected.  Peripheral  and  central  vision  Avere  normal  and 
there  were  no  ophthalmoscopic  changes.  There  aaos  a  history  of 
alcoholism  dating  over  a  period  of  twenty-five  years.  Speech  indis- 
tinct, bulbar  in  character;  tongue  tremulous;  no  involvement  of  the 
fifth  or  seventh  nerve.  Patellar  reflexes  exaggerated  on  each  side. 
Vertigo  upon  change  of  posture  for  the  past  three  months.  The  his- 
tory was  given  of  a  second  case,  a  female,  aged  65,  the  loss  of  up- 
ward movement  of  the  eyes  following  an  apoplexy,  as  the  result  of 
which  there  Avas  complete  right  hemiplegia.  There  was  no  hemian- 
opsia. Eye-grounds  Avero  normal.  The  pujtils  Avere  sluggish,  both 
to  light  and  accommodation.  Tlic  lesion  in  l)ot]i  cases  Avas  thought 
to  be  in  the  corpora  quadrigemina. 

Dr.  Posev  referred  to  a  recent  article  by  KorneloAV,  Avhich  con- 
tains  a  full  account  of  this  class  of  associated  palsies.  KorneloAV 
found  tAveuty-seven  cases  in  the  entire  literature,  and  of  these  but 
tAventy  were  available  for  study.  In  one-half  of  these  the  affection 
came  on  suddenly,  either  as  an  apoplexy  or  in  ihe  form  of  an  acuie 
affection.  Avith  headache,  vomiting,  stupor,  and  increased  tempera- 
ture. Of  the  ten  or  eleven  autopsies  which  have  l^een  made,  neoplasms 
were  found  in  eight;  the  tuuiors,  for  the  most  part,  had  not  affected 
the  corpora  quadrigemina,  but  had  invoh^ed  neighboring  parts.  Kor- 
nelow  believes  that  in  order  to  explain  the  symptom-complex  of  asso- 
ciated movements,  it  is  necessary  to  suppose  the  existence  of  a  center 
of  coordination  about  the  nuclei ;  r.  e.,  in  the  corpora  quadrigemina. 
He  is  of  the  opinion  that  these  centers  are  located  upon  both  sides- 
of  the  brain,  each  being  under  the  control  of  both  hemispheres. 
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Discussion. — Dr.  Hanpcll  quoted  an  extract  from  Dr.  Charles  K. 
Mills'  work  on  "Diseases  on  the  Nervous  System"  in  reference  to  a 
patient  with  symptoms  resembling  tliose  of  Dr.  Posey's  patient.  ''^In 
this  case  (paralysis  of  the  movements  of  upward  rotation  of  bolli 
eyes)  the  trouble  with  vision  began  about  four  years  before  coming 
under  observation,  and  for  nearly  half  this  time  the  patient  had  been 
troubled  with  diplopia.  According  to  the  report  received  from  Dr. 
Hansell,  the  patient  had  had  for  two  years  paralysis  of  upward 
deviation  of  both  corneas,  it  being  impossible  for  him  to  raise  his 
eyes  beyond  the  horizontal  plane.  The  left  eye  diverged  slightly,  but 
there  was  no  true  lateral  paralysis.  The  puj)ils  were  equal,  reacting 
to  light,  and  accommodation  both  individually  and  consensually,  but 
their  movements  were  sluggish.  The  right  field  was  concentrically 
contracted  to  a  decided  degree  and  slight  concentric  limitation  was 
present  on  the  left.  The  media  and  fundi  were  healthy.  The  central 
acuity  of  vision  was  20-40  in  the  right  eye  and  2()-'M)  in  the  left. 
Examination  showed  slight  difficulty  in  speaking.  The  tongue  pro- 
truded slightly  and  a  little  to  the  left,  and  the  patient  showed  some 
tendency  to  drooling.  He  complained  of  a  general  feeling  of  weak- 
ness in  both  logs.  Both  knee-jerks  were  exaggerated,  and  a  slight, 
probably  spurious,  ankk'  clonus  was  present  on  the  left.  It  is  not 
improba1)le  that  in  tliis  case  the  lesion  present  was  one  of  the  nuclei 
or  root  fibers,  and  was  similar  to  the  lesions  recorded  in  the  few  cases 
in  which  autopsies  have  been  ]ilaced  on  record."  Death  occurred  a 
few  months  later,  but  no  autopsy  Avas  secured. 

Dr.  Spiller  said  that  the  jiaralysis  of  lateral  conjugate  movement 
is  more  easily  understood  than  is  the  paralysis  of  upward  or  down- 
ward conjugate  movement  of  the  eyeballs.  A  few  cases  have  shown 
that  the  former  iiin\-  bo  caused  l)y  a  lesion  destroying  the  connection 
between  the  sixth  nudous  of  one  side  and  the  third  nucleus  of  tlie 
other.  A  case  that  ho  was  able  to  observe  clinically  with  Dr.  C.  S. 
Potts,  and  to  study  by  microscopic  sections,  showed  that  involvement 
of  the  posterior  longitudinal  bundle  in  the  jums  may  cause  tlie 
paralysis  of  lateral  associated  movement.  The  patient  had  complete 
])aralysis  of  the  loft  external  rectus,  and  was  unable  to  look  toward 
the  left  with  either  eye.  but  the  contraction  of  the  right  internal 
rectus  was  good  in  convergence.  A  solitary  tuhercle  was  found  in 
the  left  half  of  the  pon-<,  destroying  the  left  posterior  longitudinal 
bundle,  and  compressing  the  tibers  of  the  left  sixth  nerv(!  within  the 
pons,  but  not  invading  the  nucleus  of  the  left  sixth  nerve. 

The  paralysis  of  upward  or  downward   conjugate  movement  of 
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the  eyeballs  is  more  difficult  to  understand,  because  the  cases  with 
necropsy  are  very  rare.  Most  cases  are  complicated  by  symptoms 
indicative  of  a  lesion  in  the  region  of  the  corpora  quadrigemina.  In 
Dr.  Posey's  first  case  there  were  vertigo,  some  ataxia,  a  peculiar  bulbar 
speech,  and  paralysis  of  convergence.  Tumor  is  probably  the  most 
common  cause,  but  the  polioencephalitis  superior  of  Wernicke  prob- 
ably also  may  be  a  cause,  and  the  seat  of  the  lesion  is  probably  in  the 
corpora  quadrigemina. 

In  reply  to  a  question  of  Dr.  Oliver,  Dr.  Spiller  said  that  he 
did  not  believe  it  was  possible  to  obtain  electrical  contraction  of 
any  of  the  recti  muscles  with  any  current  that  it  would  be  safe  to 
apply  near  the  eyes.  He  believed  that  he  had  been  able  to  obtain 
contraction  with  the  galvanic  current  in  the  levator  palpebra  supe- 
rioris  in  a  case  in  which  the  paralysis  of  the  oculomotor  nerve  had 
not  existed  long.  This  muscle  is  sufficiently  near  the  surface  to  give 
a  response  to  the  galvanic  current  when  its  galvanic  irritability  is 
increased  in  early  degeneration. 

Dr.  Charles  A.  Oliver  gave  a  detailed  history  with  the  results 
of  the  microscopic  findings  of  a  case  of  enucleation  for  glioma  of 
the  retina  in  1892;  without  any  recurrence  of  the  disease  to  date 
(1903).    The  case  was  of  interest  for  several  reasons: 

(1)  The  length  of  time  which  has  elapsed  without  a  recur- 
rence, which  he  accounted  for  by  the  plastic  and  cicatricial  material 
occluding  the  channels  for  the  exit  of  the  anterior  and  middle  lymph- 
stream  and  blood-currents,  with  the  presence  of  an  enormous  old 
organized  blood-clot  in  the  subretinal  spaces,  the  atrophy  of  the  optic 
nerve,  and  the  occlusion  of  the  vascular  and  lymph  channels  in  the 
optic  nerve  itself  and  its  surrounding  coats. 

(2)  The  noninvolvement  of  the  fellow-eye.  In  spite  of  the 
long  period  of  time  which  has  ensued  since  the  removal  of  the  affected 
organ  and  the  increased  age  of  the  patient,  this  must  still  remain 
sub  judice,  because  some  of  the  glial  cells  of  the  retina  of  the  healthy 
eye  may  be  in  a  condition  for  faulty  growth  and  perverted  action, 
thus  giving  rise  to  a  possibility  for  independent  disturbance. 

(3)  The  age  of  the  patient  (9i4  years),  and  the  presence  of 
the  nests  or  rosettes. 

Some  Cases  Illustrating  Congenital  Anomalies  of  the  Eye. — Dr. 
G.  E.  de  Schweinitz  reported  symmetrical  dislocation  of  the  crystal- 
line lenses  into  the  pupil  areas,  which  have  occurred  in  a  Hebrew 
girl  aged  6I/2  years,  who  presented  the  general  characteristics  of 
rachitis  and  had  had  convulsions  in  childhood.    Each  crystalline  lens 
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was  dislocated  forward  and  occupied  the  center  of  each  pupil  area, 
precisely  as  a  flat  cork  would  be  fitted  into  a  circular  aperture  through 
one-half  its  depth.  In  other  words,  each  lens  was  so  placed  in  the 
center  of  the  widely  dilated  pupil  that  the  margin  of  the  iris  encir- 
cled its  equator,  a  zone,  equalling  less  than  a  millimeter  in  widtli, 
existing  between  the  edges  of  the  lenses  and  the  borders  of  the  iris. 
This  condition  was  said  not  to  have  been  congenital,  but  to  have 
developed  after  an  illness.  The  refraction  of  the  eye  was  highly 
myopic.    There  were  no  lesions  in  either  fundus. 

He  also  reported  posterior  lenticoniis  of  the  left  eye  in  an 
American  girl,  aged  11,  the  general  refraction  of  the  eye  being  a  higli 
hypermetroj)ic  astigmatism.  The  refraction  through  the  center  of 
the  cone  was  myopic  31  D.  There  were  no  opacities  in  the  lens  or 
in  the  cone.    The  fundus  of  the  eye  was  normal. 

He  further  recorded  four  cases  of  congenital  upward  and  out- 
ward dislocation  of  the  lens,  bilateral  in  all  instances,  the  lenses 
being  cataractous  in  one  patient,  and  discussed  briefly  the  methods 
of  operative  interference,  giving  it  as  his  opinion  from  a  review  of 
the  literature  of  the  subject  that  discission  of  the  lens  offered  the 
best  chances  of  operative  success. 

He  also  reported  a  case  of  bilateral  colohoma  of  the  iris,  up- 
ward and  outward.  The  colobomas  were  complete,  that  is,  they 
extended  to  the  ciliary  border  and  occupied  one-fifth  of  the  iris  cir- 
cumference. The  lens  of  the  right  eye  was  cataractous  from  injury; 
of  the  left  eye  clear  and  the  fundus  normal.  Tliere  were  no  other 
congenital  anomalies  in  the  eye. 

Discussion. — Dr.  C.  A.  Veasey  exhibited  a  young  girl  with  con- 
genital irideremia  of  the  left  eye  accompanied  by  zonular  cataract. 
There  was  complete  atrophy  of  each  optic  nerve.  He  also  showed  a 
water-colored  sketch  of  a  case  of  bilateral  coloboma  of  tlie  iris  and 
lens,  downward  and  outward,  occurring  in  a  young  man.  There  was 
no  defect  of  the  choroid.  The  iris  defect  extended  to  the  periphery. 
Dr.  Harlan  referred  to  :i  case  of  complete  absence  of  the  iris  and 
upward  dislocation  of  the  lens,  the  latter  being  partly  opaque.  In  a 
case  of  upward  dislocation,  with  normal  iris,  discission  was  followed 
by  severe  iridocyclitis  and  subsequent  atrophy  of  the  globe.  In  a 
case  of  complete  dislocation  into  the  vitreous  of  each  eye  he  had  ex- 
tracted the  dislocated  lens  with  a  loop,  no  reaction  occurring  and 
good  vision  being  secured.  Dr.  Posey  said  that  he  had  done  a  discis- 
sion on  both  lenses  of  a  boy  5  years  old  who  had  congenital  disloca- 
tion upward  and  outward.     Two  ncodlings  were  necessary  to  remove 
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the  lens  in  each  eye.  Although  there  was  some  reaction  following 
both  operations — due,  probably,  to  a  second  needle  which  was  en- 
tered into  the  sclera,  posterior  to  the  lens,  in  order  to  fix  the  same — 
the  eyes  recovered  with  clear  media  and  excellent  vision.  A  month 
aftr  the  completion  of  the  last  operation,  however,  the  child  suffered 
a  traumatism  in  the  left  eye,  as  a  result  of  which  the  retina  was  de- 
tached and  iridocyclitis  excited,  causing  the  ultimate  loss  of  the 
ball.  Dr.  Ziegler  called  attention  to  a  case  he  presented  to  the  section 
five  years  ago,  in  which  he  had  secured  excellent  vision  after  discis- 
sion. The  absence  of  inflammatory  reaction  he  ascribed  to  the  lacera- 
tion of  the  free  edge  of  the  lens  capsule  rather  than  the  central 
portion.     Dr.  Eisley  avoided  discission  in  these  cases,  as  the  rapid  * 

swelling  of  the  lens  which  usually  followed  was  prejudicial  to  the 
safety  of  the  eye,  because  of  the  peculiar  location  of  the  lens  in  rela- 
tion to  the  iris  and  ciliary  body. 

Dr.  H.  F.  Hansell  reported  two  unusual  forms  of  l-cratitis, 
prohahly  rlimmatic  in  origin.  He  regretted  the  clinical  division  of 
keratites,  based  upon  the  most  prominent  sign  at  the  time  of  exam- 
ination, and  advocated  classification  according  to  etiology  or  path- 
ology. The  first  case  exhibited  latice-work,  deep  infiltration  occupying 
about  one-half  of  the  cornea  and  accompanied  by  two  superficial  vas- 
cular ulcers.  The  infiltration  was  white  in  color,  the  lines  separated 
from  each  other  by  unaffected  clear  tissue,  and  ended  abruptly  in  * 

healthy  cornea.  Later  each  line  of  opacity  became  permated  by  a 
single  blood-vessel.  Several  remedies  were  tried,  but  the  symptoms 
did  not  improve  until  after  the  free  administration  of  the  salicylates  ^ 

and  arsenic.  The  second  case  was  one  of  the  numerous  forms  of 
superficial  punctate  keratitis.  About  twenty-four  small  gray  dots 
were  scattered  throughout  the  cornea  and  were  located  immediately 
below  Bowman's  membrane.  The  anterior  chamber  was  deep  and 
the  tension  raised.  The  prominent  symptoms  wore  eccessive  lachry- 
mation  and  severe  photophobia.  Under  eserin  and  hot-water  bathing 
the  spots  were  absorbed  in  a  few  days,  and  their  disappearance  was 
followed  by  an  attack  of  acute  scleritis  requiring  the  salicylates  for 
its  cure. 

Dr.  James  Thorington  exhibited  a  boy,  aged  12,  with  a  powder 
grain  in  the  vitreous  of  the  right  eye.  The  injury  followed  the  pre- 
mature discharge  of  a  small  cannon,  and  the  grain  of  ))owder  passed 
through  the  upper  quadrant  of  the  cornea,  iris,  and  lens,  and  could 
be  plainly  seen  in  the  anterior  portion  of  the  vitreous,  moving  upward 


REPORTS  OF  SOCIETIES.  547 

and  downward  witli  vertical  rotation  of  the  eyeball.    In  the  left  eye 
there  was  congenital  cataract. 

Dr.  J.  L.  Borsch  exhibited  (by  invitation)  two  vials  contain- 
ing specimens  of  the  chloride  of  the  new  element  radium  of  different 
strength  of  radio-activity,  and  detailed  the  tests  now  in  progress  in 
Paris  in  the  treatment  of  superficial  growths  with  the  new  substance. 
He  cited  a  case  of  toxic  amblyopia  from  sulpliide  of  carbon,  not 
relieved  by  other  remedies,  in  which  vision  increased  from  one-eighth  to 
one-third  after  radium  had  been  applied  five  days.  Its  power  to 
relieve  pain  was  shown  in  a  case  of  iritis  and  one  of  ophthalmic 
migraine.  He  cautioned  against  the  use  of  too-high  radio-activity 
in  ocular  disease.  As  to  the  claims  made  of  the  value  of  radium  in 
restoring  sight  in  cases  of  optic  atrophy,  Dr.  Borsch  said  that  its  value 
could  be  determined  only  after  a  complete  and  scientific  record  was 
given  of  each  case. 

William  M.  Sweet,  M.  D..  Clerk  of  Section. 


REPORT  OF  THE  DETROIT  OPHTHALMOLOGIC  AND 

OTOLOGIC  CLUB. 

REPORTED  BY  WALTER  R.  PARKER,  SECRETARY. 

Regular  meeting  held  October  G,  1903.  Dr.  Campbell  presented 
a  paper  entitled  Episcleritis.     Published  in  full  on  page  517. 

Discussion. — Dr.  Maire  gets  his  best  results  in  rheumatic  cases 
from  the  administration  of  sodi  salicylat  in  large  doses  given  in 
essence  of  pepsine.  Atropin  is  indicated  if  pain  is  marked  symptom. 
The  cause  is  often  obscure.  Certainly  it  is  some  cause  other  than 
rheumatism. 

Dr.  Smith  for  many  years  has  followed  the  atropin  treatment. 
For  the  past  twenty  years  he  has  used  eserine  together  with  potassium 
iodid.  Now  he  uses  sodi  salicylat  in  large  doses.  About  a  year  ago 
he  began  the  use  of  pneumatic  massage  and  has  had  good  results.  We 
must  differentiate  between  episcleritis  and  scleritis.  Adrenalin 
chloride  will  bleach  the  eye,  but  its  use  may  be  followed  by  severe 
pain.  He  is  very  cautious  in  its  use  in  this  class  of  cases,  ^[any 
cases  diagnosed  in  children  phlyctenular  conjunctivitis  are  undoubt- 
edly cases  of  episcleritis.  They  look  like  phlyctenular  conjunctivitis, 
but  the  nodules  do  not  go  on  to  ulceration. 

Dr.  Gillman  as  a  student  was  taught  that  all  cases  of  episcleritis 
were  due  to  sypliilis  or  rlieumatisiu.     Now   lie  believes   most  cases 
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occur  in  high  livers  between  the  ages  of  20  and  30  who  have  no  history 
of  syphilis  or  rheumatism.  He  gets  the  best  results  from  sub- 
conjunctival injections  of  bichloride  of  mercury,  five  or  six  drops  of 
a  1-1000  to  1-10000  solution  injected  every  six  or  eight  days.  In 
one  case  in  which  he  used  pneumatic  massage  it  failed. 

Dr.  Thuner  thinks  syphilis  a  frequent  cause,  when  inunction  of 
mercury  affords  the  best  treatment.  Better  to  give  one  large  dose  of 
sodi  salicylat  than  divided  doses. 

Dr.  Eemaud  uses  large  doses  of  sodi  salicylat  in  brandy.  We 
hear  much  about  large  doses  of  sodi  salicylat  now  and  many  think 
it  a  new  idea.  He  wishes  to  read  extracts  from  letters  written  by 
Dr.  Lundy  in  1888  : 

"For  about  three  years  I  have  used  the  salicylates  with  very 
gratifying  success.  In  one  patient  the  disease  had  existed  for  months. 
The  sclera  was  so  thinned  at  points  that  the  pigment  of  the  ciliary 
body  and  choroid  showed  itself.  Under  the  use  of  the  salicylates 
the  patient  was  well  in  less  than  three  weeks,  but  showed  a  slight  ten- 
dency to  relapse  a  couple  of  weeks  later,  but  on  resumption  of  treat- 
ment -she  recovered  in  a  few  days.  Indeed,  so  certain  has  this  course 
been  that  in  three  years  no  case  of  episcleritis  has  remained  under 
treatment  for  a  month,  and  every  one  which  I  have  seen  has  been 
cured,  and  most  of  them  in  two  or  three  weeks,  or  even  less.  I  now 
use  cocaine  locally,  and  sometimes  atropine  also.  In  giving  the 
salicylates  I  keep  the  patient  well  under  the  influence  of  the  drug 
all  the  time  till  a  decided  change  shows  itself  in  the  diseased  parts. 
It  is  necessary  to  maintain  the  well-marked  physiological  action  of  tlie 
drug,  and  if  this  is  not  done  the  results  will  not  be  satisfactory.  In- 
deed, I  have  had  such  success  in  treating  this  disease  for  the  past 
three  years  that  I  feel  no  more  concerned  as  to  the  result  than  if  called 
upon  to  treat  an  ordinary  case  of  acute  catarrhal  conjunctivitis.  I 
have  given  as  much  as  300  grains  of  salicylat  of  sodi  in  twelve  hours, 
but  it  is  rarely  that  a  patient  needs  or  can  take  so  much." 

Dr.  Goux  thinks  episcleritis  is  always  associated  with  large  doses 
of  sodi  salicylat.  He  has  followed  Dr.  Gifford's  rule  of  one  grain 
per  pound  per  da}^,  given  in  brandy.  The  good  results  are  probably 
due  to  depletion  and  dilation. 

Dr.  Parker  lias  been  especially  interested  in  Dr.  Lundy's  letters. 
He  thought  tlie  idea  of  very  large  doses  of  sodi  salicylat  new.  But 
these  letters  show  how  far  ahead  of  their  time  certain  men  arc. 
Whether  to  use  eserine  or  atropine  depends  on  whether  the  uveal 
tract  is  involved  or  not.     If  it  is  not  involved  the  portion  of  the  cir- 
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cunicorncal  zone  between  the  inflamed  area  and  the  cornea  will  be  well 
marked  and  free  from  congestion.    In  these  cases  eserine  is  safe. 

Dr.  Campbell  believes  acute  episcleritis  may  be  early  manifesta- 
tion of  rheumatism.  The  cases  of  high  living  spoken  of  by  Dr.  Gill- 
man  are  probable  due  to  acute  infection.  He  has  not  found  syphilis 
a  common  cause,  and  thinks  Dr.  Smith  is  probably  correct  in  believ- 
ing many  so-called  cases  of  phlyctenular  conjunctivitis  to  be  episcle- 
ritis, especially  the  non-ulcerative  type.  Give  all  the  sodi  salicylat 
the  patient  will  stand.  It  is  hard  to  get  a  pure  salt  of  sodi  salicylat. 
Merks  is  undoubtedlv  the  best. 


OrHTHALMOLOGICAL   SOCIETY   OF  THE   UNITED 

KINGDOM.  , 

THURSDAY^   OCTOBER    29,    1903. 

John  Tweedy,  F.  K.  C.  S.,  President,  in  the  chair. 

The  president  delivered  his  opening  address,  in  which  he  briefly 
sketched  the  history  of  the  society.  He  drew  attention  to  several  of 
the  past  presidents  and  made  a  feeling  allusion  to  the  recent  death 
of  one  of  the  oldest  members  of  the  society,  Mr.  George  Lawson. 

Tumor  of  the  Choroid  in  an  Eye  Suffering  from  Old  Choroidi- 
tis.— This  case  was  related  by  Mr.  Nettlcship.  The  patient  was  a 
female  aged  24  who  had  lost  the  use  of  the  right  eye.  The  eye  was 
quite  blind  and  in  a  condition  of  absolute  glaucoma.  The  eye  was 
removed  by  Mr.  Nettleship  in  189-i  and  when  last  heard  of  six  years 
later  the  patient  was  in  good  health.  There  Avas  a  doubtful  history 
of  tuberculosis  in  the  family.  The  vision  of  the  eye  was  defective 
when  the  patient  was  15  years  of  ago  from  detachment  of  the  retina. 
There  was  a  bulging  in  the  ciliary  region  and  as  the  eye  was  painful 
it  was  removed.  There  was  a  large  staphyloma  near  the  ciliary  region 
on  the  outer  side  and  corresponding  to  this  internally  there  was  an 
angiomatous  sarcoma,  the  cells  were  round  and  oval  and  it  was  some- 
what pigmented.  This  was  surrounded  by  a  stratum  consisting  of 
fibrous  tissue  in  which  there  was  much  cholesterine.  The  optic  nerve 
was  atrophied  and  there  were  one  or  two  outlying  nodules.  Probably 
hemorrhage  was  the  origin  of  this. 

Mr.  J.  H.  Parsons  thought  the  case  was  almost  unique.  Fuehs 
and  Leber  had  collected  cases  associated  with  shrunken  globes  and 
definite  cyclitic  changes.  He  thought  the  condition  suggestive  of 
necrosis  of  the  sarcoma. 
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Tumo)' of  tJie  Choroid  Associated  with  Iritis. — Mr.  J.  H,  Fisher 
described  this  case.  The  patient  was  a  woman  aged  52  whose  left 
eye  he  had  excised  in  October,  1902.  Six  years  before,  there  was  a 
cataract  with  detachment  of  the  retina  ascribed  to  a  blow.  The  eye 
was  removed  on  account  of  pain.  A  small  vascular  spindle  celled 
growth  was  found  near  the  entrance  of  the  optic  nerve.  It  was  pig- 
liiented  and  hemorrhagic  and  showed  some  signs  of  necrosis.  A 
column  of  sarcoma  cells  could  be  traced  along  one  of  the  posterior 
ciliary  nerves. 

The  speaker  discussed  the  possible  transmission  of  material  from 
one  eye  to  the  other  as  in  those  doubtful  cases  where  sympathetic 
disease  has  been  said  to  follow  similar  conditions. 

An  Anomalous  Case  of  Tohacco  Amblyopia. — Major  F.  O'Kinea- 
ley  described  this  case.  The  patient  was  an  Irishman  aged  42  with 
a  specific  history.  He  had  lived  in  India  nearly  all  his  life  and  was 
a  clerk.  He  had  been  a  very  heavy  smoker,  accounting  for  as  many  as 
500  Burmah  cheroots  per  month  of  the  cheap  and  rank  variety.  The 
vision  was  only  4/60  and  J.  18.  There  was  a  central  defect  in  both 
eyes  and  a  limitation  of  the  fields  of  vision  for  white.  There  were 
several  irregular  shaped  scotomata  situated  about  the  fields  of  vision. 
Tobacco  and  alcohol  were  cut  ofl^  and  strychnine  and  iron  were  given 
with  pilocarpine.  Four  months  later  the  vision  was  restored  to  G/6 
and  J.  1  with  glasses,  though  the  fields  were  even  more  contracted 
and  the  multiple  scotomata  had  run  together  into  a  complete  ring, 
color  perception  was  still  defective.  The  speaker  also  cited  another 
patient,  a  Eurasian,  who  from  the  same  cause  reduced  his  vision  to 
J.  18  with  loss  of  fields  for  red  and  green  and  yellow;  in  2  months 
he  improved  to  6/9  and  J.  1.  The  scotomata  disappeared  and  color 
vision  returned. 

Mr.  Lang  referred  to  a  statement  made  by  Wingrave  that  he 
had  observed  a  corresponding  defect  in  hearing  in  patients  suffering 
from  tobacco  amblyopia  which  had  improved,  with  the  vision,  after 
giving  up  tobacco. 

Mr.  Nettleship  commented  on  the  unusual  occurrence  of  a  fur- 
ther reduction  of  fields  while  the  vision  was  improving. 

Mr.  Holmes  Spicer  thought  that  a  syphilitic  retinitis  might  have 
had  something  to  do  with  both  cases,  but  Major  O'Kinealey  said  there 
was  not  the  slightest  evidence  of  this  condition  being  present. 

Mr.  Johnson  Taylor  said  he  had  never  seen  deafness  associated 
with  tobacco  amblyopia. 

The  Pathological  Anatomy  of  the  Flaques  in  Epithelial  Xerosis. 
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— Mr.  Mayou  dcscrihcd  lliis  ooiiditioii  and  drvw  his  ol)sc'rvations  from 
six  typical  cases.  The  phiques  were  situated  on  either  side  of  the 
cornea  and  covered  with  bubbles  of  Meibomian  secretion.  'I'lic 
Xerosis  bacillus  was  found  in  five  of  the  cases.  Sections  showed  tliat 
t]iey  adhered  only  to  tlie  surface  and  did  not  ])f'nctrate.  lit-  ^ave  liis 
reasons  for  not  considering  these  the  cause  of  the  disease. 

The  i-hanges  in  the  epithelium  were  those  due  to  exposure  and 
the  superficial  layer  showed  a  well  marked  layer  of  keratin  on  the 
surface.  Beneath  this  was  a  hiyir  of  keratohyalin.  'i'here  was  a 
complete  absence  of  cells  showing  mucoid  degeneration. 

Mr.  Mayou  thouglit  that  (he  uuiein  cells  were  one  of  the  most 
important  factors  in  bringing  about  hydration  in  the  normal  con- 
junctiva and  tliat  tlierefore  the  essential  change  was  keratinization 
of  the  epithelium  due  partly  to  exposure,  and  partly  to  deficient 
lachrymal  secretion  occurring  in  children  of  delicate  health,  and  that 
the  Meibomian  secretion  and  organisms  were  simply  adherent  to  the 
plaques  owing  to  the  altered  surface  tension  due  to  keratinization  of 
the  epithelium  and  the  absence  of  mucoid  changes  therein. 

Major  Herbert  said  that  he  had  observed  similar  changes  in 
other  mucous  membranes.  He  attributed  these  bad  cases  of  xerosis 
to  an  absence  of  the  mucoid  cells,  in  the  lining  epithelium. 

The  following  card  specimens  were  shown: 

Mr.  G.  H.  Goldsmith — A  Case  of  Retinitis  Proliferans. 

Mr.  W.  Adams  Frost — A  Demonstrating  Ophthalmoscope. 

Mr.  R.  W.  Dovne — A  Case  of  Varicose  Retinal  Veins  with 
Thrombosis. 

Messrs.  Doyne  and  S.  Stephenson — .1  Case  of  Retinitis  Circinata. 

Mr.  W.  H.  Jessop — A  Case  of  Proptosis. 

C.  Devereaux  Marshall. 
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CORRECTIOXS  OF  THE  PAPER  ON  "SOME  FORMS  OF  IR- 
REGULAR ASTIGMATISM,  ETC." 

Editor  The  Ophthalmic  Record: 

Having  noticed  some  seemingly  careless  errors  in  m)'^  recent  paper 
in  the  October  issue  of  the  Record^  which  are  calculated  to  confuse  the 
reader,  I  beg  to  offer  the  apology  that  I  was  ill  at  the  time  before  it  was 
finished  and  lost  track  of  my  notes  in  the  meantime. 

In  describing,  on  page  491,  the  method  of  proceeding  when  the 
cylinders  are  of  opposite  signs,  I  failed  to  state  that  after  following 
the  rule  italicized,  the  resulting  cylinder  is  alway  plus. 

Thus,  in  the  case  given,  the  diagonal  of  the  constructed  paral- 
lelogram indicates  a  1.50  cyl.  at  175°.  Now,  175°  being  equal  to  2Y, 
and  the  cylinder  being  plus,  the  sphere  is 

+1.00+  (—1.25)  — (—1.50) 
^ -=  —0.87s., 

and  the  axis  87°=Y. 

The  equivalent  sought  is  therefore  — 0.87s. 3  +  1-50  cyl.  axis  87°, 
or,  +62«.0— 1.50  cyl.  axis  175°. 

That  the  diagonal  indicates  175°  in  this  case  is  simply  a  coinci- 
dence. For  if  my  diagram  be  used  to  get  the  equivalent  of,  for  in- 
stance: +1.00  cyl.  axis  30°O — 1.00  cyl.  axis  140°,  the  two  points 
on  the  circle  of  1  D.  will  be  at  80°,  and  100°  (280—180),  and  the  re- 
sulting cylinder  as  indicated  by  the  intersection  of  the  little  arcs  is 
+1.75  cyl.  axis  80°.  But  we  have  to  halve  the  80°  and  write :  +1.75 
cyl.  axis  40°,  and  the  completed  equivalent  is  — 0.87s.  O+l-'^^  cyL 
ajds  40°,  which,  of  course,  is  the  same  as  +0.87s.O — l-'^'o  axis  130°. 

F.  B.  Eaton,  M.  D. 

590  Sutter  Street,  San  Francisco,  Cal. 


THE  TERMS  ANTIMETROPIA,  AXISOMETROPIA  AND 

BRACHYMETROPIA. 

Editor  of  The  Ophthalmic  Record: 

Dear  Sir:  In  the  October  Record  there  appeared  two  com- 
munications, one  by  Dr.  Suter,  another  by  Dr.  Claiborne,  in  which 
rather  vain  endeavors  were  made  to  refute  certain  of  mv  statements 
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concerning  "refraction  terms."     Permit  rae  to  briefly  answer  theee 
gentlemen. 

Both  accept  Bonder's  term  of  " emmetropia"  as  very  satisfactory, 
definite,  and  beyond  reproach.  Very  good  indeed.  Now  Bonder's 
conception  of  "emmetropia"  as  regards  the  coining  of  the  terms,  was 
as  follows:  What  relation,  as  to  position,  does  the  focus  for  parallel 
lines  bear  to  the  retina  (the  eye  at  rest)  and  not  what  relation  does 
the  retina  bear  to  the  focus.  As  to  refractive  errors,  which  way  must 
this  focus  (apparent  or  real)  for  parallel  lines  be  shifted  so  as  to  be 
just  "at"  the  retina — forward  or  hackward?  Again,  in  these  errors 
does  the  focus  (apparent  or  real)  for  incident  parallel  lines  fall  in 
front  of  (short  of)  or  behind  (beyond)  the  fixed  screen  (retina)  ? 
Is  it  not  more  logical  to  endeavor  to  bring  a  changeable  point  (focus) 
into  relation  as  to  position  with  a  fixed  screen  (retina)  than  to  try 
the  "opposite"? 

On  the  above  ideas  these  various  disputed  terms  are  founded. 
To  these  ideas  I  have  adhered  and  reverted.  Now,  therefore,  as  Drs. 
Suter  and  Claiborne  accept  emmetropia,  they  can  not  but  help  accept 
the  points  in  my  original  article  (published  in  the  August  Record). 

Priority  was  not^  as  Dr.  Claiborne  tliinks,  an  issue.  None  was 
ever  claimed.  Due  credit  in  tliis  matter  icas  fully  accorded  to  Dr. 
Claiborne. 

If  both  gentlemen  will  again  carefully  read  the  original  article, 
they  will  then  clearly  see  that  their  objections  are  surely  only  appar- 
ent and  far  from  real.  Furthermore,  they  will  also  readily  see  that 
in  some  instances  I  was  misquoted. 

Geo.  F.  Suker,  M.  D., 
Xo.  103  State  Street,  Chicago. 


ABSTRACTS  FEOM  CURRENT  OPTHALMIC  LITERATURE. 

BY    FKAKK    C.  TODD,    M.  D.,  MIIfNEAPOLIS,    AND    EDWARD 
A.  SHUMWAT,  PHILADELPHIA. 

For  the  Extirpation  of  the  Lachrymal  Sac. — Dr.  Arnold  Knapp 
(Archives  of  Ophthalmology,  July,  1903,)  gives,  the  following  in- 
structions : 

A.  1. — Chronic  purulent  dacryocystitis ;  if  of  long  standing  and 
antiseptic  treatment  has  not  succeeded  in  curing  the  suppuration  or  if 
the  sac  is  dilated.  In  this  group  of  cases  tlie  great  danger  to  the  eye 
in  possible  corneal  affections  should  not  be  lost  sight  of. 

2. — Repeated  attacks  of  acute  dacryocystitis  with  abscess. 
3. — Whenever  the  sac  is  dilated  whether  the  contents  can  be  ex- 
pressed or  not. 

4. — Lachrymal  fistula. 

B.  Local  or  general  angesthesia  may  l)e  employed,  the  former 
being  suitable  only  in  the  absence  of  acute  inflammatory  conditions. 
The  incision  begins  just  below  the  internal  canthal  ligament  and 
passes  down  and  out  along  the  prominent  orbital  margin  for  from 
1%  to  21/2  cm.  through  the  subcutaneous  tissue  and  the  anterior  fibers 
of  the  aponeurosis  until  the  sac  itself  is  exposed. 

Hemorrhage  can  generally  be  thoroughly  controlled  by  a  suita- 
ble introduction  of  the  retractors  and  by  compression.  The  sac  is 
then  isolated  by  blunt  dissection  from  its  inner  wall ;  proceeding 
upward  the  cupola  is  freed  and  the  sac  can  be  more  or  less  lifted  out 
of  the  fossa.  The  outer  surface,  usually  more  adherent,  has  to  be 
separated  by  cutting  with  a  pair  of  small,  blunt  scissors,  the  attach- 
ment above  and  outward  to  tlie  canaliculi  being  carefully  sepa- 
rated. 

The  sac  is  cut  off  as  low  down  in  the  lachrymal  canal  as  possible 
and  the  canal  is  thoroughly  curetted  with  a  small  spoon.  A  careful 
inspection  is  now  made  of  tlie  walls,  and  especially  of  the  roof  of  the 
lachrymal  fossa,  witli  a  view  of  detecting  any  remaining  islet  of 
mucous  membrane,  granulations,  inflamed  periosteum,  or  carious  bone. 
These  possible  complications  must  all  be  properly  met  and  radically 
treated.  If  the  bone  on  the  inner  wall  (lachrymal  bone)  should 
prove  to  be  diseased  and  superficial  curetting  be  deemed  not  suffi- 
cient, a  free  opening  should  be  made  right  tlirough  this  into  the  nose. 
This  enables  the  removal  of  the  diseased  bone  and  also  insures  proper 
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drainage,  the  opening  entering  the  nose  in  the  anterior  part  of  tht 
middle  meatus  just  below  the  head  of  the  middle  turbinal. 

The  operation  is  concluded  by  the  exact  approximation  of  the 
wound  edges  with  two  or  three  sutures,  and  tlie  cavity  is  obliterated 
by  proper  pressure,  and  tliis  pressure  must  be  kept  up  in  tlie  dressings 
for  the  next  few  days. 

On  Recurrent  Formation  of  Vesicles  on  the  Cornea  and  Kera- 
talgias  after  Injuries  of  the  Surface  of  the  Cornea. — Dr.  \V.  Stood, 
Baniicn.,  translated  from  Arch.  /'.  Aiujcnhcilk.,  xliii.,  4  (1901),  by 
Dr.  Ward  A.  llolden  (Archives  of  Ophlhalmology,  January,  1903). 

Among  about  forty  thousand  cases  of  eye  diseases  he  has  recog- 
nized this  clinical  picture  sixty  times. 

In  the  beginning  there  is  a  superficial  injury  of  the  cornea 
usually  caused  by  a  sudden,  rather  blunt  force.  The  result  is  a  more 
or  less  extensive  scraping  off  of  the  epithelium.  The  membrane  of 
Bowman  so  far  remains  uninjured,  the  injury  heals  in  a  few  days,  and 
the  patient  believes  that  the  recovery  is  to  be  permanent.  Tliere  is 
neither  ))ain  nor  inflammation,  and  vision  becomes  normal  again. 
After  some  weeks,  or  even  as  long  as  six  months,  the  patient  ex- 
periences pain  on  awaking  and  feels  that  he  can  not  open  the  eye  or 
raise  the  u])|)er  lid.  whicli  seems  to  be  adherent  to  the  ball.  If  the 
eye  is  forcibly  opened  considerable  ])ain  is  caused,  lachrymation 
ensues,  theio  is  photophobia,  and  winking  is  painful.  After  half  an 
hour  or  an  hour  the  symptoms  subside  and  the  patient  may  be  able  to 
take  up  his  usual  work.  P'xamined  at  this  time,  a  clear  vesicle  will 
be  found  beneath  tbe  e))ithelium,  or  a  slight  displacement  of  the 
epithelium  at  the  sight  of  tlio  ])r('vioiis   injury.     Later   in  the  day 


often  nothino"  abnormal  is  to  l)c  fouiu 


As  a  rule  there  are  recur- 


rences after  intervals  of  \arying  length,  sometimes  as  long  as  three 
to  six  months,  with  eventual  recovery.  The  intervals  are  frequently 
broken  by  mild  attacks  of  i)ain  in  the  morning,  though  sonu-times  tlie 
patient  is  even  at  this  time  free  from  annoyance. 

From  my  observations  1  have  concluded  that  the  process  is  not 
a  neuritis  of  the  nerve-endings  in  the  corneal  <'|»itlieliuin  with  con- 
secutive troi)liic  disturbances,  as  many  writers  maintain.  I  would 
seek  the  ex])lanation  in  the  anatomical  relations  of  the  deepest  cylin- 
drical layer  of  epithelium,  which,  according  to  Kollett,  Ix)tt  anH 
Langerhans,  adheres  to  Bowman's  membrane  by  means  of  little  i)roc- 
esses  which  pass  into  the  clefts  and  furrows  of  the  membrane.  In  the 
forcible  injurv  the  entire  epithelium  is  stripjx'd  off  for  a  distance  and 
perhaps  Bowman's  membrane  is  crushed  in  its  anterior  Tiiyers,  so  that 
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the  new  epithelial  cells  pushing  in  from  the  margins  of  the  defect 
find  an  altered  base  upon  which  to  rest,  and  their  adhesion  to  it  is 
less  strong.  The  new-formed  epithelium  rather  rests  simply  upon 
Bowman's  membrane,  and  at  night  it  becomes  attached  to  the  lid,  and 
is  loosened  and  its  nerve-endings  injured  when  the  lids  are  opened. 
There  follows  then  a  passage  of  liquid  from  the  parenchyma  of  the 
cornea  through  the  nerve  canals  in  Bowman's  membrane  so  that  a 
vesicle  is  formed. 

If  the  vesicle  is  large,  the  overlying  epithelium  is  so  altered  in 
its  nutritive  relations  that  it  breaks  down.  If  small,  when  the  eye 
is  opened  the  subepithelial  transudation  is  absorbed. 

In  these  cases  I  can  heartily  recommend  the  treatment  with  salves 
and  massage,  and  I  believe  that  we  need  not  longer  resort  to  the 
sharp  spoon,  the  galvano-cautery,  puncture*  of  the  anterior  chamber, 
or  excision  of  the  affected  portion  of  the  cornea. 

Periscopic  Lenses. — A.  S.  Percival  {Archives  of  Ophthalmology, 
July,  1903,)  gives  the  following  table  for  grinding  of  periscopic 
lenses : 


Power. 

Anterior  Surface. 

Posterior  Surface. 

—  ID 

—  2D 

—  3  D 

—  4  D 

—  5  D 

—  6  D 

—  7  D 

—  8  D 

—  9  D 
—10  D 
—12  D 
—14  D 
— IG  D 

+5.5  D 
+5  D 
+4.5  D 
+4  D 
+3.5  D 
+3  D 
+2.5  D 
+2  D 
+1  D 
Plane 

—  6.5  D 

—  7  D 

—  7.5  D 

—  8  D 

—  8.5  D 

—  9  D 

—  9.5  D 
—10  D 
—10  D 
—10  D 

12  n 

1^1  D 

—  .5  D 

—15.5  D 

+  ID 

+  2  D 
+  3  D 
+  4  D 
-i-  5  D 
+  6  D 
+  7  D 
+  8  D 
+  9  D 
+10  D 
+12  D 
+15  D 

+  6  D 
+  8  D 
+10  D 
+12  D 
+13  D 
+15  D 
+16.5  D 
+17.75  D 
-1-19.5  D 
+21  D 
+23  D 
-1-27  D 

—  5  D 

—  6  D 

—  7  D 

—  8  D 

—  8  D 

—  9  D 

—  9.5  D 

—  9.75  D 
—10.5  D 
—11  D 
—11  D 
—12  D 
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The  Mental  Derangement  which  is  Occasionally  Developed  in 
Patients  in  Eye  Hospitals. — Dr.  Charles  J.  Kii)p,  Newark,  N.  J. 
(ArcJiivcs  of  OpliiJtahnology,  July,  1903),  reports  twelve  personally 
observed  cases,  ten  following  surgical  and  two  after  traumatic  in- 
juries. All  of  the  patients  were  poor,  some  of  them  paupers,  and  did 
not  belong  to  the  educated  class.  They  were  all  treated  in  the  wards 
of  eye  hospitals,  some  in  darkened,  but  the  greater  majority  in  well- 
lighted,  cheerful  rooms.  Some  had  been  alone,  but  most  of  them 
had  been  in  rooms  with  others;  some  were  confined  to  bod,  others 
were  dressed  and  were  sitting  up  and  walking  about  the  wards.  Only 
one  had  both  eyes  covered  when  the  mental  trouble  set  in.  All  of  the 
others  had  either  only  one  eye  covered  by  a  shield  or  had  both  eyes 
open  when  the  first  symptoms  showed  tliemselvcs.  Some  had  good 
sight  in  the  uncovered  eye,  the  others  had  more  or  less  impaired  vision 
in  it.  Some  came  from  ilio  city,  but  most  of  them  from  some  distance. 
Both  sexes  were  represented,  but  males  predominated. 

The  youngest  patient  was  about  30  years  af  age,  the  majority 
were  over  50.  All  were  in  good  general  health,  and  were  not  suffering 
pain  in  their  eyes  when  the  outbreak  occurred.  Most  of  the  eases  had 
been  in  the  hospital  more  than  a  week  and  some  only  a  few  days.  A 
solution  of  atropine  had  been  instilled  several  times  daily,  but  in  a 
few  no  mydriatic  of  any  kind  had  been  used  before  the  outbreak. 

Dr.  Kipp  quotes  Sichel  as  the  first  having  called  attention  to 
these  psychoses  occurring  after  cataract  operations,  his  cases  (eight) 
all  being  old  people.    He  speaks  of  the  patients  being  "depayses." 

Schmidt-Rimpler  calls  this  mental  state  ''paranoia  hallucina- 
toria,"  objecting  to  the  term  delirium.  They  have  never  seen  this 
complication  in  educated  people. 

Dr.  Harlan  is  quoted  as  never  having  observed  mental  derange- 
ment if  he  had  treated  these  patients  at  their  homes;  he  therefore 
calls  it  horjie-sickness,  nostalgia.  He  thinks  that  these  phychoses  are 
the  result  of  a  change  in  environment  and  to  increasing  longing  to 
get  away  from  the  new  surroundings. 

Dr.  Kipp  records  complete  recovery  from  the  mental  trouble  in 
all  cases  in  which  he  could  return  them  to  their  homes  immediately 
after  the  outbreak.  A  considerable  improvement  followed  having 
members  of  the  household  stay  with  them  and  by  transferring  them 
to  other  quarters. 

Double  Optic  Neuritis  Complicating  Whooping  Cough. — William 
E,  Gamble,  M,  D.,  Chicago  (Archives  of  Ophthalmology,  July,  1903), 
finds  in  literature  reports  of  three  cases  of  optic  neuritis  complicating 
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whooping-cough.  He  givec  the  full  report  of  these  cases  in  addition 
to  the  report  of  his  own  case,  and  also  includes  an  abstract  of  a  case 
of  ischemia  of  the  retina  by  H.  Knapp.  Cases  reported  were  those 
of  Alexander,  Jacoby  and  Callan. 

Conclusions:  1.  Optic  neuritis  complicating  whooping-cough 
seems  to  occur  most  frequently  in  girls  (four  cases,  all  girls). 

3.  It  occurs  Arith  or  without  evidence  of  cerebral  complica- 
tions. 

3.  Vision  may  or  may  not  be  disturbed. 

4.  Prognosis  as  to  sight  good  when  no  cerebral  complications 
exist. 

5.  That  optic  neuritis  may  result  from  direct  action  of  toxins 
of  pertussis  upon  the  head. 

On  Sclerosis  of  the  Choroid  with  Secondary  Degeneration  of  the 
Retina.— Dr.  Georg  Levinsohn,  Berlin,  translated  by  Dr.  W.  A.  Holden 
{Archives  of  Oplitlialmology,  January,  19C3).  Clinical  observations 
on  changes  in  the  choroidal  vessels  liavc  bithcrto  rarely  been  made, 
because  of  the  difficulty  or  even  impossibility  of  recognizing  slight 
alterations  in  vessels  that  are  covered  by  a  membrane.  Furthermore, 
affections  of  the  choroid  usually  soon  involve  tlie  retina  also,  which 
loses  its  transparency  and  prevents  an  accurate  examination  of  the 
choroid.  Therefore  the  observations  hitherto  made  of  changes  in 
the  choroidal  vessels  visible  Avith  tlie  ophthalmoscope  have  been  limited 
to  the  marked  changes  which  age  brings  about,  namely,  sclerosis  of 
these  vessels. 

Dr.  Levinsohn  gives  his  observations  of  a  patient  as  follows: 
"The  pupils  are  slightly  irregular  in  form  and  react  sluggishly  to 
light  in  convergence.  In  both  lenses  are  slight  senile  changes  limited 
to  the  equator.  Tbc  posterior  portion  of  the  vitreous  is  free.  The 
condition  of  tlic  fundus  aJso  is  nearly  identical  in  l)otli,  so  only  the 
left  funclus  need  be  descril)ed.  The  disc  has  a  red  color,  but  on 
the  whole  appears  pale.  The  A-eins  are  sliglitly  constricted,  the  arte- 
ries markedly  so.  About  the  disc  tlie  fundus  i)resents  the  picture  of 
advanced  atro])by  of  the  choroid.  Tliis  may  be  divided  into  three 
zones.  The  disc  is  surrounded  by  a  narrow  light  zone,  yelloAvish-red 
in  color,  broken  below  by  a  small  patch  of  normal  red  color.  To  the 
macular  side  is  a  light  red  area,  about  3  p.  d.  in  diameter,  Avhose  center, 
corresponding  to  tbe  macula,  appears  dark  red.  'Yo  the  nasal  side 
and  above  and  below  the  disc  are  largo  wln'to  or  yoHowish  fields, 
between  wliieb  isolated  bits  of  red  fundus  can  be  seen.     'I'be  limits  of 


ABSTRACTS.  559 

these  white  fiehls  and  the  light  red  macidar  an-a  are  cliaractcrizcd 
by  brown  pigmentation  ol'  the  choroid.  There  then  follows  a  broad 
circular  zone  reaching  to  the  equator,  whifh  is  noticeably  lighter  than 
the  normal  fundus,  and  in  it  the  choroidal  vessels  are  clearly  seeji 
enclosed  in  more  or  less  intensely  white  sheaths,  sometimes,  how- 
ever, bordering  one  side  of  the  vessel  only.  At  some  points  the  blood 
column  is  no  longer  visible  and  the  vessel  is  indicated  by  a  white 
stripe.  The  arrangement  of  the  various  vessels  is  manifold.  Occa- 
sionally white-sheathed  vessels  or  white  stripes  pass  over  into  normal 
red  vessels;  the  latter  then  are  mostly  very  tortuous. 

The  white-sheathed  vessels  can  be  followed  into  the  circumpapil- 
lary  zone,  and  in  the  other  direction  out  beyond  the  oquat'br.  Here 
and  there,  besides  the  white  fields,  small  areas  of  white  color  are 
visible,  into  which  usually  a  small  vessel  enters.  It  is  noticeable  that 
the  vessels  entering  the  venae  vorticosae  exhibit  the  same  changes, 
though  in  lesser  degree.  The  twigs  coming  from  the  anterior  part  of 
the  fundus  and  the  main  trunks  have  a  normal  appearance,  but  the 
branches  posteriorly  mostly  have  white  sheaths.  From  the  equator 
forward  the  fundus  has  a  fairly  normal  appearance,  except  for  the 
presence  of  small  round  atrophic  choridal  patches. 

Abducens Paralysis.  Seggel  (Aliinch.  med.  ^YochrllS(■]l.  No.  18, 
1903,)  reports  a  case  of  bilateral  paralysis  of  the  sixth  nerve,  with 
paralysis  of  lateral  movements.  The  patient  was  a  shoemaker,  62 
years  old,  who  came  for  treatment  of  choked  discs.  In  the  course  of 
the  disease  diplopia  appeared,  and  two  and  a  lialf  months  after  the 
first  consultation  the  following  conditions  were  found :  Paralysis  of 
the  right  abducens  nerve,  with  consecutive  paralytic  convergent  strabis- 
mus; paralysis  of  lateral  movement  toward  tlie  right,  i.  e.,  the  left 
eye  did  not  follow  the  finger  toward  the  right.  The  movement  of  the 
left  eye  inward  when  the  right  eye  was  closed  was  not  normal,  but  was 
present,  and  was  perfectly  normal  in  convergence.  As  right-sided  facial 
paresis  with  lagophthalmus  appeared  later,  a  diagnosis  was  made 
of  tumor  of  the  pons  in  the  region  of  the  abducens  and  facial  nuclei, 
with  pressure  symptoms  in  the  cerebellum  (vertigo).  During  the  fol- 
lowing month  left-sided  abducens  jiaresis,  right  trochlear  and  hypo- 
glossal paralysis,  and  bilateral  optic  atrophy  were  added.  Shortly 
afterward  exitus  letalis.  The  autopsy  revealed  a  solitary  tubercle  in 
the  upper  part  of  the  pons,  below  tlie  floor  of  the  fourtli  ventricle. 
Seggel  assumed  that  the  tumor  began  in  the  nucleus  of  the  riglit 
abducens,  involved  the  knee  of  the  facial,  and  finally  the  left  abdu- 
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cens.  Below  the  right  hypoglossus  nucleus,  and  above  the  trochlear 
nucleus  were  affected,  while  the  oculo-motor  nucleus  was  free.  Conse- 
quentl}'  the  limitation  in  tlie  movement  of  the  left  eye  toward  the 
riglit  was  a  paralysis  of  lateral  movement,  and  not  a  paralysis  of  the 
internus,  a  confirmation  of  Bernheimer's  results  that  processes  in  the 
abducens  nucleus  cause  loss  of  movement  of  the  contra-lateral  in- 
ternus and  associated  paralysis  of  lateral  movement ;  as,  according  to 
Bernheimer,  "at  the  same  time  the  contact-connections  between  the 
ganglion  cells  of  the  abducens  are  destroyed,  which  normally  influence 
the  nucleus  of  the  internus  through  the  posterior  longitudinal  fibers." 
Seggel  concludes  further  that  nuclear  paralysis  of  the  abducens  can 
only  be  made  with  certainty  when  paralysis  of  lateral  movement 
toward  the  same  side  is  present,  while  in  simple  paralysis  of  tlie 
abducens  (as  frequently  found  in  connection  with  rheumatism),  dis- 
ease of  the  nucleus  may  be  excluded.  Seggel  calls  attention  to  the 
fact  that  abducens  paralysis  is  often  the  first  symptom  of  brain  tumor, 
even  when  this  is  not  in  the  vicinity  of  the  nucleus,  as  the  nerve 
trunk  is  readily  compressed  by  the  increasing  cerebral  pressure  in  its 
long  course  at  the  base  of  the  brain. 

The  case  shows,  further,  that  in  tumors  of  the  pons  the  facial 
paralysis  involves  not  only  the  branches  to  the  mouth,  nose  and  lips, 
i)ut  also  those  to  the  orbicularis  and  frontalis.  {Rev.  in  Wochcnsch.  f. 
Therapie  u.  Hyg.  des  Auges,  July  31,  1903.) 

Eumydrin.— Goldberg  {Wochenschr.  f.  TJier.  u.  Hyg.  des  Auges, 
August  13,  1903)  has  made  experiments  on  the  action  of  the  new 
mydriatic  eumydrin  on  the  pupil  and  accommodation  in  Prof.  Schna- 
bel's  clinic  in  Vienna.  He  found  that  a  one  per  cent  solution  acts 
from  five  to  eight  minutes  quicker  than  a  1-1000  solution  of  atropine, 
producing  a  dilatation  of  from  2.5  to  3  mm.,  and  that  its  effect  disap- 
pears toward  the  end  of  the  second  day,  while  that  of  the  latter  is 
present  still  on  the  fourth  day.  It  acts  more  rapidly  and  thoroughly 
than  homatropine  solution  of  the  same  strength,  and  its  effect  lasts 
about  twelve  hours  longer.  In  pathological  conditions  the  mydriatic 
effect  seemed  to  be  about  the  same  as  that  of  one  per  cent  atropine, 
but  it  is  not  so  lasting.  Moreover,  the  drug  produced  no  increase  of 
pressure  or  other  untoward  phenomenon  either  in  the  normal  or  dis- 
eased eye. 

Primary  Atrophy  of  the  Choroid,  with  Sclerosis  of  the  Vessels, 
"Atrophia alba Chorioideae." — Cuperus  (Archii-.  f.  Augenlieillc,  Sep- 
tember, 1903)  reports  the  case  of  a  man,  70  years  old,  whose  central 
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vision  had  gradually  failed  since  his  30th  year.  His  eyes  had  never 
been  inflamed,  and  liemeralopia  had  never  been  present.  Syphilis 
was  denied  and  the  general  health  had  been  good.  In  the  right  eye 
vision  was  reduced  to  the  ability  to  count  fingers  at  10  cm.,  excen- 
trically,  and  in  the  left  to  fingers  at  25  cm.  The  visual  fields  were 
of  normal  extent,  but  showed  an  absolute  central  scotoma  in  each 
eye;  colors  were  poorly  recognized  in  tlie  periphery.  The  pupillary 
reactions  were  normal.  With  the  ophthalmoscope  the  fundus  showed 
a  striking  wliite  appearance  of  the  central  portion,  including  the 
papilla  ant!  macular  regions;  further  toward  the  periphery  it  was 
light  brown,  and  in  the  extreuic  perij)liery  the  normal  red  color  of 
and  fundus  was  present.  At  the  posterior  pole  tlie  choroidal  vessels 
were  chalky  white,  and  contained  no  blood,  standing  out  prominently 
even  against  the  white  color  of  the  fundus.  Scattered  through  the 
fundus,  especially  along  the  retinal  vessels,  were  deposits  of  pigment. 
The  optic  nerve  was  light  gray  in  color,  and  was  completely  exca- 
vated. The  retinal  vessels  were  narrow  and  the  smaller  ones  had  dis- 
appeared. Exactly  the  sauic  conditions  were  present  in  a  brother 
of  the  patient,  while  another  brother  and  a  grandmother  had  become 
blind  under  the  same  circumstances,  the  vision  having  gradually 
failed  at  about  the  same  age.  For  this  condition  Cuperus  proposes 
the  name  of  ^'atrophia  alba  chorioidese."  From  retinitis  pigmentosa, 
and  "atrophia  gyrata  chorioideae  et  retinae"  of  Fuchs,  it  is  to  be  dis- 
tinguished by  the  absence  of  hemeralopia  and  the  difference  in  the 
fields  of  vision.  From  chorio-retinitis  luetica,  by  the  absence  o( 
areas  of  old  inflammation  in  the  retina  and  choroid,  of  vitreous  opaci- 
ties and  changes  in  the  lens  or  iris.  Clinically  it  is  notable  for  the 
marked  involvement  of  the  central  portion  of  the  eye-ground,  which 
causes  a  reduction  in  central  visual  acuity  and  an  absolute  central 
scotoma. 

Concerning  Some  Modifications  of  the  Operations  for  Ptosis. — 

While  many  cases  of  ptosis  are  due  to  complete  paralysis  of  tlie  levator 
l)alpebras  superioris,  there  are  a  certain  number,  especially  of  the  con- 
genital form,  in  which  the  condition  is  due  to  a  relative  insulficii'ucy 
or  a  simple  stretching  of  the  muscle.  In  determining  whether  the 
levator  still  has  some  action,  Lapersonne  {Arch,  d'  0 phial.,  August, 
1903,)  places  his  hand  upon  the  forehead  of  the  patient  in  order  to 
■exclude  any  action  of  the  frontalis.  If  the  patient  can  still  raise  tlie 
lid,  the  levator  functionates,  and  its  energy  is  measured  by  the 
iunount  of  cornea  exposed.     For  paralytic  ptosis  Lapersonne  thinks 
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that  the  best  results  are  obtained  by  Panas'  operation,  the  only 
objections  being  that  the  scars  are  apt  to  be  prominent  and  that 
the  application  of  the  skin  of  the  lid  to  the  deeper  surface  of  the 
forehead  causes  some  desquamation  of  the  skin  from  time  to  time.  In 
some  cases  he  has  used  a  modification  of  Angelucci's  operation,  in 
which  the  tendon  of  the  levator  is  attached  to  the  frontalis  by  means 
of  threads  passed  beneath  the  eyebrow.  After  having  detached  the 
tendon  and  fixed  it  by  means  of  two  threads,  he  makes  a  longitudinal 
incision  above  the  brow,  and  joins  this  by  a  tunnel  with  the  palpebral 
incision,  as  in  the  Panas  operation.  Through  this  tunnel  the  threads 
holding  the  levator  tendon  are  passed  and  attached  to  the  upper  edge 
of  the  frontal  incision;  they  may  be  drawn  more  or  less  tightly  ac- 
cording to  the  case.  The  skin  incisions  are  then  closed  by  superficial 
sutures.  He  believes  this  method  better  than  Motais'  suggestion  to 
use  the  superior  rectus  instead  of  the  frontalis.  ? 

When  the  muscle  is  insufficient  or  too  long,  he  advances  tlie 
levator,  performing  the  operation  under  a  general  anesthetic  as  fol- 
lows: A  metal  plate  is  introduced  into  the  upper  cul  de  sac  and  a  M 
long  incision  made,  4  or  5  mm.  above  and  parallel  with  the  lid  border, 
including  skin  and  orbicularis.  The  edges  of  the  incision  are  sepa- 
rated and  the  tarsus  and  the  tendon  of  the  levator  are  exposed.  Tavo 
small  vertical  incisions  are  then  made  on  each  side  of  the  tendon, 
down  to  the  conjunctiva,  and  a  strabismus  hook  is  introduced  beneath 
the  tendon.  Two  sutures  are  passed  through  the  tendon  above  the 
hook,  one  on  the  outer  and  one  on  the  inner  side  of  the  tendon,  the 
tendon  is  cut  and  the  sutures  passed  through  the  tarsus  2  or  3  mm. 
above  the  lid  margin  and  tied.  The  tendon  is  thus  advanced  and 
should  attach  itself  firmly  to  the  anterior  surface  of  the  tarsus.  The 
operation  may  be  completed  by  excising  a  piece  of  the  skin  and  »v 
orbicularis  from  the  lower  flap  and  uniting  the  lips  of  the  wound  l)y 
superficial  sutures.  Lapersonne  has  had  good  results  in  four  cases 
operated  upon  in  this  way. 

Stellate  Cauterization  of  the  Cornea — Pechin  (Arch.  d'Ojihlnl- 
mologie,  August,  1903,)  strongly  recommends  Dianoux's  method  of 
cauterization  of  the  cornea  in  total  or  partial  staphyloma  of  llie 
cornea  with  liydrophthalmus.  In  this  method  the  actual  cautery  is 
applied  in  tlic  foi'iu  of  radiating  lines  running  from  tlio  center  of 
the  cornea  to  ihc  liinbus,  while  the  anterior  chamber  is  evacuated  by  ,•;. 

puncturing  the  cornea  at  the  center.    Very  little  reaction  is  produced,  ^. 

and  the  oporaliou  may  ho  repeated  several  times,  until  the  eyeball  is  ^- 
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reduced  to  normal  dimensions.  He  considers  it  preferable  to  enuclea- 
tion, which  in  this  case  is  an  unnecesary  mutilation,  and  also  to 
keratectomy,  because  it  reduces  the  eye  to  normal  size  and  shape.  Sub- 
sequent tattooing  will  give  it  a  normal  appearance,  while  keratectomy 
requires  the  wearing  of  an  artificial  eye  over  the  stump.  lie  has  used 
it  also  with  success  in  a  painful  glaucomatous  eye. 

Intra-Ocular  Tuberculosis.     Dangers  of  Enucleation Rograau 

{Annales  d'Oculistique,  August,  1903,)  has  collected  nine  cases  of 
iutra-ocular  tuberculosis  in  which  enucleation  was  followed  by  menin- 
gitis and  death,  and  two  in  which  there  was  a  local  recurrence.  Two 
of  the  cases  were  under  his  own  observation,  and  he  was  able  to  make 
microscopical  examinations  of  the  affected  eyeballs.  In  none  of  the 
cases  examined  was  the  sclera  found  free  from  involvement;  some- 
times there  was  a  simple  ectasis,  but  in  other  cases  it  was  perforated. 
IJogman  believes,  while  it  is  possible  that  the  meningitis  might  have 
been  a  coincident  condition,  or  that  it  was  the  result  of  migration  of 
the  tubercular  process  before  the  operative  interference,  that  a  third 
tlieory  is  also  possible,  vi/..  that  llie  operation  itself  was  the  direct 
cause  of  the  transportation  of  the  germs  from  the  eye  to  the  brain. 
The  fact  that  the  sclera  was  involved  in  all  cases  would  render  possible 
the  absorption  of  the  tuberculous  material  by  the  open  wound  from  the 
colonies  opened  by  the  operation.  Therefore  enucleation  is  not  to  be 
looked  upon  in  every  case  as  an  operation  free  from  danger,  and  we 
must  consider  certain  contraindications  which  arise  as  soon  as  the 
microorganisms  have  passed  beyond  the  limits  of  the  eyeball,  either 
along  the  optic  nerve  or  through  the  sclera.  In  the  latter  case,  exami- 
nation has  shown  that  it  is  not  necessary  to  have  perforation  of  the 
sclera,  but  only  simple  ectasis.  Of  course,  those  that  occur  in  the 
anterior  part  of  the  eyeball  are  readily  detected,  but  this  is  not  true 
when  the  posterior  part  is  affected.  Hence  operation  should  not  be 
delaypd  until  the  tissues  become  disorganized.  Uogman  believes  that 
if  the  eyeball  is  already  perforated,  enucleation  should  be  performed 
only  when  the  ectasis  is  recent,  and  situated  near  the  cornea,  so  that 
the  conjunctiva  can  be  left  adherent  to  the  eye,  some  distance  back 
of  the  staphyloma.  In  all  other  cases  the  more  radical  operation  of 
exenteration  of  the  orbit  should  be  performed. 

The  Composition  of  the  Aqueous  Humor  in  Cases  of  Senile  Cata- 
ract.— Uribe-Troncoso  (Annales  d'Oculistique,  August,  1903),  as  the 
result  of  chemical  analyses  in  nine  cases  of  senile  cataract,  reaches 
the  following  conclusions: 
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1.  The  quantity  of  albumin  in  the  aqueous  humor  does  not  in- 
crease during  the  formation  of  cataract,  as  has  been  believed. 

2.  In  commencing  nuclear  cataracts  he  foimd  a  considerable  in- 
crease in  the  saline  components  of  the  aqueous  which  did  not  occur  in. 
a  commencing  cortical  cataract. 

3.  When  the  cataract  is  mature,  the  composition  of  the  aqueous 
approaches  the  normal. 

4.  In  hj^permature  cataract,  analysis  has  shown  an  increase  in 

the  proportion  of  the  organic  constituents.  - 

5.  As  two  distinct  physical  stages  exist  during  the  formation  \ 
of  cataract,  one  of  absorption  of  water  and  intumescence,  and  the  other 

of  loss  of  water  and  contraction,  we  can  not  admit  that  the  increase 
in  the  quantity  of  the  salt  in  the  aqueous  is  the. cause  of  the  opacifica- 
tion in  the  first  stage,  for  the  osmotic  current  is  always  directed  v 
toward  the  medium  which  contains  the  most  salt. 

6.  The  remarkable  increase  in  the  proportion  of  saline  constit- 
uents of  the  aqueous  in  two  cases  of  commencing  cataract  leads  us 
to  believe  that  during  the  period  of  incipient  cataract  a  removal  of 
water  is  produced  and  a  rapid  dessication  of  the  nucleus,  and  that 
when  the  nucleus  contracts,  cataractous  changes  appear  in  the  perinu- 
clear zone. 


NOTES   AND    NEWS. 


ITEMS    FOR   THIS    DEPARTMENT   SHOULD    BE    SENT   TO 
DR.  BROWN  PUSEY,   3I   WASHINGTON  ST.,  CHICAGO. 


I'rof.  liicardo  Secondi,  Genoa,  Italy,  died  receutl}'. 


Trof.  E.  Pfluegor,  Berne,  died  September  28,  aged  fifty-seven. 


Drs.  Eolx'ft  Sattler  and  D.  T.    A'ail   liavc   been   eleetcd   oculists 
to  tbe  CineiiHiati  City  Hospital. 


Dr.  L.  R.  Culbertsou  has  removed  his  offices  to  rooms  226-T-S 
]\Iasonic  Temple  building,  Zanesville,  Ohio. 


Dr.  Christian  R.  Holmes  has  resigned  from  the  commission  ai)- 
^jointed  to  build  the  new  city  hospital  of  Cincinnati. 


Dr.  William  A.  Mann  has  been  elected  assistant  clinical  profes- 
sor of  ophthalmology  and  otology  in  tlie  Xorthwestern  University. 


Dr.  F.  Gurney  Stubbs  was  elected  a  professor  of  otolaryngology 
in  the  Chicago  Eye,  Ear,  Nose  and  Throat  College,  October  9,  1903. 


A  series  of  editorials  on  "Some  Mimicries  of  Eye  Strain,"  by  G. 
de  Schweinitz,  were  begun  in  the  New  York  Medical  Journal  and 
Philadelphia  Medical  Journal,  of  Xovember  T.  1903. 


The  Ramsey  Countv  Medical  Society  has  passed  a  resolution 
urging  the  St.  Paul,  (i\linn.)  School  Board  to  prohibit  jjupils  suffer- 
ing from  trachoma  or  any  other  infectious  diseases  of  the  eyes  from  at- 
tending the  public  schools. 


To  Test  Eyes.— Henry  Phipps,  Jr.,  has  sent  $350  to  the  First 
Ward  Manual  Training  School,  Allegheny,  with  a  suggestion  that  the 
money  be  used  in  the  examination  of  the  e3'es  of  the  school  children. 
He  will  add  to  his  contribution  a  sufficient  amount  to  secure  treatment 
and  the  procuring  of  glasses  for  those  who  are  found  to  need  them. 


Mr.  George  Lawson,  consulting  surgeon.  Royal  London  Ophthal- 
mic Hospital,  died  on  October  12,  in  his  seventy-third  year.  Of  him 
the  London  Lancet,  October  24,  1903,  which  has  an  extensive  obituary 
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notice,  sa3-s :  "By  the  death  of  Mr.  George  Lawson  the  profession  not 
only  loses  a  most  distinguished  surgeon,  but  a  most  generous,  large- 
hearted  man,  who  was  tlie  true  type  of  a  Christian  gentleman." 


In  an  editorial  dn  the  Chicago  Record-IIcrald,  of  September  28, 
1903,  we  are  told  that  "tobacco  endlyopia  and  alcohol  endlyopia"  Avere 
recognized  by  oculists  as  diseases  "the  most  insidious  and  difficult 
with  which  they  have  to  deal,"  and  "eye  specialists  unite  in  declaring 
that  if  endlyopia  maintains  its  present  ratio  of  increase  it  will  not  be 
more  than  a  quarter  of  a  century  before  it  will  be  one  of  the  common 
eye  troubles." 


Simon  Pollak,  M.  D.,  University  of  Vienna,  Austria,  1835,  the 
oldest  practitioner  of  St.  Louis,  a  member  of  the  American  Medical 
Association,  one  of  the  founders  of  the  Missouri  State  School  for  the 
Blind,  who  opened  in  18G1  the  first  eye  and  ear  clinic  west  of  the 
Mississippi,  died  at  his  liome  in  St.  Louis  October  31,  aged  ninety. 
During  the  civil  war  he  served  on  the  United  States  Sanitary  Commis- 
sion. He  was  many  times  treasurer  and  once  president  of  the  St. 
Louis  Medical  Society.  Dr.  Pollak  was  one  of  tlie  quartet  of  St.  Louis 
veteran  physicians,  in  whose  honor  a  banquet  was  given  by  the  medical 
profession  of  the  city  on  April  11  last. — Journal  American  Medical 
Association,  November  14,  1903. 


The  following  is  from  McChire's  Magazine  for  November,  1903, 
page  9.  It  will  be  noticed  that  the  author.  Cleveland  Moffett,  shifts 
the  responsibility:  "It  is  possible,"  said  M.  Curie,  "that  this  prop- 
erty of  radium  may  be  utilized  in  certain  diseases  of  the  eye.  Dr. 
Emile  Javal,  one  of  our  distinguished  physicians,  wlio  is  blind  him- 
self, has  given  this  matter  particular  attention,  and  lie  thinks  that 
radium  may  offer  a  precious  means  of  diagnosis  in  cases  of  cataract 
by  showing  wliether  the  retina  is  or  is  not  intact,  and  whether  an  op- 
eration will  succeed.  If  a  person  blind  from  cataract  can  see  the 
radium  light  as  you  have  just  seen  it,  then  the  eyesight  of  that  person 
may  be  restored  by  removing  the  cataract.  Otherwise  it  can  not  ])e 
restored."  

In  lite  Ouilook,  September  5,  1903,  Frank  H.  Spearman,  in  an 
article  on  the  "Life  of  a  Locomotive  Engineer,"  says :  "Such  a  prosaic 
matter  as  taking  water  is  a  simple  one  in  a  fireman's  duties.    But  let 
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US  suppose  that  on  a  stormy  winter  clay  the  spout  cliains  are  frozen, 
tlio  train  late  and  engineer  impatient.  Under  such  circumstances, 
and  with  an  apparatus  not  so  modern  as  tliat  shown  in  the  picture, 
a  lireman  jerked  at  the  spout  chains  until  they  broke  and  the  heavy 
iron  spout  fell,  striking  him  on  tlie  head.  A  year  after  glaucoma,  fol- 
lowing the  blow  on  his  head,  attacked  his  right  eye.  He  gave  it  no 
attention.  Meantime,  he  was  promoted  to  be  an  engineer.  Telling 
no  one,  he  held  his  post  until  he  was  stone  blind  in  the  right  eye,  and 
ill  tliat  condition  he  actually  ran  a  passenger  engine  month  after 
month.  During  the  interval  he  suceessruUy  took  all  the  tests  for 
vision  and  color  blindness  in  that  eye;  it  was  unfairly  done,  of  cour.se, 
but  done.  The  deadly  disease  at  length,  tlirough  sympathy,  attacked 
the  remaining  eye  and  he  resigned.  He  knew  he  could  deceive  the 
doctors  with  one  blind  eye,  but  not  with  two." 


An  extremely  valuable  and  unique  addition  to  the  library  of 
the  College  of  Physicians  has  just  been  made  through  the  generosity 
of  Dr.  George  W.  Norris,  consisting  of  three  volumes  containing  the 
collection  of  colored  eye  grounds  made  up  of  the  original  drawings 
and  notes  of  Professor  Eduard  Jaeger,  of  Vienna,  from  which  the 
Avell-known  "Jaeger  Atlas"  was  produced.  The  drawings  were  all 
made  by  Jaeger  himself,  and  each  of  them  represents  an  exact  and 
careful  copy  of  an  eye  ground  appearance  as  seen  by  him.  This  col- 
lection was  sold  after  Jaeger's  death  by  order  of  his  executors,  and 
Avas  purchased  by  the  late  Dr.  William  Fisher  Norris,  first  pro- 
fessor of  Ophthalmology  at  the  University  of  Pennsylvania,  for 
$2,400.  Quite  a  storm  of  protest  arose  at  the  time  from  the  medical 
profession  in  Vienna,  who  held  that  such  valuable  landmarks  in 
tlie  history  of  Viennese  ophthalmology  should  not  have  been  allowed 
to  be  taken  from  the  Archives  of  the  "Kaiserstadt."  Dr.  Norris  has 
also  presented  one  volume  containing  the  collection  of  ophthalmologic 
drawings  from  cases  seen  in  the  practice  of  the  late  Dr.  William 
Fisher  Norris,  1873-1901.  This  volume  is  valued  by  the  library  at 
$800,  which  is,  perhaps,  about  one-half  of  the  amount  paid  by  Dr. 
Norris  to  the  artists.     (American  Medicine,  Nov.  14,  1903.) 


Julian  J.  Chisholm,  ]\I.  D.,  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1850,  died  at  Petersburg,  Va..  November  2, 
aged  seventy-three.  After  studying  abroad,  he  began  practicing  in 
(Charleston,  and  by  his  early  recognized  ability  rose  to  the  professor- 
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ship  of  surgery  in  1858.  In  the  civil  war  he  obtained  the  first  medical 
appointment,  and  also  treated  the  first  M^ounded  in  the  war  (at  Fort 
Sumter).  He  was  the  author  of  "A  Manual  of  Military  Surgery," 
which  Avas  the  official  text-book  of  the  confederate  surgeons.  He 
resumed  his  chair  in  1865,  but  removed  to  Baltimore  in  1869,  and  was 
at  once  made  professor  of  operative  surgery  and  diseases  of  the  eye 
and  ear  in  the  School  of  Medicine  of  the  University  of  Maryland. 
He  was  also  dean  of  the  faculty  from  1869  to  1874.  In  1873  he  gave 
up  surgery  and  devoted  himself  thenceforth  exclusively  to  his  specialty, 
in  which  he  achieved  an  international  reputation.  He  was  a  most 
prolific  writer,  a  skillful  operator  and  a  man  of  extraordinary  energy. 
He  was  a  born  teacher.  He  was  chairman  of  the  ophthalmologic  sec- 
tion of  the  International  Medical  Congress  of  1887.  The  great  work 
of  his  life  was  the  founding  in  1877  of  the  Presbyterian  Eye,  Ear 
and  Throat  Hospital,  of  Baltimore,  one  of  the  largest  special  hospitals 
in  the  country.  In  1894,  shortly  after  a  trip  to  Europe,  he  was 
stricken  with  apoplexy  and  asphasia,  and  his  active  work  ceased.  He 
then  gradually  failed  until  his  death. — Journal  of  Amer.  Med.  Asso- 
ciation, November  14,  1903. 
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WHEN  NOT  TO  PRESCRIBE  CYLINDERS  FOR  ASTIGMATIC 

EYES,  AND  WHEN  TO  PRESCRIBE  THEM  FOR 

NON-ASTIGMATIC  EYES. 

BY  N.  C.  STEELE,  M.  D., 
Professor  Diseases  Eye,  Ear,  Nose  and  Tliroat  in  Chattanooga  (Tenn.)  Medical  College. 

I. 

When  Not  to  Prescribe  Cylinders  for  Astif/iiifilic  Eyes. 

Possibly  the  majority  of  us  who  proscribe  glasses  tbiiik  that  all 
astigmatic  eyes  that  require  glasses  should  have  their  astigmatism 
fully  corrected.  However  optically  true  this  general  rule  may  seem, 
it  is  not  good  practice  in  all  instances. 

For  cases  of  simple  astigmatism  of  low  degree,  and  of  astig- 
matism of  low  degree  combined  with  a  low  degree  of  spherical  error, 
requiring  lenses  for  distant  use  or  for  both  distant  and  near  use, 
the  general  rule  of  correcting  all  the  astigmatism  holds  good. 

The  exceptions  to  this  general  rule,  of  which  I  shall  write  briefly, 
are  those  cases  requiring  for  near  use  lenses  of  rather  strong  spherical 
power,  and  also  those  cases  that,  according  to  the  usual  tests,  require 
a  spherical  power  combined  with  a  cylinder,  axis  horizontal. 

Of  course,  the  majority  of  the  persons  that  furnish  these  excep- 
tions to  the  general  rule  are  presbyopes,  especially  hypermetropic 
presbyopes. 

THE    REASON. 

We  know  that  light  rays  passing  obliquely  through  a  positive 
spherical  lens  are  not  all  converged  to  a  point.  The  effect  is  similar 
to  light  rays  passing  through  a  sphero-cylindrical  lens  held  with  its 
surface  at  right  angles  to  the  source  of  the  light  rays.    In  reading  or 
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doing  other  near  eye  work  we  nearly  always  look  a  little  obliquely 
downward  through  our  spectacle  lenses.  Hence  our  spherical  lenses 
have  a  sphero-cylindrical  effect  producing,  in  this  near  use  of  them, 
mild  artificial  astigmatism. 

The  light  rays,  passing  from  the  printed  page  obliquely  through 
a  spherical  lens  to  the  eye  of  the  reader  are  converged  more  by  the 
vertical  tlian  by  the  horizontal  meridian  of  the  lens.  That  is,  the 
converging  power  of  the  vertical  meridian  is  increased,  thus  pro- 
ducing the  effect  of  a  sphero-cylinder  with  the  cylinder  axis  hori-  v 
zontal.  The  converging  effect  of  the  horizontal  meridian  is  neither  % 
increased  nor  diminished. 

THE   PROOF. 

You  can  prove  tlie  truth  of  this  last  paragraph  in  a  moment. 
If  you  are  emmetropic,  put  a  — .1  D  lens  in  your  trial  frame  and 
before  one  eye,  shutting  the  other  eye.  Hold  just  in  front  of  the 
trial  frame  a  -f-  .1  D  spherical  lens  and  look  at  an  astigmatic  wheel- 
card.  You  will  see  all  the  spokes  of  the  wheel  plainly.  Now  begin 
to  tilt  the  +  -1  D  lens  vertically;  that  is,  on  its  horizontal  axis. 
At  once  you  notice  the  horizontal  spokes  begin  to  grow  dim,  while 
the  .vertical  ones  remain  plain.  The  more  you  tilt  the  plus  lens  the 
dimmer  become,  first  the  horizontal  spokes  and  then  those  near  the 
horizontal  ones,  and  soon  only  the  single  vertical  spokes  above  and 
below  remain  plain.  The  effect  is  more  pronounced  if  you  use  a 
stronger  plus  lens.  As  soon  as  the  horizontal  spokes  begin  to  grow 
dim  hold  a  — .25  D  cylinder,  axis  horizontal,  in  front  of  the  plus 
lens,  but  parallel  to  the  minus  lens  that  is  in  the  trial  frame.  This 
at  once  clears  the  wheel,  bringing  out  all  the  spokes  plain  and  black. 

As  you  increase  more  and  more  the  tilt  of  the  plus  lens,  you 
will  need  stronger  and  stronger  minus  cylinders,  axis  horizontal, 
to  neutralize  the  increasing  converging  effect  of  the  vertical  meridi- 
ans of  the  tilted  plus  lens,  and  thus  make  clear  the  whole  wheel.  This 
experiment  can  be  varied  in  many  ways,  but  the  general  result  will  , 

be  the  same.     If  you  are  not  emmetropic,  put  into  the  trial  frame  *      i,^ 

the  proper  lenses  to  make  you  emmetropic,  and  proceed  as  before  % 

directed. 

THE  PRACTICAL  LESSON. 

The  practical  lesson  to  be  learned  from  all  this  is  that  many  'r 

cases  Avith  low  degrees  of  astigmatism  with  the  best  meridian  hori- 
zontal, or  nearly  so,  should  not  have  the  astigmatism  corrected,  at 
least  not  fully  corrected,  in  lenses  intended  for  near  use  only. 
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I  may  add  that  this  does  not  apply  so  appropriately  to  lenses 
that  are  to  be  used  for  all  purposes,  such  as  are  generally  worn  by 
persons  under  forty  years  old.  Nor  does  it  apply  to  simple  cylin- 
ders of  low  degree,  nor  to  lenses  in  properly  selected  pantascopic 
frames. 

As  will  be  readily  seen,  my  suggestion  applies  especially  to  cases 
in  which  the  usual  refraction  tests  indicate  the  near  use  of  sphero- 
cylinders  with  cylinder  axis  horizontal,  because  it  is  chiefly  the  in- 
creased converging  power  of  the  vertical  meridians  of  spherical  lense? 
and  the  spherical  part  of  sphero-cylindrical  lenses  as  used  in  near 
work  that  produces  the  condition  here  discussed.  That  the  sugges- 
tion applies  to  strong  cylinders  with  axes  horizontal  will  be  at  once 
understood  and  needs  no  elaboration. 

I  estimate  that  a  +  .1  D  spherical  lens  as  usually  worn  for 
reading  and  in  the  usual  spectacle  frame  produces  a  cylindric  (as- 
tigmatic) effect  of  about  .13  D,  and  that  a  +  .3  D  sphere  produces 
a  cylindric  (astigmatic)  effect  of  something  like  -\-  .25  D  to 
-f-  .50  D.  The  amount  of  this  effect  of  these  spherical  lenses  depends 
on  the  relative  positions  of  the  head  and  book  of  the  persons  wearing 
the  spectacles. 

In  prescribing  near  lenses  for  eyes  that  are  astigmatic  with  the 
best  meridian  horizontal,  I  am  guided  by  the  foregoing  suggestions 
and  estimates.  If  the  astigmatism  is  of  low  degree  with  best 
meridian  horizontal,  I  omit  entirely  the  cylindric  element  of  the 
lens.  In  high  degrees  of  astigmatism  I  omit  a  part  of  the  cylindric 
element,  thus  under  correcting  the  absolute  amount  of  astigmatism 
shown  to  exist  by  the  usual  tests.  In  such  cases  I  depend  on  the 
spherical  lensee  or  the  si)herical  part  of  the  sphero-cylindrical  lenses 
to  correct  all  or  a  portion  of  the  astigmatism;  that  depending,  of 
course,  on  the  amount  of  the  astigmatism. 

For  instance,  if  I  find  an  eye  with  astigmatism  of  .13  D  with 
best  meridian  horizontal,  that  needs  a  -f  .75  D  spherical  lens  for  read- 
ing, I  prescribe  the  +  .75  I)  and  ignore  the  astigmatism  altogether. 

If  I  find  an  eye  with  astigmatism  .25 1)  witli  best  meridian 
horizontal  that  needs  a  +  1.50  D  sphere  for  near  use,  I  give  the 
-f  1.50  D  sphere  lens,  omitting  any  cylindric  element.  If  the  last 
case  had  double  the  astigmatism  I  would  correct  half  of  it,  pre- 
scribing +  1.5  C  +  .25i««. 

If  an  eye  is  astigmatic  .50  D  with  l)est  meridian  horizontal  and 
needs  a  lens  +  3.D  for  near  work,  I  prescribe  the  sphere  only. 
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II. 

Cylinders  for  Non-Astigmatic  Eyes. 

When  there  is  hypermetropic  astigmatism,  simple  or  compound, 
with  the  best  meridian  vertical  and  requiring,  of  course,  a  cylinder 
with  axis  vertical  to  correct  it,  the  full  astigmatic  correction  should 
be  given,  even  in  mild  cases.  In  those  cases  of  astigmatism  with 
best  meridian  vertical  that  require  sphero-cylinders  for  near  use 
the  cylindric  power  should  be  increased  over  the  amount  of  actual 
astigmatism  present,  the  increase  to  be  governed  by  the  same  general 
estimates  given  for  the  opposite  condition,  except  you  increase  the 
cylindric  power  here,  whereas  you  decreased  it  there. 

Again,  in  prescribing  strong  plus  spherical  lenses  (+  3.D  to 
-|-  6.D)  for  near  use  by  eyes  having  no  astigmatism,  you  can  with 
advantage  add  a  cylindric  powder  of  -|-  .25  D  to  -|-  .75  D  axis  vertical, 
because  of  the  fact  that  looking  slightly  downward  at  the  printed 
page  through  such  strong  spherical  lenses  a  cylindric  (astigmatic) 
effect  is  produced,  requiring  for  its  correction  a  cylinder  with  axis 
vertical.  Much  depends  in  these  eases  on  the  relative  positions  of 
spectacles,  head  and  book  of  the  reader. 

I  have  been  speaking  of  cases  in  which  phis  cylinders,  spheres, 
and  sphero-cylinders  are  indicated  by  the  tests,  but  exactly  the  same 
suggestions  apply  to  cases  that  require  minus  cylinders,  spheres  and 
sphero-cylinders. 

When  I  speak  of  "horizontal'^  and  "vertical''  meridians  and 
axes,  I  include  with  them  the  meridians  and  axes  that  are  within  a 
few  degrees  (say  5°  to  10°)  of  these  cardinal  lines,  the  amount  of 
obliquity  determining  to  some  extent  the  nature  of  the  lens  prescribed. 

In  writing  this  article  I  have  had  in  mind  the  users  of  spectacles, 
and  spectacles  of  the  usual  kind. 

I  know  that  eye  glasses  are  often  worn  with  the  tops  of  the  lenses 
tilted  slightly  forward,  and  this  changes  the  situation,  as  is  plainly 
indicated,  and  needs  no  discussion  here. 

I  have  thought  best  not  to  enter  into  minute  details,  because  I 
think  that  every  refractionist  can  easily  apply  my  suggestions  to  the 
varied  cases  that  he  has  to  deal  with.  I  am  aware  that  the  advice 
herein  offered  does  not  have  a  wide  range  of  application,  but  I  am 
sure  that  in  properly  selected  cases  it  will  be  helpful. 

So  far  as  I  now  remember,  I  have  never  seen  in  any  book  or 
journal  this  subject  discussed.  At  least,  I  have  not  noticed  that 
special  attention  has  ever  been  called  to  it. 

Chattanooga,  Tenn. 


IS  DOUBLE  OPP^KATION   FOK  SEXTLK   (  A'lAKACTS 

JCSTIFIABLE? 

BY    IIOWAUD   ¥.    IIANSELL,    ISf.    1)., 
I'll  ILADELPIIIA, 

Tlie  correct  answer  lo  this  question  can  not  be  given  without  con- 
sideration and  I  bring  the  subject  to  your  attention  with  the  hope  of 
hearing  an  expression  of  opinion  as  well  as  to  state  my  own  views. 
A  review  of  written  authority  reveals  but  little  information.  The 
question  is  usually  dismissed,  if  discussed  at  all,  with  the  bare  state- 
ment that  double  operation  should  not  be  performed,  and  this  dictum 
is  in  most  cases  an  expression  of  the  writer's  practice  rather  than  a 
decision  reached  after  careful  thought. 

The  reasons  that  suggest  themselves  against  the  procedure  or 
its  contraindications  are  the  danger  of  infection  during  or  after 
operation,  the  presence  of  lachrymal  disease,  constitutional  weakness 
engendered  by  nephritis,  dialietes,  syphilis  or  other  dyscrasia, 
hemophilia  or  any  idiosyncrasy,  and  finally  the  patient's  unwilling- 
ness. It  is  also  claimed  that  ignorance  of  the  patient's  mental  and 
physical  stamina  and  of  his  recuperative  powers  is  also  a  contra- 
indication. 

•  I  believe  the  double  operation  is  justifial)le  imder  the  following 
conditions:  That  the  vision  of  each  eye  is  so  diminished  that  the 
patient  is  debarred  from  his  usual  occupation  and  is  consequently 
unable  to  earn  a  living;  that  both  cataracts  are  ripe  enough  to  war- 
rant extraction,  or,  in  other  words,  that  either  lens  might  be  operated 
on  with  equally  good  chances  of  a  favorable  result;  that  nothing  in 
the  patient's  mental  or  physical  state  might  militate  against  recovery; 
that  the  cataracts  are  not  secondary  to  local  or  general  disease;  that 
the  extraction  of  the  first  lens  was  accomplished  without  accident 
or  indications  of  complication's  should  operation  on  the  second  eye 
be  attempted. 

The  value  of  the  procedure  is  undoubtedly  great  in  carefully  se- 
lected cases.  Its  advantages  are  that  the  patient  is  subjected  to  one 
operation  instead  of  two.  his  recovery  occupies  ten  days  instead  of 
twenty,  he  has  binocular  vision  and  the  correction  of  the  refraction  is 
simplified.  I  think  the  danger  of  subsequent  inflammation  is  not' 
intensified  and  that  of  sympathetic  ophthalmitis  is  lessened,  llo- 
covery  is  not  prolonged.  The  after  treatment  of  both  eves  does  not 
essentially  differ  from  that  of  one  eye.     The  pain  is  no  greater  in 
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the  double  than  in  the  single  operation  and  the  process  of  healing 
of  the  wound  of  the  one  eye  is  not,  as  far  as  I  can  judge,  at  all  hin- 
dered by  operation  on  the  other  eye.  The  surgical  shock  is  hardly 
worth  considering.  The  real  suffering  consists  in  the  apprehension 
and  nervousness  preceding  and  the  confinement  to  bed  following  op- 
eration— practically  the  same  whether  both  eyes  or  only  one  is  in- 
volved. The  aAvful  calamity  of  failure  of  both  operations  is  no 
greater  because  the  operations  were  performed  at  one  sitting  than  if 
one  failure  had  preceded  the  other. 

I  have  performed  the  double  operation  five  times  only,  yet  ihe 
subsequent  histor}^  of  these  cases  inclines  me  to  increase  the  numl^er 
as  suitable  opportunities  arise.  The  first  case  was  that  of  a  woman 
eighty-five  years  of  age,  who  urged  the  double  operation  that  she 
might  have  the  use  of  both  eyes  in  the  shortest  lapse  of  time;  the 
second,  the  details  of  which  are  not  at  hand  presented  nothing  note- 
worthy; in  the  third,  extraction  of  the  one  lens  was  so  smooth  and 
satisfactory  that  I  yielded  to  the  patient's  request  that  the  second 
eye  should  be  operated  on;  the  fourth  and  fifth  were  unmanageable 
patients,  aged  seventy  and  eighty-three  years,  Tespectively,  for  whom 
general  anesthesia  was  necessary.  In  order  to  avoid  delay  and  the  an- 
noyances incident  to  the  operation  on  the  first  eye,  both  lenses  were 
extracted  in  each  patient.  In  all  the  cases  recovery  ensued  without 
complication  and  the  history  of  the  healing  contained  no  intimation 
that  the  conditions  would  have  been  improved  had  the  procedure 
been  limited  to  the  extraction  of  the  lens  from  one  eve  onlv. 


NOTES  OX  SOME  OF  THE  NEWER  METHODS  AND  DRUGS 

IX  OCULAR  THERAPEUTICS,  METHYLBROMID  OF 

ATROPIN,  DIONIN,  SUBCONJUNCTIVAL 

INJECTIONS,  JEQUIRITOL. 

ALBERT  B.  HALE,  M.  D., 
CHICAGO. 

There  are  two  good  reasons  why,  in  diseases  of  the  eye,  we  are  in- 
clined to  resort  to  new  drugs  and  methods  different  from  those  well 
tried  and  commonly  adopted ;  one  is  that,  in  addition  to  the  fact  that 
classical  treatment  does  not  always  cure,  we  sometimes  tire  of  a  routine 
of  boric  acid,  zinc,  cocain,  atropin  or  eserin  and  are,  therefore,  in- 
cited for  the  novelty  of  it  to  sec  whether  another  drug  will  not  ac- 
complish more.  The  second  reason  is  that  conjunctiva,  cornea  and 
intraocular  tissues  lend  themselves  most  readily  to  local  drug  action, 
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and  the  effect  or  influence  upon  them  of  minute  closes  topically  ap- 
plied can  here  be  more  carefully  studied  than  on  any  other  organ  or 
tissue  in  the  body,  and  that,  too,  with  but  little  danger  of  general  ab- 
sorption or  systemic  poisoning. 

It  is  difficult  to  keep  trace  of  all  or  many  of  the  newer  pharma- 
ceutic preparations,  but  most  of  them  soon  lose  their  identity,  or  be- 
come merely  the  favorite  of  some  practitioners  while  not  at  all  dis- 
placing the  oldej  and  essentially  important  drugs. 

At  intervals,  however,  we  do  find  a  novelty  which,  when  carefully 
tried,  proves  a  genuine  addition  to  the  physician  in  his  efforts  to 
cure.  In  practice,  one's  own  experience  must  be  the  best  guide  to  the 
continuance  or  abandonment  of  a  drug  or  method,  and  I  have  in  my 
own  work  finally  and  permanently  adapted  the  following  substitutes 
or  supports  to  older  therapeutic  resources. 

METHYLBUOMID    OF    ATROPIN.      ( MERCK.) 

My  attention  was  first  called  to  this  drug  by  a  report  of  Vaubel's 
in  the  Wochensrhrift  fuer  Therapie  und  Hygiene  des  Auges  for  Octo- 
ber 9,  1902.  The  drug  contains  20.84  per  cent  bromid,  is  soluble  in 
water,  weak  alcohol,  but  insoluble  in  strong  alcohol,  aceton  and  chloro- 
form. Its  atropin  constituent  is  about  that  of  the  sulfate,  and  may 
be  used  in  the  same  strength,  that  is,  a  1  per  cent  solution.  Why 
it  is  that  atropin  combined  with  such  a  base  has  a  similar  but  shorter 
action  I  can  not  say,  but  there  seems  no  doubt  from  Vaubel's  experi- 
ments that  even  its  systemic  effect  is  less  pronounced.  Since  then 
that  tireless  expounder  of  new  drugs,  Darier,  has  written  of  its  use  in 
La  Clinique  Oplitalmologique,  1902,  No.  21,  largely  in  confirmation 
of  the  German. 

I  have  not  carried  my  own  experience  with  the  drug  so  far  as  to 
tell  its  effect  on  heart,  pulse  or  other  internal  organs,  being  quite 
willing  to  accept  the  conclusions  of  others  on  the  matter,  but  I  have 
been  fortunate  enough  to  test  its  effects  on  a  rather  large  number 
of  cases  of  both  inflammatory  and  refractive  character,  and  the  more 
I  use  it,  the  better  I  like  it,  and  the  oftener  do  I  resort  to  it  as  a 
routine  measure. 

Any  analog  of  atropin  serves  two  purposes:  first,  to  act  on  the 
iris,  and,  second,  to  paralyze  the  ciliary  muscle.  If  the  first  is  more 
important,  we  call  it  a  mydriatic;  if  the  second,  a  cydoplcgic.  and 
we  seek  these  effects  either  to  overcome  inflamnuition  in  the  uveal  tract 
and  to  keep  the  eye  at  rest,  or  to  get  a  view  of  the  fundus  through  a 
larger  pupil,  or  to  destroy  accommodation  so  as  to  estimate  the  true  n>- 
fractive  condition  of  the  particular  eye  under  examination. 
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I  can  not  say  how  many  new  drugs  have  been  during  the  past 
decade  offered  to  us  for  one  or  the  other  of  these  purposes,  but  nothing 
seems  to  act  so  substantially  as  a  cycloplegic  as  atropin  sulfate; 
duboison  is  less  used;  scopolamin  (or  hyoscin)  takes  second  place, 
while  homatropin,  trusted  by  some,  is  distrusted  by  many,  and  I  dare 
say  it  is  rated  more  as  a  temporizing  drug  for  our  hurried  American 
life  than  as  a  genuine  cyclopegic.  As  a  mydriatic  it  is  to  be  feared; 
it  is  of  too  prolonged  action,  it  is  inferior  in  practical  application 
even  to  cocain,  and  it  is,  in  ray  opinion,  completely  superseded  by 
euphthalmin  for  all  diagnostic  tests.  It  remains  to  be  seen  whether 
any  drug  can  be  compared  with  atropin  in  radical  effect,  while  at  the 
same  time  allowing  us  to  avoid  the  two  great  disadvantages  of  the  sul- 
fate, slowness  of  action  and  unnecessarily  prolonged  action.  For  this 
new  combination  of  atropin,  the  methylbromate,  it  is  claimed  that  its 
action  is  quicker  and  that  its  influence  is  noticeably  less  prolonged 
than  that  of  the  sulfate.  I  suppose  I  have  used  it  in  over  500  cases 
of  every  character,  and  I  must  say  at  the  outset  that  in  genuine  iritis 
I  do  not  trust  it;  partly  because  there  is  no  need  of  temporizing — 
we  know  Avhat  the  sulfate  will  do — we  must  carry  on  its  action  for  days 
and  days,  and  to  experiment  when  the  tissues  of  the  eye  may  suffer  im- 
mediately therefrom  is  folly.  I  have  no  proof  that  it  will  not  act  as 
thoroughly,  but  I  have  proof  that  it  will  not  cover  such  a  great 
length  of  time,  and  I  therefore  discard  it  in  these  cases.  Conditions 
are  different  when  we  treat  corneal  inflammations  where  the  iris  is  only 
irritated  in  sympathy  but  not  at  all  inflamed.  Here  I  have  found 
the  methylbromid  very  serviceable,  as  it  dilates  the  pupil  well,  keeps 
the  eye  at  rest,  and  if  it  be  decided  that  continued  mydriasis  is  un- 
necessary, the  iris  may  then  be  released  within  a  few  hours.  This 
brings  us  close  to  the  question  as  to  how  radical  an  influence  the  drug 
exerts  upon  the  ciliary  muscle,  because  in  threatened  iritis  a  weak 
drug  will  be  misleading  or  even  dangerous,  and  valuable  time  may  be 
lost  if  we  do  not  at  once  affect  the  iris  to  its  fullest  extent. 

My  experience  began  with  a  patient,  a  young  woman  of  22,  for 
wliom  I  Imd  prescribed  glasses  two  years  ago  under  full  atropin 
cycloplegia.  This  time  she  had  suspicious  symptoms  of  a  mild  uveitis 
in  one  eye,  and  partly  to  make  sure  of  my  diagnosis,  partly  to  con- 
firm my  earlier  prescription  of  lenses,  I  used  the  methylbromid  1  per 
cent  solution  in  each  eye  twice  during  twenty-four  hours.  To  my 
surprise,  the  refractive  result  was  exactly  the  same  as  it  had  been 
under  the  sulfate  of  atropin  two  years  ago.  I  have  not,  however,  had 
such  reports  in  all  other  cases  in  which  comparisons  have  been  made, 
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for  the  effect  of  tlie  sulfate  soomed  to  be  somewhat  stronger  than  that 
of  the  methylbromid,  find  1  have,  therefore,  in  my  own  routine,  estab- 
lished the  rule  that  the  sulfate  must  be  used  for  the  most  accurate 
estimation  of  the  refraction.  1  can  not  give  statistical  tables  of  com- 
parison, but  I  am  convinced  that  this  newer  salt  ranks  below  tiie 
sullatr.  is  ciiiial  to  scoi)olaiiiiu  (l.oUU)  or  hyoscin,  and  is  superior  to 
homatropin. 

As  to  the  onset  and  duration  of  its  action,  I  can  be  more  precise. 
The  following  tests  illustrate  this  point,  and  can  be  repeated  with 
probably  the  same  conclusions  as  often  as  may  be  wished.  Tw'O  boys, 
aged  nine  and  seven,  were  to  have  their  eyes  examined-  Into  each  left 
eye  I  dropped  at  once  two  drops  of  1  per  cent  solution  of  atropin  sul- 
fate. At  the  same  time  into  each  riglit  eye  I  dropped  the  same  quan- 
tity of  the  same  strength  of  the  methylbromate.  In  the  elder  boy 
there  was  developed,  after  twenty  minutes,  a  slight  mydriasis  of  the 
left  eye;  the  right  eye  seemed  to  be  behind  its  fellow  about  five  min- 
utes till  full  mydriasis  wms  reached  in  forty  minutes  (in  the  left  eye 
there  was  discovered  a  slight  congenital  cortical  catanict,  but  I  think 
this  condition  had  no  influence  on  the  mydriasis).  In  the  younger 
boy.  l)eginning  mydriasis  was  evident  twenty  minutes  after  instilla- 
tion and  no  real  difference  could  be  detected  between  either  eye. 
So  uniform  have  been  my  findings  in  this  respect  that  I  can  acknowl- 
edge no  difference  in  rate  of  action  that  can  be  trusted  as  a  guide. 
Individual  idiosyncrasy  will  explain  any  variation  that  may  be  de- 
tected. The  case  is  quite  otherwise,  however,  when  we  examine  the 
duration  of  the  mydriasis.  The  following  will  serve  as  a  type  of  my 
experiments.  Into  the  eves  of  a  healthy  young  woman  of  twenty-two 
I  ordered  one  drop  of  the  1  per  cent  solution  twice  a  day.  There 
was  full  mydriasis  and  ])robably  complete  cydoplegia  the  next  morning. 
After  twenty-four  hours  there  was  some  accommodation ;  on  the  sec- 
ond day  she  could  again  read.  In  another  case,  with  some  fundus 
changes  which  I  was  studying,  I  obtained  mydriasis  and  cyclopegia 
by  three  drops  fifteen  minutes  apart  at  the  end  of  one  hour;  the  next 
day  (twenty-four-hour  interval)  mydriasis  was  nearly  gone  and  ac- 
commodation seemed  restored.  Here  again  T  have  made  no  statistical 
table,  preferring  to  show  clinical  experience  rather  than  too  precise 
an  estimation,  but  this  result  has  been  so  frequently  repeated  that  I 
have  learned  to  depend  upon  the  influence  of  the  drug  for  not  more 
than  twenty-four  hours,  or,  in  another  sense.  T  am  warranted  in  as- 
suring a  patient  that  at  the  most  he  will  be  debarred  from  work  only 
two  days,  while  it  is  possible  tliat  at  the  end  of  one  day  the  paralysis 
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of  accommodation  will  be  noticeably  lessened.  This  makes  the  drug 
much  quicker  in  its  disappearance  than  the  sulfate,  twelve  to  twenty- 
four  hours  quicker  than  scopolamin,  and  somewhat  slower  than 
homatropin  (with  or  without  cocain). 

My  experience  convinces  me,  then,  that  the  methylbromid  of 
atropin  used  in  a  1  per  cent  aqueous  solution  is  (1)  a  trustworthy 
mydriatic  and  a  good  cycloplegic  in  refraction;  (2)  an  untrustworthy 
mydriatic  in  iritic,  but  a  comfortable  one  in  corneal  inflammations; 
(3)  its  action  begins  at  about  the  same  time  as  the  sulfate,  but  has 
disappeared  from  two  to  six  days  before  the  latter ;  (4)  it  should  rank 
below  the  sulfate  for  complete  action,  but  equal  or  above  all  other 
drugs. 

DIONIN. 

Wolff  berg  (Breslau)  not  quite  four  years  ago  experimented  with 
this  drug,  which  is  a  chlorid  of  ethyl  morphin,  and  had  been  previ- 
ously used  in  internal  medicine  as  a  substitute  for  the  sulfate  of 
morpliin  and  for  codein.  It  is  easily  soluble  in  water.  His  first 
observation  was  confined  more  particularly  to  the  rather  unexpected 
action  upon  the  lymph  circulation,  and  to  one  who  applies  it  for  the 
first  time  this  action  is  really  startling.  The  lids  grow  red  and  swell, 
the  conjunctiva  becomes  puffy,  edematous,  and  if  the  patient  is  very 
susceptible  this  swelling  is  so  extreme  that  the  cornea  is  barely  seen 
through  the  pit  in  the  center  of  the  conjunctiva.  The  sensation  is 
at  first  painful,  burning ;  then  a  feeling  of  warmth  comes  on,  followed 
by  an  analgesia  that  may  subdue  the  pain  even  of  a  keratitis  or  iritis. 
This  analgesia  may  last  an  hour  or  less,  but  all  signs  and  symptoms 
disappear,  to  leave  the  eye  as  it  was  before.  Accidental  sneezing 
noticed  in  some  cases  is  due  to  escape  of  some  of  the  drug  into  the  nose. 

There  is  no  doubt  about  the  startling  .effect  of  dionin.  It  is 
ophthalmologic  fireworks,  but  the  practicing  physician  is  more  inter- 
ested in  learning  what  he  can  add  to  his  means  of  cure  than  in  making 
an  impression  upon  his  patient.  Wolffberg's  attention  was  called  less 
to  the  analgesic  (not  anesthetic)  effect  of  dionin  than  to  its  influ- 
ence on  the  lymph  circulation,  but  Darier  noticed  and  took  advantage 
of  the  former.  Wolffberg's  idea  was  to  influence  nutrition,  Darier's 
to  subdue  pain  and  to  supplement  the  action  of  other  drugs.  Any  one 
reading  Darier's  "Ocular  Therapeutics"  will  be  led  to  wonder  and 
will  be  inclined  to  blame  himself  that  a  drug  so  valuable,  so  efficacious, 
so  indispensable,  has  been  so  little  known  outside  of  a  few  French 
and  German  clinics. 

I  have  had  no  inclination  to  test  Wolffberg's  claim  about  dionin 


ALBERT  B.  HALE.  M.  D.  579 

after  operations  on  the  eyeball,  although  I  am  willing  to  believe  that  it 
may  encourage  primary  union  of  corneal  section,  nor  do  I  wish  to  dis- 
credit Daricr's  enthusiasm  for  the  drug  in  so  many  conditions,  but  my 
own  experience  leads  me  to  give  it  a  much  more  modest  place,  and 
while  I  consider  it  an  undoubted  addition  to  the  treatment  table,  I 
am  not  yet  convinced  that  wc  should  suffer  from  lack  of  it. 

The  unique  effect  of  dionin  is  the  lymph  congestion  of  liic  con- 
junctiva, and  I  have  no  doubt  but  that  this  encourages  the  absorption 
of  drugs  like  atropin  and  cserin  so  that  they  may  act  quicker  and 
sometimes  more  powerfully  upon  the  iris.  I  may  illustrate  this  in 
the  following  case:  A  young  woman  of  twenty,  with  a  central  corneal 
abscess,  showed  a  decided  iritis  with  pain,  which  atropin  alone  (even  in 
crystals)  was  unable  to  subdiu^;  ilic  addition  of  a  5  per  cent  watery 
solution  of  dionin  to  a  2  per  cent  atropin  solution  checked  the  pain 
and  encouraged  the  iris  slowly  to  contract,  but  the  adhesions  were 
so  firmly  united  that  the  synechige  could  not  be  severed.  So  much  has 
been  said  by  Darier  and  \\'oItt'berg  on  this  point  that  I  have  no  right 
to  report  my  experiences  further.  The  disadvantages  of  the  drug  lie 
in  the  fact  that  a  tolerance  is  very  soon  established,  after  which  the 
drug  seems  relatively  inert.  But  does  this  lymph  congestion  result 
in  any  permanent  good?  I  myself  can  not  say  that  it  does..  It  is 
altogether  transient:  if  wo  find  certain  conditions  that  will  be  re-, 
lieved  by  temporary  stimulation  of  the  circulation,  then  we  may  for 
once  or  twice  resort  to  dionin,  but  no  permanent  curative  power  has 
been  seen  by  me.  The  drug  is  simply  an  adjuvant  to  others,  helj)ful 
in  emergency,  to  be  sure,  and  for  that  reason  to  be  retained,  but  not 
trustworthy,  like  cocain.  I  do  not  overlook  such  reports  as  that  of 
Grandclement,  for  instance,  who,  in  the  Bulletin  do  la  Socicte  de 
Science  Medical  de  Li/ons  for  July,  1!)02  (cited  in  Archives  of 
Ophthalmolofj!/,  September,  1903),  claims  that  dionin  cured  a  de- 
tachment of  the  retina.  I)ut  this  is  such  an  extraordinary  exception 
that  it  proves  nothing  and  can  not  displace  the  older  methods  of  treat- 
ment, or  disturb  the  view  of  tlie  skeptic  concerning  the  efficacy  of 
any  treatment  whatever. 

The  same  argument  applies  to  the  use  of  dionin  as  an  analgesic. 
Dionin  is  hardly  a  local  anesthetic— its  action  is  more  central :  it  sub- 
dues pain,  but  not  to  a  marked  degree  does  it  destroy  local  sensation. 
I  have  been  pleased  with  its  temporary  nse  to  calm  a  patient  siiffering 
from  an  iritis,  or  iridocyclitis,  or  bulbar  pain  in  general,  but  even 
then,  thougli  it  may  allow  us  once  or  twice  to  avoid  the  morphino 
needle,  it  finally  proves  useless  if.  the  pain  is  not  checked  by  other 
means. 
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Certainl}^  then,  let  us  retain  dionin,  as  powder,  as  1  per  cent  or 
5  per  cent  solution,  alone  or  with  another  drug,  but  let  us  not  forget 
that  it  is  always  tiie  other  drug  on  which  we  must  rely. 

SUBCONJUNCTIVAL    INJECTIONS. 

It  is  a  little  over  ten  years  now  since  this  method  was  proposed 
as  a  means  of  attacking  locally  different  ocular  inflammatious.  At 
first,  mercuric  salts  were  used  under  the  assumption  that  an  antiseptic 
could  thus  be  more  directly  applied  to  an  infective  process,  but  from 
laboratory  and  clinic  this  theory  received  a  denial  and  the  simple  anti- 
septic explanation  was  abandoned,  although  experiment  was  still  di- 
rected toward  finding  some  drug  that  would  intensify  or  hasten  the 
mechanical  influence  of  the  simple  injection. 

The  discussion  of  the  method  is  detailed  in  '"'Ohlemann's  Ocular 
Therapeutics"  (Oliver's  Translation,  P.  Blakiston's  Son  &  Co.,  1899, 
page  37,  et  seq.)  and  in  Die  Neueraii  Augenheilmittel,  Ohlemann, 
Wiesbaden,  1902,  p.  58.  The  Germans  seem  to  have  lost  enthusiasm, 
although  occasionally  elaborate  reports  of  clinical  cases  {Klixiscltc 
Monatshlatter  fuer  AiigenlicUhunde,  December,  1902,  p.  427,  and 
October,  1902,  p.  247 — Hetol)  show  that  the  method  is  still  in  use. 
In  the  seventy-fourth  session  of  the  Congress  of  Naturalists  and 
Physicians,  Wessely  (Wiirzburg)  has  an  elaborate  examination  of  the 
•physiologic  action  and  concludes  that  "tliis  is  due  neither  to  direct 
osmotic  influence  of  the  internal  fluids  of  tlie  eye,  nor  to  stimulation 
of  lymph  circulation  or  attraction  of  leucocytes,  but  that  the  injections 
are  a  local  irritant,  producing  in  the  vessels  of  the  ciliary  body  a 
hyperemia  that  irritates  the  vascular  nerves  of  the  conjunctiva;  thereby 
the  vessel  walls  are  rendered  more  permeable  and  there  is  secreted 
an  aqueous  richer  in  albumen."  This  explains  for  him  (the  increase 
of  serum)  the  favorable  action  of  this  injection  upon  certain  diseased 
conditions. 

Now,  in  my  own  experience  I  have  developed  an  una\oidable 
fondness  for  sul)conjunctival  injections,  used  especially  in  non-sup- 
purative  diseases  of  the  uveal  tract,  such  as  (rather  acute)  plastic 
choroiditis.  My  first  trial  was  some  years  ago,  in  a  lad  of  eleven  with 
progressive  myopia  (never  corrected)  and  decidedly  rediiced  vision, 
owing  to  patches  of  choroidal  exudate.  I  don't  deny  that  he  had  the 
classical  ])ih)carpin  sweat  treatment,  but  I  never,  with  such  treatment 
alone,  saw  such  rapid  removal  of  exudate,  such  clearing  of  hazy  vitre- 
ous nor  such  gratifying  improvement  of  vision ;  so  that  the  lad,  at  the 
end  of  two  M'ceks  in  hospital  was  returned  to  his  home  wearing  glasses 
and  able  to  begin  school  work  that  he  had  never  attempted  before. 
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The  impruveiiient  lias  beiii  punnaneut,  so  the  parents  write,  lii 
anotlier  ease,  that  of  a  man  over  fifty,  who  two  years  after  an  iritis  de- 
veloped a  decidedly  acute  choroiditis,  the  same  pleasing  influence 
was  observed.  Kapid  removal  of  vitreous  cloudiness,  rapid  improve- 
ment of  vision,  and  sharp  limitations  of  choroidal  pigment  patches 
to  the  focus  of  earliest  attack. 

I  am  not  giving  a  series  of  cases  because  the  literature  already 
has  an  abundance,  nor  doe^  my  enthusiasm  carry  me  so  far  as  to  place 
much  dependence  upon  the  method  in  corneal  inflammations,  although 
many  remarkable  cases  have  been  reported  of  decided  check  to  in- 
fectious processes.  These  remain  still  subject  to  individual  experi- 
ment and  experience.  I  am  sure,  however,  that  subconjunctival  injec- 
tions exercise  an  undoubted,  undeniable  influence  upon  intraocular 
non-infectious  inflammations ;  they  encourage  the  absorption  of  opaci- 
ties in  the  vitreous  and  of  deposits  within  choroid  and  retina,  and  the 
method  is  of  decided  vahia  to  our  curative  agents. 

The  only  question  in  my  mind  has  been  to  decide  upon  the  best 
way  of  applying  the  method.  The  earliest  theory  insisted  upon  using 
a  solution  of  mercuric  bichlorid  for  its  excessive  irritant  quality  and 
for  its  specific  antiseptic  and  even  anti-syphilitic  power.  This  has 
been  abandoned  and  for  it  was  substituted  the  simple  sodium  chlorid 
solution,  either  2  per  cent  (relatively  painless)  or  higher  strengths, 
progressively  painful. 

Pfliigger  advocated  hetol  for  its  supposed  antitubercuJar  influ- 
ence. I  have  myself  tried  every  combination  suggested.  Mercuric 
bichlorid  I  renounced  at  once  as  too  painful  and  as  of  no  specific 
value.  Sodium  chlorid  solutions  stronger  than  2  per  cent  are  also 
too  painful,  and  I  saw  no  advantage  from  them.  Hetol  I  abandoned 
in  any  strength ;  the  reaction  was  too  great  and  the  danger  of  sub- 
conjunctival adhesions  (of  which  I  have  produced  not  a  few)  too 
imminent.  T  liad  restricted  my  method  to  the  2  per  cent  sodium 
chlorid,  as  painless,  harmless  and  stimulant  enough*  until  1  tried 
the  1 :3000  and  1 :5000  cyanid  of  mercury  solution  to  every  fifteen 
drops,  of  which  I,  at  Darier's  suggestion  (Ocular  Therapeutics — Rlak- 
iston,  p.  29)  added  two  drops  of  a  1  per  cent  solution  ofacoin.  This 
combination  I  have  steadily  used  and  see  no  reason  to  depart  from  the 

*(Sincc  writing  tlic  above  I  have  read  a  report  by  Seiin  (W'yl),  oriRiiial 
in  Archiv  fucr  Augcnhcilkunde,  XLVIII,  3,  concerning  subconjunctival  in- 
jections of  oxycyanate  of  mercury  1.5000  (Daricr)  in  central  choroiditis  of 
mj'opes  with  astigmatism.  In  forty-two  cases  thus  treated  he  improved  vision 
on  the  average  of  50  per  cent,  and  he  is.  therefore,  an  enthusiast  for  the 
influence  of  tlie  method  on  choroidal  lesions.) 
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habit.  The  criticism  has  bc^n  made  that  subconjunctival  injections 
alone  will  not  cure;  that  mercury  and  the  pilocarpin  sweat  in  choroidal 
inflammations,  or  the  heat  and  atropin  in  corneal  lesions  are  still  in- 
dispensable. Even  supposing  this  is  so,  we  can  not  always  predict  suc- 
cess with  any  treatment,  and  the  injection  does  not  confuse  the  clas- 
sical treatment,  but  whoever  has  had  the  pleasure  of  seeing  a  vitreous 
opacity  begin  to  disappear  after  one  or  two  injections  when  it  seemed 
to  remain  stationary  in  spite  of  mercury  or  pilocarpin,  or  who  ever 
has  seen  a  corneal  injection  yield  as  if  by  magic  (Wilder)  after  even 
one  injection,  when  the  eye  had  Ijefore  been  doomed  to  enucleation,  is 
wrong  in  denying  an  active  local  influence  not  obtainable  in  any  other 
way.  'intraocular  suppuiatioiii  is  a  contraindication,  according  to 
most  observers,  and  I  have  therefore  no  experience  to  offer,  as  I 
avoided  treatment  in  that  condition. 

An  incidental  result  for  Avhich  these  injections  may  be  used  is  to 
encourage  the  absorption  of  subconjunctival  blood  clots,  produced 
either  by  a  blow  or  by  rupture  of  a  small  vessel.  I.liav.e.jepeatedly 
hastened  the  disappearance  of  STich  clots  by  injecting  fifteen  drops  of 
a  2  per  cent  salt  solution,  witli  the  advantage  of  having  no  pigment 
stain_beliind. 

JEQ15IRIT0L. 

Jequiritol  represents  the  application  of  the  modern  laboratory 
idea  to  botanic,  as  well  as  to  therapeutic  science.  Eomer  (1902), 
reasoning  by  analogy  from  the  results  obtained  in  producing  the 
toxin  and  antitoxin  seruin  in  diphtheria  (and  other  diseases),  analyzed 
the  jequirity  bean  by  the  same  methods,  and  with  Merck's  assistance 
developed  the  jequiritol  extract  with  its  accompanying  serum  that 
seems,  locally  applied,  to  neutralize  the  irritant  property  of  the  ex- 
tract. Jequiritol  is  not  an  alkaloid  like  strychnin,  nor  is  it  abrin  in 
solution ;  it  is  more  complex,  and  its  effect  on  the  body  is  tested,  as  are 
those  of  other  organic  poisons,  while  the  serum  is  developed  and  tested 
in  the  same  way. 

Jequiritol  is  furnished  by  Merck's  laboratory  in  four  strengths 
with  a  definite  quantity  of  serum  in  a  box  containing  a  pipette  and 
printed  directions  for  use.  No.  1  strength  is  practically  non-irri- 
tating, No.  4  is  excessively  irritating.  It  is  intended  to  supplant 
jequirity  (powdiM-  or  solution)  or  abrin.  and  is  to  l)e  used  to  clear 
corneal  opacities,  chiefly  those  due  to  trachoma.  Tlie  drug  is  ex- 
pensive. 

I  wish  to  report  only  six  cases  in  which  a  thorough  test  was  made, 
for  without  systematic  and  persistent  use  no  report  is  of  value. 
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Case  I. —  Girl,  fourteen;  trachomatous  family;  has  long  standing 
trachoma  of  both  eyes,  the  cornea  being  deeply  all'ectcd.  The  cornea 
of  the  left  eye  had  cleared  under  well  tried  treatment,  but  nothing 
served  to  influence  the  pannus  nor  the  steaminess  of  the  cornea  in  the 
right  eye.  Jequiritol  No.  1,  then  No.  2,  No.  3  and  No.  4  were  used 
according  to  directions,  with  no  result  or  reaction  whatever.  There 
seemed  an  immunity. 

Case  U. — A  man  of  sixty,  with  trachomatous  pannus  of  both 
cornejfi,  tlie  disease  being  of  years'  standing.  The  conjunctivie  were 
completely  usurped  by  scar  tissue.  Vision  was  so  dulled  in  each  eye 
as  to  prevent  any  actual  recorded  test.  He  received  the  treatment 
systematically  up  Ui  No.  4,  but  with  this  I  was  obliged  to  resort  to 
the  serum,  which  (juickly  relieved  tlie  pain,  but  No.  4  could  not  be 
tolerated.  Yet  after  prolonged  trial  of  the  dnig  in  each  eye,  with 
which  there  was  produced  the  expected  reaction,  no  evident  improve- 
ment could  be  detected  either  in  vision  or  in  corneal  transparency. 
I  subsequently  performed  a  complete  peritomy  in  one  eye,  with  no 
functional  success,  and  have  been  obliged  to  return  to  silver  solution 
and  the  copper  stick  to  get  any  benefit  from  treatment. 

Case  III. — A  woman  of  thirty-four,  with  soggy  conjunctiva  and 
pannus  (trachonui)  was  treated  in  hospital  for  two  weeks,  according 
to  directions.  At  first  I  insisted  on  the  need  of  performing  an  external 
conthotomy,  but  improvement  in  sensation  and  vision  was  so  rapid 
that  she  was  finally  dismissed,  largely  relieved  of  her  symptoms, 
though  the  conjunctiva  was  still  trachomatous.  Here  vision  imi)roved 
from  fingers  at  two  to  three  meters  to  about  6/24. 

Case  IV. — A  man  of  fifty,  not  (piite  as  bad  as  Case  II.  I  used 
no  stronger  than  No.  3,  as  reaction  was  then  evident  and  rather  pain- 
ful. Improvement  was  noticeable  objectively,  but  the  final  outcome 
in  vision  and  corneal  clearness  can  not  be  given,  as  he  sent  me  word 
that  he  was  feeling  well  and  would  go  to  work  aghin. 

Case  V. — Young  woman  of  twenty-one,  trachomatous  conjunc- 
tiva but  no  real  pannus;  slight  marginal  keratitis.  V  fi/24  in  this 
(the  left)  eye,  the  right  not  being  affected.  Here  No.  2  produced 
a  reaction.  No.  3  was  painful.  The  corneal  margin  healed  and  V 
improved  to  6/15. 

Case  VI. — Man,  twenty-seven.  Long  standing  corneal  opacity 
(not  leucoma)  cloudiness,  from  a  keratitis  in  childhood.  V.  6/60,  no 
pain.     Continued  jequiritol  gave  no  result. 

The  present  cost  of  the  drug  is  my  best  reason  for  not  having 
a  greater  series  of  cases,  but  these  six  are  typical  of  what  may  be  ac- 
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complislied,  and  probably  with  greater  experience  in  selecting  cases 
I  can  raise  my  proportion  of  improvement  far  above  50  per  cent. 

I  dare  not  claim  the  Jequiritol  is  a  complete  substitute  for  bet- 
ter known  methods,  nor  that  it  will  revolutionize  the  treatment  of 
trachoma  or  vascular  keratitis,  nor  check  the  progress  of  the  Eoentgen 
ray,  but  it  certainly  has  remarkable  power,  and  the  fact  that  Eomer 
for  its  introduction  was  at  the  last  Heidelberg  Congress  awarded  the 
Graefe  prize  is  proof  of  the  esteem  with  which  it  is  held  in  Germany. 
Should  it  prove  a  success  it  will  show  how  much  closer  to  a  scientific 
method  our  therapeutic  means  are  advancing,  and  how  much  greater 
precision  our  local  agents  possess. 
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A  DEVIOMETER   ATTACHMENT    TO    THE    SKEEL 

PERIMETER. 

DAVI©  W.   WELLS,   M.  D., 
BOSTON",  MASS. 

The  measurement  of  the  angle  of  a  squinting  eye  by  means  of 
the  perimeter  is,  I  believe,  too  well  known  to  need  explanation.  My 
method  has  been  to  get  the  patient  to  fix  the  center  spot,  while  a 
lighted  candle  is  carried  along  the  arc  'till  the  corneal  reflection  is  in 
the  center  of  the  pupil  of  the  strabismic  eye.  This  is  quite  satis- 
factory with  adults,  but  it  is  diificult  to  keep  a  child  fixing  an  un- 
interesting spot,  while  such  an  attractive  object  as  a  lighted  candle  is 
moving  about;  and  it  is  the  young  patient  concerning  whom  some- 
thing like  exact  measurement  is  needed,  especially  if  one  is  attempt- 
ing any  corrective  treatment.  Dr.  Black's  modification  of  ]\[r. 
Worth's  instrument  suggested  to  me  the  idea  of  utilizing  the  Skeel 
perimeter  as  a  deviometer.  A  hole  is  drilled  into  the  white  fixation 
spot,  of  just  the  same  size  as  that  in  the  movable  arm  which  receives 
the  different  colored  buttons.  A  miniature  incandescent  lamp 
(known  to  the  trade  as  a  "telephone  receptacle*')  is  shellaced  to  one 
of  the  buttons,  which  luckily  is  of  the  same  diameter.  This  snaps 
into  the  hole  at  the  fixation  spot.  Another  lamp  fastened  to  another 
button  in  the  same  way,  snaps  into  the  movable  arm.  The  switch, 
which  is  out  of  sight  under  the  table,  is  a  "strap  key  3  point  con- 
nection." The  wiring  is  so  arranged  that  the  central  lamp  burns  as 
soon  as  the  current  is  turned  on.  This  the  child  fixes,  the  other 
lamp  (not  lighted)  being  moved  to  approximate  the  angle  of  the 
deviation.     When  the  key  is  pressed  the  fixed  lamp  is  extinguished, 
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and  the  movable  one  is  lighted.  The  position  of  the  retlexion  is 
easily  noted  before  tlie  child  has  time  to  clmngc  bis  lixation.  lie- 
leasing  the  key  again  lights  the  stationary  one,  and  extinguishes  the 
movable  one.  A  few  trials  suflice  to  produce  a  rodexion  in  the 
center  of  the  pupil.  The  low  voltage  current  is  obtained  by  a  rlieo- 
stat  from  a  wall  plate.  Presumably  a  small  drv  cell  battery  would 
answer  as  well.  The  wiring  is  slack  enough  to  allow  slipping  both 
lamps  over  the  arm  of  the  perimeter,  and  it  requires  only  a  minute 
to  attach  or  detach  them.  When  not  in  use,  the  cable  of  wires,  with 
lamps  dangling,  is  hung  out  of  the  way  under  the  table.  Meyrowitz 
Mill   furnish  the  deviometer  attachment  to  perimeter. 


SUBCONJUNCTIVAL   IXJECTIOXS   OF   SODIC    CHLORIDE 
^  IN    DETACHMENT    OF    THE    RETINA. 

TRANSLATED    AXD    ABSTRACTED    BY    DR.    CASEY    WOOD,    CHICAGO. 

This  remedy  was  not  particularly  successful  in  seven  cases  in 
which  it  was  employed  by  Armando  Tarducci*  (Florence).  It  was 
Lodato  who  first  recommended  the  procedure,  in  1895 — a  transla- 
tion of  his  article  having  appeared  shortly  afterward  in  the  Annals 
of  Ophthalmology.  The  following  year  he  pu])lished  a  furtber 
series  of  cases,  announcing  as  his  conclusions  that  subconjunctival 
injections  of  sodium  chloride  cause  more  or  less  improvement 
(and  even  entire  replacement)  in  recent  detachment  of  the  retina, 
with  a  corresponding  increase  in  central  vision,  and  enlargement  of  the 
field.  He  claimed  that  this  improvement  is  rapid,  appearing  after  the 
first  or,  at  least,  after  the  second  and  third  injections.  If  tbe  first 
two  or  three  injections  are  ineffectual  it  is  useless  to  continue  them, 
as  later  injections  have  no  effect  upon  the  detachment.  The  injec- 
tions, said  he,  are  equally  effective  in  all  forms  of  detachment,  from 
myopiajas  well  as  from  trauma,  but  they  are  less  active  in  cases  with 
much  cloudiness  of  the  vitreous.  They  are  very  slightly  paiiiful  and 
cause  no  inconveniences  of  any  kind. 

Mellinger,  of  Basle,  reached  the  same  conclusions  about  the  same 
time*  thal^  injections  of  sodic  chloride  are  effectual  in  >n^cent 
and  partial  detachment  of  the  retina,  while  they  arc  useless  in  old 
and  total  cases.  In  1896,  Dor  reported  to  the  Societe  Francaiso  d' 
Ophtalmologie  the  results  in  fifteen  cases  treatetl  by  application  of 

*  Le  iniezioni  sottocongiiintivab'  di  cloruro  di  sodio  nel  distacco  di  retina. 
Annali  di  Ottalmologia,  Fasc.  9,  10,  1903.  p.  G50. 
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Heurteioup's  leeches,  cauterization  of  the  sclerotic,  continued  rest  in 
bed,  and  injections  of  20  to  30  per  cent  sodic  chloride  made  under 
the  conjunctiva  or  into  the  capsule  of  Tenon.  In  nine  of  these  cases 
the  retina  had  become  completel}'  reattached  and  remained  in  place 
for  at  least  two  years;  in  one  case  there  was  a  relapse  after  seven 
months.  The  other  five  cases  were  failures.  The  results  on  the  whole 
were  good.  De  Wecker  at  this  meeting  of  the  Society  denied  any 
efficacy  to  injections  of  2  and  3  per  cent  sodic  chloride. 

Schiess-Gemuseus  published  in  1896  two  cases  successfully 
treated  by  subconjunctival  injections  of  sodic  chloride  combined  with 
diaphoresis,  mercurial  frictions  and  rest  in  bed.  Marzoli,  in  1889, 
reported  improvement  of  vision  and  in  the  visual  field  in  six  cases. 

Encouraged  by  these  favorable  reports,  Tarducci  gave  the  injec- 
tions a  trial  in  his  clinic.  He  used  sodium  chloride  solutions  in 
strengths  of  2,  3,  4,  5,  10  and  20  per  cent.  He  injected  the  fluid 
under  the  bulbar  conjunctiva  and  always  at  points  corresponding  to 
the  detachment,  although  no  importance  has  been  ascribed  to  the 
site  of  the  injections  by  others.  Five  minutes  before  the  first  injec- 
tion he  instilled  3  per  cent  cocain,  or  sometimes  anesthesia  was  ob- 
tained with  acoin,  but  without  any  advantage  over  the  cocain.  The 
results  were  completely  negative  in  two  of  the  seven  cases,  and  in 
the  others  the  improvement  gained  was  but  trifling. 

In  one  of  the  unsuccessful  cases  the  detachment  was  of  only 
fifteen  days'  standing.  After  four  injections  both  central  and  periph- 
eral vision  were  decidedly  worse  than  before.  The  other  unsuccess- 
ful case  was  of  long  duration,  and  vision  diminished  after  four 
injections. 

In  the  others,  one  was  a  detachment  five  months  old.  In  this  case 
four  injections  were  made ;  central  vision  showed  no  benefit  although 
there  was  a  slight  enlargement  of  the  field.  In  the  second  case  the 
detachment  was  only  eight  days  old.  The  patient  left  with  V.  the 
same,  l)ut  the  limits  of  the  field  were  almost  normal.  In  the  third 
case,  the  detachment  being  sixteen  days  old,  there  was  slight  im- 
provement in  central  vision,  but  there  was  no  change  in  the  field. 
The  fourth  was  a  case  of  detachment  about  fifteen  days  old,  and 
there  was  slight  improvement  both  in  central  and  peripheral  sight. 
The  remaining  case  was  one  of  detachment  that  liad  existed  at  least 
twenty  days.  The  patient  in  coming  up  to  the  city  had  to  ride  for 
twenty-five  miles  in  a  wagon,  jolting  over  rough  roads.  This  had 
aggravated  his  condition  and  lie  entered  the  clinic  with  his  visual 
field  niiidi  reduced  and  no  central  vision.     Uest  alone  was  sufficient 
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to  l)ring  about  aii  iiii[)ro\ciiiciit,  wliicli  continuod  for  live  days,  after 
which  it  romainod  stationary.  After  three  iiion-  (hiys  there"  was  no 
further  iniimivempiit  in  field,  so  a  3  per  cent  solution  of  sodic 
chloride  was  injected,  followed  hy  three  other  injections  at  intervals 
of  four  to  live  days.  After  each  treatment  there  was  always  a  slight 
enlargement  of  the  visual  field  and  sometimes  a  greater  central  acuity, 
hut  these  lasted  only  two  or  three  days,  aftiT  wliirh  the  eye  resumed 
its  former  condition.  In  this  case  the  detachment  was  recent  and 
conditions  set'ined  favorahle  for  recovery,  and  yet  the  iinal  improve- 
ment was  insigniiicnnt.  I[y])odermic  injections  of  j)ilocarpin  had 
i)een  made  in  (ive  cases,  supplemented  hy  instillation  of  e.^erin  in  one, 
including  the  two  negative  cases.  There  is  no  scientific  basis  for  tiie 
assumjition  that  these  adjuvants  are  contraindicated,  and  the  impres- 
sion was  derived  that  they  had  contril)uted  to  the  improvement,  when 
there  was  any.  He  summarizes  his  conclusions  to  the  effect  that  in- 
jections of  3  to  20  per  cent  sodjc^chloride  do  absolutely  no  good  in 
detachment  of  the  retina  of  Jongystanding.  In  recent  detachment 
injections.of^ 2  to  10  per  cent  cause  a  slight  increase  in  both  central 
and  ]>eripheral  acuity  of  vision,  but  after  three  or  four  days  the 
improvement  is  lost.  In  general,- the  eye  responds  to  the  first  two  or 
three  injections,  l)ut  is  not  affected  by  subsequent  ones.  On  the  whole, 
these  injections  give  :^o  bettor;  results  tlian  those  ol)tained  by  the 
more  usual  modes  of  treatment. 
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SECTION    ON    OPHTHALMOLOGY. 

COLLEGE    OF    PHYSICIANS    OF    PHILADELPHIA. 

Meeting,  November  18,  1903.  Dr.  Samuel  D.  Risley,  chairman, 
presiding. 

Dr.  William  Zentmayer  exhibited  a  case  of  Persistent  Hyaloid 
Artery  as  a  blood-bearing  vessel.  When  first  seen  the  child  was 
twenty-one  months  old,  and  the  vessel  with  its  inclosing  sheath  could 
be  traced  from  the  disc  to  the  posterior  capsule  of  the  lens.  Five 
years  later  the  lens  had  become  opaque,  and  four  years  subsequently 
the  cataract  was  absorbed  and  the  hyaloid  remnants  were  again  visible. 

Dr.  G.  E.  de  Schweinitz  exhibited  a  patient  with  the  Ciliary 
Processes  Visible  in  the  Pupillary  Area.  Bilateral  iridectomy  had 
been  performed  for  the  relief  of  chronic  iritis  followed  by  needling 
of  the  left  lens,  and  the  ciliary  processes  through  the  entire  upper 
portion  of  the  coloboma  were  distinctly  visible,  and,  extending  from 
the  partially  absorbed  lens  to  the  points  of  the  processes,  the  delicate 
fibers  of  the  zonula  could  be  traced.  He  referred  to  the  literature 
of  this  subject,  and  especially  to  the  recent  paper  of  Koerber  and 
Weiss. 

Dr.  Charles  A.  Oliver  read  a  clinical  history  of  a  Case  of  Right 
Pulsating  Exophthalmos,  which,  after  ligation  of  both  the  right 
common  carotid  artery  and  the  left  internal  carotid  artery,  was 
almost  immediately  cured.  The  bo}^,  aged  fifteen  years,  had  been 
shot  back  of  the  right  ear  five  months  previously.  There  was  a  double 
thrill,  one  deeply  seated  in  the  orbit  and  a  stronger  one  situated  just 
below  the  right  mastoid  region.  The  eyeball  was  proptosed  some 
5  mm.  in  advance  of  its  fellow,  with  an  external  deviation  of  22%°. 

Ligation  of  the  right  common  carotid  artery  was  followed  by 
a  partial  relief  of  the  orbital  bruit  and  a  slight  lessening  of  the 
proptosis.  The  external  deviation  gradually  decreased  to  but  three 
dogreos  in  two  months'  time.  Intraocular  tension  remained  normal. 
With  the  exception  of  a  slight  fullness  of  the  retinal  veins  of  the 
affected  side  there  were  not  any  visible  intraocular  changes. 

Four  months  later  the  double  bruit  had  become  more  pronounced, 
and  both  the  retinal  veins  and  the  corresponding  arteries  were  more 
tortuous.  These  symptoms  increased  during  a  period  of  three 
months,  when  the  left  internal  carotid  artery  was  ligated,  and  the 
patient  was  placed  upon  the  Tufnell  treatment.    Ten  days  after  the 
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operation  an  attack  of  obscuration  of  vision  of  the  right  eye  lasting 
some  seventeen  hours  ensued,  during  which  time  both  bruits  were 
absent.  Examination  immediately  afterward  failed  to  show  any 
gross  lesions  except  those  above  noted.  Not  the  slightest  objective 
evidence  of  either  glaucoma  or  intraocular  hemorrhages  could  be 
found. 

The  symptoms,  though  somewhat  lessened,  did  not  subside  until 
almost  three  years  after  the  original  accident  (twenty-one  months 
after  the  second  operation),  when  the  patient  collided  with  one  of 
his  playmates,  producing  an  almost  immediate  disappearance  of 
nearly  all  of  the  conditions.  This  good  result  has  remained  intact 
for  more  than  a  year.  At  present,  there  is  but  1.5  or  2  mm.  of  right 
proptosis  situated  directly  ahead,  and  the  retinal  veins  are  but 
slightly  enlarged.  Both  eyes  are  properly  functioning  in  every 
respect.  There  is  no  orbital  bruit;  no  ocular  pulsation;  and  no 
perceptible  thrill. 

DISCUSSION. 

Dr.  Risley  referred  to  a  case  of  exophthalmos  appearing  sud- 
denly after  a  debauch,  and  associated  with  diplopia,  deviation  of  the 
eyeball  inward,  and  edema  of  the  conjunctiva.  A  diagnosis  of 
aneurysm  of  the  cavernous  sinus  was  made.  For  several  weeks  the 
man  was  kept  in  bed,  and  compression  made  upon  the  common  carotid, 
which  entirely  stopped  the  bruit  while  the  pressure  was  maintained. 
The  common  carotid  was  subsequently  tied,  and  complete  recovery 
ensued  with  normal  vision  and  disappearance  of  the  exophthalmos. 
Extensive  hemorrhages  occurred  in  the  eye-ground  following  ligation 
of  the  artery — a  fact  he  found  difficult  to  explain.  In  his  judgment 
treatment  by  compression  prior  to  ligation  of  the  vessel  is  important, 
since  it  contributes  in  an  important  degree  to  the  establisliment  of  a 
collateral  circulation,  and  in  this  way  favors  a  cure.  Dr.  Harlan 
cited  an  instance  in  whicli  compression  alone  effected  a  complete 
relief  of  a  marked  case  of  exophthalmos,  the  equator  of  the  globe 
extending  beyond  the  orbital  margin.  The  compression  was  con- 
tinued at  intervals  for  months,  and  later  the  patient,  who  became 
expert  in  making  the  pressure  on  the  vessel,  only  employed  the 
compression  when  in  pain.  In  about  a  year  the  exophthalmos  dis- 
appeared. While  this  might  have  been  a  case  of  spontaneous  cure, 
he  believed  that  the  patient's  persistence  in  applying  the  compres- 
sion relieved  the  condition.  Dr.  Risley  stated  that  he  had  reported 
a  case  a  few  years  ago  in  which  compression  effected  a  cure. 
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PROTARGOL-ARGYEOSIS    OF    THE    CONJUNCTIVA. 

Dr.    G.   E.   de  Schweinitz,  after  referring   to   a  paper  recently  • 

published  on  the  treatment  of  trachoma,  in  which  it  was  stated  that  ,* 

2  per  cent  solutions  of  protargol  could  be  safely  entrusted  to  patients  '" 

because  they  do  not  produce  the  disagreeable  stainings  attendant 
upon  the  use  of  some  of  the  salts  of  silver,  questioned  the  wisdom  of 
this  publication,  because  protargol  is  capable  of  rapidly,  it  would 
seem  in  some  instances  more  rapidly  than  nitrate  of  silver,  producing 
argyrosis.  He  quoted  the  literature  of  this  subject,  referred  particu- 
larly to  the  papers  of  Pergens,  Dodd  and  others,  and  then  described 
five  cases  which  had  come  under  his  own  observation,  in  all  of  which 
the  solution  of  protargol  used  had  been  a  5  per  cent  strength.  One 
of  these  cases  he  had  already  reported  in  detail  with  microscopic 
examinations  before  the  American  Ophthalmological  Society.  The 
shortest  time  in  which  the  staining  had  taken  place  was  difficult  to 
determine,  although  Pergens  maintained  that  he  had  seen  it  at  the 
expiration  of  five  or  six  weeks  after  the  use  of  a  2  per  cent  solution. 
Dr.  de  Schweinitz  thought,  however,  that  in  most  instances  from 
three  to  six  months  had  been  required  to  bring  it  about.  He  agreed 
that  protargol  was  an  admirable  remedy,  properly  used,  in  many 
conjunctival  diseases,  but  maintained  that  it  was  not  safe  to  give  it 
to  patients  for  home  use,  even  in  the  weak  solution  already  re- 
ferred to. 

DISCUSSION. 

Dr.  Risley  stated  that  he  had  seen  in  consultation  a  few  months 
ago  an  extensive  and  deep  staining  of  the  conjunctiva  in  the  region 
of  the  internal  canthus  from  a  single  injection  of  a  10  per  cent 
solution  of  protargol  into  the  lachrymal  sac  for  the  relief  of  dacryo- 
cystitis. The  staining  gradually  disappeared.  He  agreed  with  Dr.  ^ 
de  Schweinitz  that  these  salts  of  silver  should  not  be  given  to  patients 
for  home  use. 

Dr.  G.  E.  de  Schweinitz  read  a  paper  on  Certain  Untoiuard 
Results  of  Tenotomies  for  Anomalies  of  Ocular  Motility,  and  dis- 
cussed the  subject  under  the  following  heads :  overcorrections  result- 
ing in  manifest  deviations ;  insuperable  diplopia ;  limitations  in  the 
ocular  rotations;  the  development  of  phorias  not  originally  existing; 
and  painful  cicatrices.  Cases  were  given  in  illustration  and  the 
remedies — operative  and  otherwise — employed  to  bring  about  telief 
were  described.     Dr.  de  Schweinitz  dwelt  at  some  length  on  cases  of  *" 

insuperable  diplopia  created  hj  what  he  termed  pernicious  activity 
in  interfering  with  the  attachments  of  ocular  muscles,  especially  in 
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repeated  tenotomicp,  and  the  grave  disturbances  of  tlie  nervous  sys- 
tems of  the  patients  which  had  arisen  in  consequence  of  them. 

Drs.  Wm.  Campbell  ]*osey  and  H.  ^faxwell  Langdon  (by  invi- 
tation) reported  Some  Oh.icrrations  upon  ihe  Non-operative  Treat- 
ment of  Squint,  and  detailed  the  history  of  nine  cases  of  convergent 
squint  treated  by  the  Worth  amblyoscope.  Case  I,  aged  six  years., 
static  convergence  40°,  V  =  0  D,  6/5 ;  0  S,  1/45.    Aft«r  four  weeks, 

V  =  OS,    G/30,    and   convergence    30°.      Case    IJ,    aged   six    years, 

V  =  OD  6/30,  OS  6/20,  improved  to  6/20  and  6/15,  no  fusion 
power  developed,  nystagmus  on  fixation.  Case  111,  aged  four  and 
a  half  years,  alternating  squint  for  one  year.  Trained  four  times 
with  amblyoscope,  and  slight  gain  in  fusion  power.  Seen  eight 
months  later  with  no  squint.  Case  IV,  aged  six  years,  trained  twice 
weekly  for  four  months.  Vision  improved  in  0  S  from  6/30  to  6/15, 
and  static  convergence  lessened  from  30°  to  5°.  No  gain  in  fusion 
power.  Case  V,  aged  seven  years,  static  squint  35°,  corrected  V  = 
0  D  Q/Q,  0  S  6/9.  At  the  end  of  four  months  squint  lessened  to 
10°.  Fusion  with  amplitude  of  from  3°  to  5°  obtained.  Tenotomy 
will  be  required  to  place  visual  axes  parallel,  and  it  is  hoped  that  the 
slight  fusion  sense  developed  will  keep  them  so.  Case  VI,  aged  six 
years,  static  convergence  50°,  V  =  0  D  6/6,  0  S  6/30.  At  first  0  S 
fixed  and  0  D  deviated,  but  after  use  of  atropin  in  '0  S  only,  0  D 
became  fixing  eye  and  0  S  deviated  and  became  amblyopic.  No  im- 
provement in  either  squint  or  vision  in  amblyopic  eye,  though  0  D 
was  ordered  covered  two  hours  daily.  Case  VII,  aged  eight  years, 
static  squint  10°,  V  =  OD  6/12,  OS  Q>/Q.  In  four  weeks  fusion 
amplitude  of  10°,  and  squint  disappeared  both  with  and  without  cor- 
rection. Case  VIII,  aged  nine  years,  similSr  to  preceding.  Case  IX, 
aged  five  years,  high  H  +  A  H ;  alternating  squint,  and  vision  same 
in  each  eye.  Already  has  some  fusion  power,  although  only  four 
trainings  with  amblyoscope. 

Two  cases  were  found  to  squint  without  their  correction  on 
strong  accommodative  effort,  though  each  had  perfect  fusion  power 
with  good  amplitude.  A  high  refractive  error  existed  and  the  ac- 
commodative effort  apparently  caused  an  over-convergence.  Mr. 
Worth  claims  that  squint  with  perfect  fusion  power  is  impossible. 
The  dynamic  convergence  of  one  of  these  was  20°,  and  of  the  other 
45°. 

Without  combating  Mr.  Worth's  theory  of  a  defective  fusion 
faculty  as  the  etiological  factor  in  converge«nt  squint,  it  did  not 
appear  to  the  writers  that  the  proof  offered  by  Mr.  Worth  of  certain 
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experiments  which  he  had  made  with  the  amblyoscope  by  any  means 
proved  his  theory  or  confounded  the  theory  of  Bonders,  of  disturbed 
relationship  between  accommodation  and  convergence.  They  called 
attention  to  the  fact  that  the  amblyoscope,  in  order  to  be  of  service 
in  establishing  binocular  vision  and  removing  the  squint,  must  be 
employed  before  five  years  of  age,  and  they  offered  an  earnest  plea 
that  glasses  be  prescribed  for  squinting  children  as  early  as  three 
years  of  age.  They  advocated  the  instilling  atropin  into  the-  non- 
squinting  eye,  or  bandaging  this  eye  for  certain  periods  during  the 
day,  even  at  an  earlier  age.  The  writers  found  vertical  deviation  in 
the  images  in  a  very  large  proportion  of  their  cases.  They  believed 
the  amblyoscope  to  be  an  instrument  of  great  value  in  training 
binocular  vision,  and  contrary  to  the  impression  one  might  at  first 
obtain  of  it,  easy  to  use  and  not  to  demand  a  great  deal  of  time  in  its 
employment. 

IS  DOUBLE  OPERATION    FOR   SENILE   CATARACTS   JUSTIFIABLE? 

Dr.  H.  F.  Hansell  answers  this  question  in  the  affirmative  under 
the  following  conditions :  That  the  vision  of  each  eye  is  so  diminished 
that  the  patient  is  debarred  from  his  usual  occupation  and  is  unable 
to  earn  a  living;  that  both  cataracts  are  ripe  enough  to  warrant  ex- 
traction or  in  other  words  that  either  lens  might  be  operated  on  with 
equally  good  chances  of  a  favorable  result;  that  nothing  in  the 
patient's  mental  or  physical  state  might  militate  against  recovery; 
that  the  cataracts  are  not  secondary  to  local  or  general  disease ;  that 
the  extraction  of  the  first  lens  was  accomplished  without  accident  or 
indications  of  complications  should  operation  on  the  second  eye  be 
attempted.  The  contraindications  are  the  danger  of  infection  during 
or  after  operation,  the  presence  of  lachrymal  disease,  constitutional 
weakness  from  nephritis,  diabetes,  syphilis  or  other  dyscrasia,  hemo- 
philia or  other  idiosyncrasy  and  the  patient's  unwillingness.  The 
advantages  of  the  double  operation  are  that  the  patient  is  subjected 
to  one  operation  instead  of  two,  recovery  occupied  ten  days  instead  of 
twenty,  the  restoration  of  binocular  vision  and  the  simplification  of 
the  subsequent  correction  of  refraction.  In  Dr.  Hansell's  five  cases 
recovery  ensued  without  complication  and  the  history  of  the  healing 
contained  no  intimation  that  the  conditions  would  have  been  im- 
proved had  the  procedure  been  limited  to  the  extraction  of  the  lens 
from  one  eye  only. 

DISCUSSION. 

Dr.  Harlan  thought  that  in  the  few  cases  in  which  a  general 
anesthetic  was  necessary,  both  lenses  might  be  extracted  at  one  time, 


REPORTS  OF  SOCIETIES.  593 

although  he  preferred  to  operate  upon  one  eye,  as  information  is 
often  obtained  that  proves  of  value  in  extracting  the  lens  of  the 
second  eye. 

Dr.  Risley  referred  to  a  man,  aged  eighty-two  years,  who  de- 
veloped rheumatism,  after  a  perfectly  smooth  extraction,  which  at- 
tacked the  operated  eye.  Under  treatment  of  the  rheumatism,  the 
eye  became  quiet.  If  both  eyes  had  been  operated  upon,  a  double 
rheumatic  iritis  might  have  resulted  with  serious  results  to  vision. 
In  cases  of  old  people  under  general  anesthesia  he  believed  that 
double  extraction  was  justified  in  the  absence  of  any  marked  general 
dyscrasia,  i.  e.,  rheumatism. 

William  M.  Svs^eet,  M.  D.,  Clerk  of  Section. 


WILLS'    HOSPITAL    OPHTHAL^IIC    SOCIETY. 

NOVEMBER,    1903,    MEETING. 

Dr.  S.  Lewis  Ziegler  showed  a  most  interesting  case  of  double 
colohoma  of  the  iris  and  capsular  indentations  with  lenticular  streaks 
and  choroidal  involvement  in  their  usual  situations,  in  association 
with  microoplithalmos  which  was  more  greatly  marked  on  the  left 
side,  occurring  in  a  five  year  old  girl  of  good  parentage.  In  addi- 
tion, there  was  a  pronounced  degree  of  convergence  of  the  two  eyes, 
but  without  any  apparent  pareses  or  palsies. 

Dr.  Charles  A.  Oliver  exhibited  a  cured  case  in  a  normally 
functioning  eyeball  of  infectious  kerato-iritis  with  deposits  on  the 
anterior  capsule  of  the  lens.  The  patient,  a  foundry  worker  of  thirty- 
one  years  of  age,  had  struck  his  left  eye  with  a  splinter  of  soft  wood, 
producing  an  open  wound  of  the  cornea  through  which  two  pieces  of 
wood  has  passed  into  the  anterior  chamber  and  rested  against  the 
iris,  the  iris  tissue  being  grossly  inflamed  and  infiltrated.  After  re- 
moval of  the  splinters  of  wood  and  all  of  the  foreign  material  pos- 
sible, witli  careful  treatment  of  the  involved  parts,  the  signs  of  re- 
action rapidly  disappeared,  leaving  a  permanently  healthy  organ. 
Bactcriologic  examination  of  the  pieces  of  wood  showed  a  preponder- 
ance of  pyogenic  bacteria. 

An  example  of  the  comparatively  rare  condition  of  suppurative 
dacryodenitis  in  which  the  diagnosis  had  been  fully  establislied  dur- 
ing the  very  earliest  stages  of  the  disease,  was  shown  by  Dr.  Zioglor. 
He  also  exhibited  an  instructive  illustration  of  optic  nerve  atrophy 
following  ocular  contusion,  the  only  visible  early  signs  being  the 
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presence  of  a  few  massings  of  subretinal  hemorrhage  situated  in  the  ]| 

posterior  pole.  V 

Dr.  Oliver  showed  the  final  results  of  a  case  of  chronic  double 
symhiepharon  and  ankylohlepharon  from  a  hot  iron  hum,  in  which  f; 

he  had  successfully  separated  both  the  lower  and  the  upper  lids  from 
the  eyeball,  giving  all  their  ordinary  and  proper  degrees  of  motility. 
The  bands,  which  embraced  more  than  the  inner  third  of  both  lids 
and  which  were  fastened  directly  to  the  corneal  limbus,  and  which 
bound  the  inner  fourth  of  the  lid  borders  together,  had  been  dissected 
into  loose  tongue-like  flaps,  and  the  adjacent  conjunctiva  brought 
together  throughout  their  entire  original  lengths  beneath  by  a  series 
of  fine  interrupted  silk  sutures;  the  loosened  tongues  of  scar  tissue 
being  fixed  to  the  adjoining  good  mucous  surfaces.  The  operation 
was  divided  into  two  sittings. 

Dr.  M.  Uribe  Troncoso,  of  the  City  of  Mexico,  being  invited 
to  give  his  views  upon  the  origin  of  glaucoma,  stated  quite  extensively 
in  detail  the  findings  in  his  experimental  studies  upon  lower  animals,' 
the  results  of  his  clinical  researches,  and  his  conclusions  in  regard  to 
the  various  etiologic  factors  at  play;  as  well  as  the  prognoses,  and 
the  various  plans  of  therapy,  in  such  cases.  The  want  of  fibrin, 
the  great  amount  of  albumin,  the  edema  of  the  vitreal  elements  with 
forward  pushing  of  the  vitreous  body,  the  secondary  closure  of  the 
angle  of  the  anterior  chamber,  etc.,  all  were  carefully  considered. 

In  the  discussion,  Drs.  Oliver,  Ziegler  and  Eadcliffe  took  up  the 
questions  of  the  varieties  and  stages  of  the  disease  complex,  the  main 
etiologic  factors  at  work,  the  gross  and  the  fine  pathologic  changes, 
and  the  relative  effects  of  medicinal  and  operative  therapy. 

I)r.  Bedell  showed  a  case  of  dendritic  ulcer  of  the  cornea  follow- 
ing L-apsulotomy  which  had  been  cured  by  large  doses  of  quinine  used 
both  locally  and  internally.  Upon  inquiry,  he  stated  that  no  bacteri- 
olooic  studies  had  been  established. 


OPHTHALMOLOGICAL    SOCIETY    OF   THE   UNITED 

KINGDOM. 

Thursday,  November  19,  1903. 

John  Tweedy,  P.  P.  C.  S.,  president,  in  the  chair. 

Case  of  Indirect  Gunshot  Injury  of  Eyes;  Microscopical  Exami- 
nation.— This  case  was  read  by  Mr.  Ncttleship.  The  patient  was  a 
man  aged  nineteen  who  in  July,  1897,  held  a  pistol  to  each  temple 
and  fired.     He  was  brought  to  the  hospital  bleeding  from  a  wound 
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in  tho  riglit  tcm])li'.  The  skin  was  singed  and  the  hullct  wound 
passed  tlirougli  tlie  orbit  into  the  ethnioi(L  In  the  left  temple  was 
a  IniUet  wound  into  wliich  a  probe  could  be  passed  two  or  three 
inches.  There  was  1'.  L.  in  the  right  eye,  but  not  in  the  left.  Nine 
days  later  the  right  fundus  showed  hemorrhages  in  various  parts  of 
the  fnndas.  In  the  Ud't  no  details  were  visible.  Twenty-nine  days 
later  the  right  disk  was  very  pale  and  there  were  several  ruptures 
of  the  choroid.  The  left  was  not  so  well  seen.  Thirty-one  days 
after  the  accident  he  was  X-rayed,  this  being  in  its  very  early  days. 
It  was  thought  that  two  bullets  were  seen  in  the  skull,  but  this  was 
found  afterward  to.  be  an  error.  On  the  tliirty-sixtii  day  after  the 
injury  convulsions  developed  and  patient  died  comatose.  Post- 
mortem examination  showed  that  there  was  no  bidlet  in  the  skull. 
There  was  meningitis  of  the  base  and  vertix.  Only  the  pistol  fired 
on  the  left  side  took  effect,  the  right  having  probably  liad  a  blank 
charge  in  it.  The  back  part  of  the  eyes  were  removed  for  examina- 
tion and  Mr.  Xettleship  gave  a  lantern  demonstration  and  showed 
photographs  on  the  condition  found  on  microseo])ical  examination. 
The  poiiit  of  interest  was  that  although  tlie  bullet  had  caused  so 
much  injury  to  the  choroid,  yet  this  was  only  indirect  as  it  had  not 
passed  near  enough  to  the  eye  to  touch  it,  and  there  was  no  rupture 
or  perforating  injury  of  the  sclerotic. 

The  president  mentioned  a  somewhat  similar  case  that  had  come 
under  his  own  observation. 

An  Easy  Operation  for  Ectroinon. — Dr.  Freeland  Fergus  de- 
scribed the  operation  he  had  found  very  useful  for  ectropion  follow- 
ing certain  cases  of  blepharitis.  He  considered  the  usual  methods 
witli  caustics  unsatisfactory.  The  operation  he  descril)ed  consisted 
of  dissecting  the  conjuctiva  Avell  away  from  the  underlying  tissue  and 
removing  tlie  hypertrophied  tissue  thoroughly;  on  this  latter  ]Joint 
depended  the  success  of  the  operation.  He  considered  that  Snellen's 
sutures  j^roduccd  but  little  effect  if  they  were  ke])t  asptic. 

Average  Visutt!  Aciitcncss. — Dr.  Freeland  Fergus  also  read  a 
paper  on  this  subject.  He  seriously  called  in  question  wliether  the 
6/6  of  Snellen's  types  was  the  average  vision  of  the  majority  of 
people.  He  thought  that  the  average  was  nothing  like  so  high  if 
patients  were  taken  without  the  correction  of  their  refractive  error 
and  that  for  medico-legal  questions  the  average  without  correction 
should  be  taken.  He  suggested  that  a  connuittee  should  be  formed 
to  investigate  this.  They  might  at  the  same  time  investigate  the 
question  of  color  vision  as  he  considered  that  color  blindness  was  not 
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in  any  way  dangerous  to  navigators  or  seamen  if  their  light  sense 
were  normal. 

Mr.  Devereux  Marshall  said  that  he  was  surprised  that  color 
blindness  should  be  considered  of  so  little  importance  to  those  en- 
gaged in  navigation,  and  if  there  were  any  who  doubted  the  extreme 
inadvisability  of  allowing  color  blind  men  to  take  responsible  posi- 
tions on  board  ship  a  committee  should  certainly  be  formed  to  settle 
the  matter. 

The  president  said  that  although  he  quite  agreed  as  to  the 
importance  of  the  light  sense  being  perfect,  yet  he  by  no  means 
thought  that  color  blind  people  should  be  allowed  to  take  charge  of 
ships. 

Messrs.  Seker  Walker  and  Roll  discussed  the  operation  for  ptosis 
and  Dr.  Freeland  Fergus  in  reply  said  that  he  considered  color 
blindness  of  no  disadvantage  to  seamen,  for  if  their  light  sense  was 
perfect,  they  would  never  confuse  the  side  lights.  He  thought  it  en- 
tailed much  hardship  on  men  who  were  perhaps  rejected  from  the 
Extra-Master  Certificato  for  color  blindness,  when  they  had  perhaps- 
served  many  years  at  sea  without  any  accident  having  occurred  in 
consequence  of  their  defect. 

The  Judgment  of  the  Size  of  Distant  Objects. — Mr.  'N.  Bishop  - 

Harman  in  his  paper  on  this  subject  referred  to  a  note  in  the  Brit.  -; 

Med.  Journal  of  Sept.  12,  1903,  wherein  a  writer  drew  attention  ^ 

to  an  experiment  in  which,  b}^  an  illusion,  the  experimenter  was  led 
to  believe  objects  seen  were  smaller  and  more  distant  than  they  were 
known  to  be,  this  had  been  attributed  to  the  influence  of  accommo- 
dation. Mr.  Harman  pointed  out  that  these  facts  were  true  and 
well  known.  He  showed  by  several  simple  experiments  with  prisms 
and  stereoscopic  views  that  objects  could  be  made  to  appear  either 
small  or  large  at  will,  and  that  this  illusion  was  due  to  the  state  of 
balance  of  the  extraocular  muscles.  The  unconscious  cerebration 
leads  one  to  suppose  that  objects  of  a  given  size  appeared,  when  seen 
under  unnatural  conditions  of  convergence,  smaller  and  more  dis- 
tant; but  that  when  seen  under  unnatural  divergence  they  seemed 
larger  and  nearer  than  they  were  known  to  be.  Mr.  Harman  showed 
that  in  the  progression  of  the  vertebrates,  increase  of  visual  acuity 
was  coincident  with  the  moving  of  the  eyes  from  a  primative  lateral 
position  of  the  head  to  a  forward  position,  in  which  the  visual  axes 
could  approximate  a  normal  parallelism;  the  change  was  complete 
in  man  and  with  him  spacial  perception  was  probably  most  perfect. 
Coincident  with  these  changes  was  a  specialization  of  the  superior 
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oblique  muscle.  jVIr,  Ilarnian  pointed  out  tliat  in  the  plaice  almost 
the  whole  of  this  slow  progression  had  been  anticipated  at  a  bound. 
These  elected  to  live  a  life  resting  on  one  side,  and  they  appear  to 
depend  above  all  other  fish  on  the  acuity  of  their  eyes,  both  of  which 
were  turned  upward  on  the  exposed  uppermost  side,  and  were,  he 
thought,  capal)]e  of  some  degree  of  parallelism  of  visual  axes.  In 
these  fish  he  had  found  the  same  special  features  of  the  superior 
oblique  muscles  which  characterized  the  higher  vertebrates,  it  was 
not  found  in  any  other  fish.  He  believed  that  the  steady  progression 
of  the  vertebrates  toward  binocular  vision  indicated  the  preeminent 
importance  of  extraocular  muscle  balance  in  the  factors  which  go 
to  form  our  judgment  of  size  and  space. 

The  following  card  specimens  were  shown : 

Mr.  G.  W.  Roll:  A  case  presenting  a  raised  area  of  choroidal 
degeneration. 

Mr.  Doyne :     A  case  of  ill-developed  cornea. 

Mr.  Pooley:     Thrombosis  of  a  retinal  vein. 

Mr.  G.  E.  Henderson :  Sections  showing  subconjunctival  dis- 
location of  the  lens. 

Mr.  Jessop :     A  case  of  sarcoma  of  the  limbus. 

Mr.  Doyne :     Sclerosis  of  the  retinal  artery. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY  MEETING  IN 
DENVER,  OCTOBER  19,  1903. 

Discussion  on  the  "'Therapeutics  of  External  Diseases  of  the  Eye 
and  Its  Appendages"  was  opened  by  Dr.  Walter  Hilliard,  who  reported 

seeing  Mrs.  in  July,  1899.     She  consulted  him  for  a  refractive 

error,  which  he  duly  corrected.  The  patient  suffered  also  from  a 
chronic  dacryo-cystitis  of  0.  D.  of  four  or  five  years'  duration,  whidi 
she  declined  to  have  treated,  as  other  ophthalmologists  had  failed  to 
give  her  relief.  He  saw  the  case  again  in  April,  1903,  when  he  found" 
the  lachrymal  apparatus  in  both  eyes  normal.  No  vestige  of  disease 
remained.  Patient  stated  that  she  had  an  attack  of  erysipelas  begin- 
ning in  the  left  temple,  rapidly  involving  the  entire  face  and  scalp. 
The  attack  was  severe,  delirium  was  present  for  several  days  and  both 
eyes  were  closed  by  the  swelling.  This  attack  lasted  two  weeks;  with 
its  disappearance  the  lachrymal  disease  vanished. 

Dr.  D.  Coover  mentioned  several  cases  of  dacryo-cystitis  caused 
l)y  facial  erysiplas. 
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Dr.  M.  Black  once  saw  an  old  case  of  dacryo-cystitis  with  phleg- 
monous involvement  of  the  sac;  this  inflammation  apparently  cured 
the  dacryo-cystitis.  Subsequently,  though  he  passed  no  probe  ejfforts 
to  syringe  the  duct  through  the  canaliculus  were  unavailing.  He 
believes  these  cases  are  cured  by  an  obliteration  of  the  lachrymal  sac 
by  adhesive  inflammation.  Dr.  G.  F.  Libby  reported  a  somewhat  sim- 
ilar case. 

Dr.  Hilliard  reports  good  results  from  10  per  cent  to  30  per  cent 
sol.  argyrol  in  both  catarrhal  and  purulent  inflammations  of  the  con- 
junctivoe  and  in  cases  of  dacryo-cystitis.  Dr.  Black  is  in  doubt  as  to 
the  utility  of  argyrol.  He  finds  sol.  ichthyargon  in  4  per  cent  to  10 
per  cent  improves  pannus  and  cicatricial  trachoma.  He  advises  the 
iise  of  iodine-vasogen  as  a  stimulant  in  scleritis  and  kerato-scleritis. 

Dr.  A.  C.  Friedmann  spoke  of  a  recent  case  in  German  literature 
of  atropin  poisoning  following  the  combined  use  of  atropin  and 
adrenalin  in  solution  and  believes  such  toxic  efEect  is  impossible  if 
the  drugs  were  used  in  succession  in  separate  solutions.  For  pannus 
he  advises  1 :3000  sol.  adrenalin  chloride  in  a  1  per  cent  sol.  acid 
boracic  with  10  per  cent  vaselin. 

Dr.  E.  Jackson  believes  there  will  soon  be  a  good  crop  of  stained 
conjunctivae  from  the  new  silver  preparation.  He  detailed  cases  of 
dendritic  keratitis  treated  as  follows : 

Case  1. — Dendritic  corneal  ulceration,  characterized  by  great 
pain.  Preceded  by  sol.  holocain,  1  per  cent,  the  ulcers  were  touched 
with  a  pointed  stick  first  soaked  in  a  30  per  cent  to  50  per  cent  sol. 
acid  nitric.  The  wood  is  allowed  to  dry  a  few  seconds  so  that  no  excess 
of  acid  can  adhere  to  it ;  it  thus  acts  as  a  sponge,  to  give  up  the  solu- 
tion on  contact.  The  nitric  acid  eschar  thus  formed  is  hard  and  pro- 
tective. The  case  rapidly  improved,  pain  quickly  subsided.  He  does 
not  wash  out  the  conjunctivae  after  the  application.  I 

Case  2  presented  a  large  patch  3  mm.  long,  extending  horizontally 
across  the  cornea  with  several  punctate  areas  beyond,  the  ulcera- 
tion was  shallow  but  very  painful.  Eapid  healing  following  nitric 
acid  cauterization. 

Dr.  G.  F.  Libl)y  reported  a  case  of  chronic  dacryo-cystitis  rapidly 
cured  by  a  10  per  cent  sol.  protargol,  also  two  cases  improved  by 
treatment  of  the  nasal  extremity  of  the  duct. 

Dr.  J.  A.  Patterson  always  examined  the  condition  of  the  nose 
in  dacryo-cystitis  and  treated  any  existing  pathological  conditions, 
believing  it  to  be  an  essential  factor  in  the  cure.  He  has  been  disap- 
pointed in  the  action  of  argyrol,  finding  it  no  more  efficacious  than 
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protargol,  and,  though  painless  when  applie.l,  is  sucli  a  had  staining 
agent,  particularly  to  clothing  and  handkerchiefs,  as  to  be  disagree- 
able. He  spoke  of  the  efficac}'  of  weak  solutions  of  mercurol  in  phh'c- 
tenular  conjunctivitis.  He  has  had  good  results  from  applications 
of  copper  citrate  in  substance  to  the  cicatricial  lids  of  old  trachoma 
sufferers. 

Tlie  following  clinical  cases  were  presented  l)y  Dr.  Melville 
Black : 

Case   1. — John   .   presented   at   the   last   meeting,   showing 

interstitial  keratitis  in  ().  D.  and  hyalitis  in  0.  S.,  with  an  attack 
of  glaucoma  following  the  accidental  entrance  of  atropin  into  0.  S. 
that  had  been  ordered  for  O.  D.  only.  At  that  time  a  broad  iridectomy 
had  been  done  in  0.  S.  which  had  stayed  the  glaucomatous  process. 
Since  then  he  had  been  in  the  hospital  two  weeks,  where  pilocarj)in 
sweats  had  been  induced  on  alternate  days  by  hypodermic  injections. 
The  vitreous  opacities  had  been  greatly  improved.  Three  days  after 
leaving  the  hospital  the  glaucoma  returned,  which  had  been  con- 
trolled by  eserin.  Dr.  Black  desired  opinions  as  to  the  advisability  of 
doing  a  sympathectomy. 

On  discussion  the  members  advised  continuing  eserin,  advo- 
cating sympathectomy  if  required. 

Case  2. — Male,  injured  ten  days  ago  by  a  small  fragment  of  steel 
flying  from  a  tool  on  which  he  was  pounding.  The  tool  being  new, 
the  nick  point  showed  the  fragment  to  be  half  the  size  of  a  wheat 
grain.  Vision  immediately  became  obscured.  Dr.  Black  saw  him 
the  day  following  the  injury.  There  was  a  penetrating  wound  of  the 
cornea,  iris  and  lens,  the  iris  being  caught  in  the  corneal  wound. 
Some  blood  was  present  in  the  anterior  chamber.  Xo  view  of  fundus 
obtainable.  Giant  magnet  for  diagnosis  negative.  He  was  anes- 
thetized, a  linear  extraction  with  iridectomy  performed  with  the  tip 
of  a  Hirschberg  magnet  introduced  into  the  suspected  portion  of  the 
vitreous.  No  foreign  body  was  found.  Pain  continued.  A  skiagraj^h 
by  Sweet's  method  is  negative.  Second  trial  of  giant  magnet  negative. 
Dr.  Black  believes  a  foreign  body  is  present,  but  has  not  sufficient 
convincing  proof. 

On  discussion  Dr.  Xeeper  believed  one  was  justified  in  waiting. 
Dr.  Hilliard  and  Dr.  Coover  advised  enucleation.  Dr.  Jackson  ad- 
vised waiting  and  enucleating  promptly  if  inflammatory  symptoms 
do  not  promptly  lessen.    He  believes  a  foreign  body  is  present. 

Case  3. — Girl,  aet.  nineteen;  has  been  under  the  care  of  her 
family  physician  for  two  months  for  interstitial  keratitis;  treatment 
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consisted  of  iodide  and  mercury  internally  and  atropin  locally.  A 
week  before  coming  to  Dr.  Black  the  cornea  began  to  bulge,  without 
pain,  but  with  marked  photophobia.  When  he  first  saw  her,  in  addi-- 
tion  to  the  corneal  bulging,  the  corneal  tissue  was  filled  with  opaque 
spots  that  were  located  in  the  middle  and  posterior  layers.  Numerous 
blood  vessels  ran  into  them  from  the  periphery;  anterior  chamber 
shallow,  T  -f-  1-  Eserin  was  used  occasionally  to  control  tension 
and  ung.  iodoformi,  10  per  cent  locally,  daily.  After  a  few  days  an 
iridectomy  was  made,  since  which  time  the  corneal  staphyloma  has 
decreased  50  per  cent.  'No  history  nor  evidence  of  syphilis  is  obtain- 
able, general  health  being  good.     Dr.  B.  is  unable  to  assign  a  cause. 

Case  4.  Male,  aet.  forty-five.  First  seen  nine  months  ago  be- 
cause of  failing  vision  in  0.  D.  Eye  grounds  normal  except  evidence 
of  slight  opacity  of  retina  at  macula.  H2  for  each  eye.  He  should 
conclude  that  the  eye  was  simply  amblyopic  if  patient  was  not  con- 
scious of  blurred  vision  on  this  side.     Vision  in  both  eyes  equals  5/5. 

Case  5.  Male,  aet.  twenty-three.  0.  D.  V.  and  0.  S.  V.=5/40. 
Fields  normal.  Both  nerves  abnormally  pale  and  each  macula  occu- 
pied by  an  elevated  pin  head  size  patch  slightly  paler  than  the  sur- 
rounding fundus.  Though  he  had  consulted  many  oculists  and 
neurologists  he  was  unimproved.  Dr.  Black  found  no  assignable 
cause. 

Dr.  W.  C.  Bane  presented  the  following  cases : 

Case  1.  Results  of  plastic  operation  on  left  eye  done  one  year 
ago. 

L.,  male,  aet.  thirty-five.  Dr.  Bane  operated  in  November,  1902, 
for  extensive  symhlepharon  of  the  left  upper  lid.  "The  adhesion 
extended  from  the  center  of  the  cornea  including  all  of  the  upper  half 
of  the  surface  of  the  ball  into  the  cul  de  sac,  and  temporarily  6  mm. 
beyond  the  limbus.  Under  local  anesthesia  the  adhesion  was  dis- 
sected away.  A  part  of  the  denuded  surface  was  covered  with  a  graft 
from  the  patient's  lower  lip  and  the  remaining  surface  covered  by  | 

transplanting  ocular  conjunctiva.  A  thin  sheet  of  lead  was  then 
inserted  like  an  artificial  eye,  which  was  worn  four  or  five  days. 
The  result  has  continued  perfect,  allowing  free  movements  of  the 
lids  and  eyeball.  The  condition  was  believed  to  have  been  caused 
by  grattage  of  the  lids  for  trachoma. 

Case  2.  Male,  aet.  thirty-two.  Italian  coal  miner.  Came  to 
the  D.  and  C  College  Dispensary  October  17,  six  days  before  the 
right  eye  became  inflamed  and  on  the  above  date  presented  a  yel- 
lowish corneal  ulcer  2  mm.  in  diameter  in  center  of  right  corneal 
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quadrant  with  chemosis  conjunctiva?,  marked  photophobia  and  pain. 
The  ulcer  was  cleaned  out  with  pure  carbolic  acid,  atropin  instilled 
and  compress  bandage  applied.  The  following  day  the  actual  cau- 
tery was  used  upon  the  ulcer,  atropin  and  sterile  vaseline  applied. 
Gradually  the  ulcer  by  extending  involved  the  entire  cornea.  Hypo- 
pyon appeared  on  the  fifth  day  of  treatment,  increasing  until  the 
anterior  chamber  was  half  full.  Acting  upon  the  findings  of  Ulithoff 
and  Axcnfeld,  that  the  pneumococcus  is  the  cause  of  serpent  ulcers, 
he  injected  into  the  tissues  l)elow  the  scapula  20  cc.  of  Mulford's 
anti-pneumococcic  serum.  The  following  day  the  hypopyon  was 
larger,  but  from  tliat  time  on  there  was  no  furtlier  increase  and 
pain  became  less  for  three  or  four  days.  The  pain,  however,  returned 
on  November  G,  when  the  anterior  chamber  was  tapped  and  the 
bulk  of  the  pus  liberated.  The  wound  was  kept  open  several  days. 
Improvement  began  after  the  paracentesis  and  the  ulcer  healed.  An 
examination  of  the  secretion  from  the  ulcer  just  before  the  serum 
was  used  was  learned  subsequently  to  contain  no  pneumococci  but  an 
abundance  of  streptococci.  Previous  to  administering  the  serum 
sodium  salicylate  in  twenty  grain  doses  was  given  every  three  hours 
and  continued  for  a  week  afterward. 

Discussion. — Dr.  E.  "W.  Stevens  considers  that  the  pneumococcus 
corneal  ulcer  is  more  superficial  in  its  involvement  than^  the  strepto- 
coccus invasion.  The  anti-streptococcus  serum  does  neither  good 
nor  harm.  Dr.  E.  Jackson  replying  to  a  question  by  Dr.  Neeper,  be- 
lieves in  releasing  2  mm.  or  more  pus  in  the  anterior  chamber  if  on 
waiting  two  days  no  improvement  is  noticeable. 

Case  3.  Male,  act.  twenty-four.  Irish  parentage.  ^Y\^en  in- 
toxicated was  struck  in  the  left  eye,  seventeen  days  ago.  Thinks 
he  was  not  struck  with  any  one's  fist,  but  does  not  know  how  he 
was  injured.  Tlie  eye  has  been  blind  ever  since  the  accident.  When 
Dr.  Bane  saw  liim  the  third  day  after  the  injury,  the  eye  having 
been  previously  dressed  b;-,  a  general  practitioner,  there  was  present 
ecchymosis  of  tlie  lid  and  conjunctivae,  and  the  cornea  was  of  a 
gray  opaque  appearance,  showing  a  horizontal,  sharp-edged  cut  ex- 
tending entirely  across  it,  through  which  a  shred  of  iris  protruded. 
The  protruding  iris  was  excised,  atropin  instilled  and  the  eye  sealed 
with  1.1000  trikresol  vaseline  and  a  compress  bandage.  The  wound 
leaked  until  about  the  fifteenth  day,  when  the  edges  of  the  cut  were 
found  drawn  inward,  the  lower  slightly  overriding  the  upper.  Slight 
flattening  over  the  ciliary  body  was  manifest.  Pain  has  developed 
during  the  past  twenty-four  hours. 


602  REPORTS  OF  SOCIETIES.  » 

Discussion. — Dr.  Friedman  believes  the  case  to  be  one  of  rup-  ■ 

ture  of  the  cornea.  . 

Dr.  Jackson  said  such  ruptures  usually  occupied  the  periphery  i 

of  the  cornea.  '■ 

Case  4.  P.  K.,  aet.  five.  On  September  29,  1903,  while  en- 
deavoring to  withdraw  a  nail  with  a  pair  of  broken-pointed  scissors 
he  struck  the  left  eye,  causing  an  oblique  cut  across  the  cornea  from 
within  2  mm.  of  the  temporal  margin  to  near  the  nasal  margin. 
The  wound  healed  promptly  with  little  pain.  When  Dr.  Bane  saw 
the  case,  five  days  afterward,  the  wound  was  partly  closed  and  a 
band  of  iris  was  incarcerated  in  the  outer  angle  of  it;  slight  circum- 
corneal  injection  was  present  but  no  evidences  of  infection.  Vn.= 
6/6  in  each  eye.  Atropin  and  compress  bandage  applied.  There 
now  exists  a  linear  opacity  where  cornea  was  cut  and  an  anterior 
synechia.  Within  the  past  two  weeks  there  has  been  a  disposition 
for  this  eye  to  diverge.  ' 

Discussion. — Dr.  Black  had  a  somewhat  similar  case  in  which  T 

five  or  six  years  after  the  accident  he  successfully  released  the  synechia 
with  a  Knapps  knife  needle,  although  vision  continued  low  on  account 
of  irregular  astigmatism.  Dr.  Coover  related  a  case  of  anterior 
synechia  from  a  perforating  corneal  ulcer  which  he  released  by  in- 
troducing a  blunt  hook  into  the  anterior  chamber,  catching  the  syne-  h 
chial  band  and  detaching  by  traction. 

Dr.  Jackson  "thinks  this  is  a  case  for  such  an  operation  as  Dr. 
Black  mentioned,  believing  the  astigmatism  would  be  improved  by  ."; 

it."  .  * 

Dr.  E.  E.  Neeper,  Colorado  Springs,  exhibited  two  new  eye  glass 
guards  he  had  constructed,  one  similar  to  the  Wells  guard,  having 
an  adjustment  to  alter  and  fix  the  ventero-posterior  angle  of  in- 
clination of  the  guard,  and  one  with  a  peculiar  spring  for  use  on 
mountings,  similar  to  the  Pitch  patents;  the  latter  design  he  showed 
gave  greater  ease  to  the  wearer  and  more  security  of  hold  than  the 
ones  commonly  in  use.  J.  A.  Patterson^ 

Secretary. 
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BY    EDWARD  A.    SHUMWAY,    M.  D., 
PHILADELPHIA. 

Astigmatism  of  the  Cornea  and  Central  Choroiditis  in  Myopia. — 

A.  Sonii  (Airli.  f.  Augenheilk,  Aug.  and  Sept.,  li)()."5),  from  a  t^indy 
of  cases  of  myopia,  comes  to  the  conclusion  that  the  central 
choroiditis,  which  occurs  in  myopia,  is  not  (le])enc1ent  upon  the  degree 
of  myoi)ia.  I»ut  iipmi  (]ie  corneal  astigmatism.  In  205  eyes  witli  cen- 
tral choroiditis  he  found  that  pathological  astigmatism  (/.  c,  over 
1.25  D,  according  to  the  rule)  was  present  in  78.1  per  cent,  while 
in  196  eyes  with  high  myopia  (over  7  D)  without  central  choroiditis, 
astigmatism  was  present  in  only  27. G  per  cent.  ^loderately  myopic 
eyes  with  2.5  D  of  astigmatism  are  more  apt  to  be  complicated  with 
central  choroiditis  than  those  of  18  D  of  simple  myopia;  and  if  a 
moderately  myopic  eye  (less  than  8  D)  has  central  clioroiditis,  there 
is  usually  a  high  degree  of  astigmatism  with  the  rule,  or  some  astig- 
matism against  the  rule.  Hence  the  astigmatism  should  ho  very 
carefully  corrected.  Senn  was  able  to  observe  a  decided  improve- 
ment in  visual  acuity  in  a  number  of  such  cases  by  correction  of 
the  astigmatism. 
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vernal  catarrh  of  the  conjunctiva,  in  combination  with  cocaine  and  ^ 

atrabilin.  •  i 

Concerning  the  Superficial  Punctate  Exanthematous  Keratitis 
Occurring  in  Measles — Trantas  of  Constantinople  (Annales  d' 
Oculistique,  Aug.,  1903)  describes  a  superficial  keratitis  in  measles, 
in  the  form  of  small,  grayish  points,  situated  in  the  superficial  layers  i 

of  the  cornea,  which  he  has  seen  in  31  out  of  41  cases  examined  (76  f 

per  cent).     When  the  points  were  numerous,  the  keratitis  was  ac-    .  % 

companied  by  irritative  phenomena.  The  condition  was  almost  al- 
ways bilateral,  commencing  usually  from  the  third  to  the  fifth  day 
after  the  appearance  of  the  eruption.  It  was  occasionally  observed 
on  the  second  da}^  and  sometimes  not  until  the  eruption  had  disap- 
peared, but  was  never  found  to  precede  the  latter.  It  disappears  in 
the  course  of  three  or  four  days,  without  especial  treatment.  Age 
and  sex  have  no  influence.  Trantas  believes  that  it  is  of  the  same 
nature  as  the  exanthem  itself,  as  it  occurs  in  the  superficial  layers  of  ^ 

the  cornea,  which  constitute,  embryologically,  the  cutaneous  part  of  T 

the  cornea,  and  thus  differs  from  the  phlyctenular  condition  often 
found  in  measles,  which  is  usually  attributed  to  the  lymphatic  dia- 
thesis influenced  by  the  measles.     It  accounts  for  the  great  irrita- 
synecifift^  rrani-a,"]lurJ\  i^.A^^nffpn  seen  after  the  appearance  of  the 
troducing  a  blunt  hook  into  the  anterior  chamber,  catching  the  syne- 
chial  band  and  detaching  by  traction. 

Dr.  Jackson  "thinks  this  is  a  case  for  such  an  operation  as  Dr. 
Black  mentioned,  believing  the  astigmatism  would  be  improved  by 
it." 

Dr.  E.  E.  Neeper,  Colorado  Springs,  exhibited  two  new  eye  glass 
guards  he  had  constructed,  one  similar  to  the  Wells  guard,  having 
an  adjustment  to  alter  and  fix  the  ventero-posterior  angle  of  in- 
clination of  the  guard,  and  one  witli  a  peculiar  spring  for  use  on 
mountings,  similar  to  the  Fitch  patents;  the  latter  design  he  showed 
gave  greater  ease  to  the  wearer  and  more  security  of  hold  than  the 
ones  commonly  in  use.  J.  A.  Patterson, 

Secretary. 
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general  reaction,  but  was  rapidly  absorbed.  Six  months  later  the 
-eye  was  clear,  and  showed  only  traces  of  previous  retinal  hemor- 
rhages. Two  more  injections  of  100  c.c.  were  then  made,  and  the 
patient  allowed  to  depart.  No  further  hemorrhages  occurred.  In 
the  second  case  six  abdominal  injections  of  150  c.  c.  each  were  made, 
and  both  eyes  became  clear.  The  vision  had  remained  good  for 
three  and  one-half  years.  He  believes  that  the  treatment  should  be 
tried  in  suitable  cases.  Its  action  is  two-fold — in  the  first  place 
producing  hemostasis,  and,  in  the  second,  modifying  the  constitution 
of  the  blood  so  that  it  is  more  coagulable  and  less  diffluent.  He 
thinks  there  is  no  danger  of  producing  tetanus,  if  the  serum  is  prop- 
erly sterilized,  but  if  the  operator  is  not  sure  of  the  sterilization,  it 
would  be  better  to  substitute  chloride  of  calcium,  which  lias  the  same 
properties,  though  it  is  less  active.  This  may  be  given  in  doses  of 
5  to  6  grams  per  day,  by  mouth,  or  of  10  grams  by  injection. 


ITEMS    FOR   THIS    DEPARTMENT   SHOULD   BE   SENT   TO 
DR.  BROWN  PUSEY,   3I  WASHINGTON  ST.,  CHICAGO. 


A  new  ophthalmic  journal  will  appear  shortly,  edited  by  Prof. 
Dr.  Kriikow,  of  Moscow. 


Dr.  Edmond  Landolt  has  been  elevated  to  the  dignity  of  com- 
mander of  the  Order  of  the  Crown  by  the  German  emperor. 


Dr.  George  E.  de  Schweinitz  has  been  appointed  a  member  of  the 
advisory  board  of  physicians  and  surgeons  for  the  eastern  state  peni- 
tentiary of  Pennsylvania. 


Professor  Cirincione,  of  Sienna,  has  been  called  to  the  chair  of 
clinical  ophthalmology  in  Genoa,  to  fill  the  position  made  vacant  by 
the  death  of  Professor  Secondi. 


A  news  item  from  Binghamton,  N.  Y.,  says:  General  Edward 
F.  Jones,  formerly  lieutenant  governor,  has  made  an  offer,  through 
the  board  of  education  of  this  city  to  aid  any  pupils  in  the  public 
schools  of  Binghamton,  whose  eyes  are  affected  and  who  need  the 
attention  of  an  occulist. 

During  the  past  few  years  General  Jones  has  been  losing  his 
sight,  until  he  is  almost  totally  blind.  His  own  misfortune  has 
prompted  liim  to  do^wliat  he  can  to  aid  others  who  may  be  similarly 
afflicted,  and  lie  lias  become  much  interested  in  all  work  for  the 
blinrl. 


In  the  personal  injury  case  of  Vant  Hul  vs.  the  Great  Northern 
Railway  Company,  wlierc  the  party  suing,  a  young  man  of  eighteen 
years,  lost  the -vision  of  one  eye,  and,  according  to  tlie  testimony,  the 
other  eye  was  iinpaii-cd  to  the  extent  of  about  nine-tenths,  with  a 
strong  probability  that  the  sight  would  ultimately  be  entirely  lost, 
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the  Supreme  Court  of  Minnesota  holds  that  it  could  not  be  said  that 
a  verdict  of  $14,400  was  excessive. 


The  second  vohimc  of  Dr.  George  M.  Gould's  ''Bioifraphic  Clin- 
ics" is  announced  for  very  early  publication.  In  the  second  volume 
of  this  series  the  origin  of  the  ill-health  of  certain  famous  personages 
of  fonncr  days  is  still  further  sought  for.  'J'his  time  Wagner,  Park- 
uian,  Mrs.  Carlisle,  Spencer,  Whittier,  Ossoli  and  Xietschc  are  the 
subjects  of  Dr.  Gould's  researches,  as  were  De  Quincy,  Carlisle,  Dar- 
win, Huxley  and  Browning  in  the  first  volume. 


The  report  of  the  building  committee  of  the  Eye,  Ear,  Nose  and 
Throat  Hospital,  of  Pittsburg,  Pa.,  of  which  Dr.  J.  A.  Lippincott  is 
chairman  and  Dr.  W.  F.  Robeson  is  secretary,  and  Drs.  Charles  A. 
Wishart  and  G.  V..  Curry  are  members,  is  published  in  the  seventh 
and  eighth  Annual  Reports  of  the  Hospital.  This  committee  was 
appointed  in  October,  1901,  It  has  secured  by  contributions  over 
$70,000,  and  as  a  result  of  their  good  work  contracts  have  been  made 
for  a  magnificent  hospital  building. 


The  thirtieth  annual  meeting  of  the  Mississippi  Valley  ^Medical 
Association  will  be  held  at  Cincinnati,  Ohio,  October  11,  12,  13, 
1904,  Dr.  B,  Merrill  Pickctts  has  been  elected  chairman  of  the 
committee  of  arrangements. 

The  following  are  the  officers  of  the  Association  elected  at  Mem- 
phis: President,  Edwin  Walker,  M.  D.,  p]vansville,  Ind, ;  president- 
elect, Hugh  T.  Patrick,  M.  D.,  Chicago,  111,;  first  vice-president, 
Bransford  Lewis,  M,  D.,  St,  Ijouis,  Mo. ;  second  vice-president,  Geo. 
W.  Cale,  Jr.,  •M.  D.,  Springfield,  Mo,;  secretary,  Henry  Enos  Tuley, 
M.  D.,  Louisville.  Ky, ;  assistant  secretary,  S,  C,  Stanton,  M,  D. 
Chicago,  111. ;  treasurer,  Thos.  Hunt  Stucky,  M.  D.,  Louisville,  Ky. 

The  following  resolution  was  offered  by  Dr.  S.  P.  Collins,  of 
Hot  Springs,  Ark.,  at  the  Memphis  meeting: 

Whereas :  The  value  of  perfect  sight  and  hearing  is  not  fully 
appreciated  by  educators,  and  neglect  of  the  delicate  organs  of  vision 
and  hearing  often  leads  to  disease  of  these  structures ;  therefore  be  it 

Resolved,  That  it  is  the  sense  of  the  Mississippi  Valley  Me<lical 
Association  that  measures  be  taken  bv  boards  of  health,  boards  of  edu- 
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cation  and  school  authorities,  and  where  possible,  legislation  secured, 
looking  to  the  examination  of  the  eyes  of  all  school  children,  that 
disease  in  its  incipiency  may  be  discovered  and  corrected. 


"The  Eye  and  Nervous  System;  their  Diagnostic  Rela- 
tions" is  the  title  of  a  work  soon  to  issue  from  the  press  of  the 
J.  B.  Lippincott  Co.  The  fact  that  it  Avill  be  edited  by  Drs.  Wm.  G. 
Spiller  and  Wm.  Campbell  Posey,  of  Philadelphia,  is  a  guarantee  of 
its  importance  from  both  the  neurological  and  ophthalmological 
standpoint.  The  work  will  consist  of  a  single  volume  of  about  800 
pages  of  500  words  each,  profusely  illustrated. 

The  chapters  in  this  much  needed  English  addition  to  neuroph- 
thalmology will  be  written  (as  follows)  by  well  known  Ophthal- 
mologists throughout  the  United  States  : 

I.  Dr.Wm.G.  Spiller,  Philadelphia.    Embryology  and  Anatomy  • 
of  the  Brain.    Origin  and  distribution  of  the  cranial  nerves,  including 
the  optic  nerve,  with  especial  reference  to  those  with  ocular  connec- 
tions. 

II.  Dr.  W.  Norman  Suter,  Washington,  D.  C.  Sight.  On  the 
general  structure  of  the  eye  and  the  formation  of  the  retinal  image. 
Anomalies  of  vision. 

III.  Dr.  Charles  K.  Mills,  Philadelphia.  Psychology  of  the 
Visual  Act.  Psychology  of  word-seeing  (word-blindness),  mind- 
blindness,  optic  aphasia,  and  whatever  else  seems  relative. 

IV.  Dr.  Casey  A.  Wood,  Chicago.    General  Examination  of  the 

Exterior  of  the  Eye  and  the  Region  of  the  Eye;    Perimetry;    Color-  '^ 

Blindness;    Peripheral  Blindness  and  Subjective  Visual  Sensations, 
Amblyopia,  etc. 

V.  Dr.  Alexander  Duane,  New  York.  The  Extra-Ocular 
Muscles.  Part  I. — General  consideration  of  conditions  attending 
binocular  vision.  '  Manner  of  testing  extra-ocular  muscle  balance  and 
imbalance.  Part  II. — Intracranial  affections  of  extra-ocular  muscles. 
General  Symptoms :  Headaches,  vomiting,  etc.  Involvement  of  other 
cranial  nerves ;  this  docs  not  include  involvement  of  these  nerves  in 
the  foramina  or  outside  the  skull,  nor  the  type  of  ocular  lesions  which 

they  occasion.  ^ 

VI.  Dr.  John  E.  Weeks,  New  York.  The  Intra-Ocular  Muscles.  f 
Short  sketch,  with  diagram,  of  the  anatomy  and  physiology  of  the  | 
pupil.  Manner  of  testing  the  pupillary  reflexes.  Full  consideration  ?* 
of  the  behavior  of  the  pupil  in  health  and  disease.                                                        » 
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VII.  Dr.  Edward  Jackson,  Denver,  Colo.  Peripheral  Affections 
of  the  Fifth,  Seventh,  and  Cervical  Sympathetic  Nerves;  Ocular 
Lesions  Caused  by  Them ;  Treatment. 

VIII.  Dr.  H.  V.  Wiirdemann,  Milwaukee,  Wis.  Diseases  of  the 
Retina  and  Optic  Nerve.     Ophthalmoscopy. 

IX.  Dr.  Wm.  G.  Spiller,  Philadelphia.  Gross  Diseases  of  the 
Brain.  Tumors.  Aneurysms.  Abscess.  Parasite.  Apoplexy  (hemor- 
rhaoje,  embolism  and  thrombosis).  Encephalitis.  Cerebral  localiza- 
tion. 

X.  Dr.  E.  W.  Taylor,  Boston.  Bulbar  and  Pseudo-bulbar  Dis- 
eases. Bulbar  palsy  (including  encephalitis  sup.).  Myasthenia 
gravis — ocular  palsies — ptosis.  Bulbar  apoplexy.  Pseudo-bulbar 
palsy.  Embolism  and  thrombosis  of  the  arteries  of  the  bulb.  Ger- 
lier's  disease. 

XI.  Dr.  Wm.  Hirsch,  New  York.  Arteriosclerosis,  Dissemi- 
nated Sclerosis,  and  Allied  Affections. 

XII.  Dr.  F.  X.  Dercum,  Philadelphia.  Parasyphilitic  Affec- 
tions, Insanities,  and  Toxic  Encephalopathies.  Paretic  dementia. 
Tabes.    Insanities.    Head  encephalopathy. 

XIII.  Dr.  B.  Sachs,  New  York.  Amaurotic  Family  Idiocy  and 
Cerebral  Palsy  of  Childhood. 

XIV.  Dr.  C.  W.  Burr,  Philadelphia.  Gross  Aberrations  of 
Cephalic  Development.  Acromegaly.  Congenital  abnormalities  of 
the  skull.    Hemifacial  hypertrophy  and  atrophy. 

XV.  Dr.  Pearce  Baily,  New  York.  Affections  of  the  Spinal 
Cord  and  Spinal  Nerves.  Myelitis.  Syringomyelia.  Injuries  of  the 
spinal  cord.  Diseases  of  the  nerves.  Multiple  neuritis.  I^ndry's 
paralysis. 

XVI.  Dr.  G.  E.  de  Schweinitz,  Philadelphia.  Neurosis  and 
Psychoses.  Hysteria.  Neurasthenia.  Hypnosis  and  sleep.  H\"po- 
chondria.    Tests  for  simulated  blindness.    Treatment  of  hysteria^  etc. 

XVII.  Dr.  J.  H.  Lloyd,  Philadelphia.  Tetany  and  tetanus. 
Migraine:  simple,  ophthalmic,  ophthalmoplegic  (recurrent  oculo- 
motor palsy).  Epilepsy,  ocular  auroe  and  the  visual  disturbances  of. 
Transient  cerebral  blindness,  monocular  and  binocular,  uraemic, 
vascular.  Transient  monocular  blindness  due  to  spasm  of  central 
artery  of  the  retina,  as,  for  example,  in  Raynaud's  disease. 

XVIII.  Dr.  G.  D.  Risley,  Philadelphia. 

Part  I.  Neurosis  and  Other  Conditions  Occasioned  by  Errors 
of  Refraction  and  Imbalance  of  the   Extraocular  Muscles,  and   the 
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Effect  of  Lenses  and  Operative  Procedure  in  Believing  the  Same. 
Headache.     Neuralgia. 

Dr.  H.  F.  Hansen,  Philadelphia. 

Part  II.  Xeurosis  and  Other  Conditions  Occasioned  by  Errors 
of  Kefraction  and  Imbalance  of  the  Extra-Ocular  Muscles,  and  the 
Effect  of  Lenses  and  Operative  Procedure  in  Relieving  the  Same. 

XIX.  Dr.  William  Campbell  Posey,  Philadelphia.    Graves'  Dis- 
ease.    This  includes  treatment  of  Graves'  disease  in  general  and  of 
exophthalmus  in   particular.      The   Effect  of   Operations    upon    the  ? 
Eyes  in  Relieving  Mental  Diseases.     Delirium  after  Operations  upon 

the  Eyes. 

XX.  Dr.  Charles  H.  Frazier,  Philadelphia.  The  Surgical 
Treatment  of  Intracranial  Lesions  Causing  Disturbances  of  Vision. 
Under  this  will  be  included  the'  surgery  of  the  fifth  and  seventh 
nerves  (anastomosis  in  facial  palsy  and  facial  tic),  the  surgery  of  the 
sinuses  of  the  brain,  trephining  for  preserving  vision  in  cases  of  brain 
tumor,  operation  for  tumor  at  the  chiasm,  the  effect  of  puncture  of  the 
ventricles  in  hydrocephalus  to  relieve  pressure  on  the  chiasm,  opera- 
tion upon  tumors  of  the  occiptal  lobe,  operation  on  tumors  of  the 
cerebellum  to  remove  the  early  choked  disks. 

XXI.  Dr.  Joseph  Sailer,  Philadelphia.  Tremors  in  general. 
Reflexes  in  general,  excepting  those  concerned  in  vision.  Gaits,  and 
co-ordination  of  movement. 

XXII.  Dr.  G.  L.  Walton,  Boston.      Degeneracy. 
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